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PREFACE

This research was sponsored by the Under Secretary of Defense for
Personnel and Readiness (Personnel Support, I'amilics and Educa-
tion)., This report is the second of two that explore the implementa-
tion of the Military Child Care Act (MUCA) ol 1983. The first report,
Ixamining the Effects of Accreditation on Military Child Development
Center Operations and Qufcomes, by G. Zellman, A, Johansen, and J.
Van Winkle, was published by RAND in 1994,

The objectives of the research reported herein were fivelold: (1) to
assess the extent of implementation of key provisions of the MCCA;
{2) to examine the effects of the MCCA on military child development
cenlers; (3) to identify and explain differences in implementation
processes and outcomes across the four military services; (4) to ex-
amine the extent to which MCCA implementation affected both
family child care and youth programs; and (5] to idenrtify policics and
efforts that would further improve the delivery of military child care
and vouth programs.

The report draws on information derived from documents pulled
from service headquarters files, data collected from child develop-
ment program managers who responded te a worldwide mail survey
fielded in the spring of 1993, and dala collected during site visils to
17 military installations and four major commands from November
1992 through August 1994,

Our findings and the recommendations thal follow should help
Congress and military policymakers, child development program
managers, and installation-level commands better understand the
MCCA implementation process and the ways (hat the legislarion has

iii
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improved the delivery of child development services for military de-
pendents, their parents, and child development staff. This work
should also facilitate our understanding of policy implementation in
a military setling, a topic that has received limired atrention from
impiementaltion scholars. This work will thus contribute as well to
eur understanding of the implementation of mandates in complex
organizalions.

The research was conducted within the Forces and Resources Policy
Center of RANTY's Nalional Defense Research Institute (NDRD. NTIRI
is a [ederally funded research and development center sponsored by
the Office of the Sccretary of Defense, the Joint Staff, and the defense
agencies.
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SUMMARY

BACKGROUND AND OBJECTIVES

In November 1988, Congress passed the Military Child Care Act
(MCCA) as part ol the National Defense Authorization Act for 1990
and 1991, The goals ol the new law were to improve the quality and
increase the quantity of child care services in the military and to
ensure the affordability of care. An additional aim of the act was to
standardize the delivery and quality of care across installations and
military services, which in 1989 varied considerably, Although the
MCCA was to apply to children from birth (o age 12, virtually all
provisions of (he act referred to those who were younger than school
age, and nearly all dealt with (hose receiving care in child
development centers (CDCs).

The MCCA’s passage precipitated an implementation process that
continues today, This process was defined at its outset by two key
lcatures of the legislation: (1) immediate, mid-year start-up; and (2}
no appropriation. Rapid implementation of an unfunded mandaie
meant that funds Lo suppaort implementation had to be taken from
other programs, a challenge that elicited strong but considerably
different responses across the services,

Some years later, the wisdom of Congress’s insistence on the MCCA
is generally recognized. This study demonstrates that the MCCA has
had a powerful cffect on how the military delivers child care to its
families, Mosl agree, despite varying levels of support for its mission,
that the MCCA increased consistency across services and
installations in the delivery of child development programs, that the
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MCCA established strong and specific standards for these programs,
and that the law created powerful mechanisms for enforcing them.

These changes did not occur, of course, without & considerable
amount of struggle among both supporters and opponents of the act.
The process that the passage of the MCCA set in moltion is an
important one, because it illuminates both the strengths and
weaknesses of the legislation and of the system that (he legislation
sought to change. The purpose of this report is to (race thal process
and its effects. More specifically, we sought to (1) assess the extent of
implementation of key provisions of the MCCA; (2) examine the
effects of the MCCA on military CICs; (3} identify and explain
differences in implementation processes and culcomes across the
four military services: (4) examine the cxtent to which MCCA
implementation affected both family child care (FCC) and yoeuth
programs (YP); and (5} identify palicies and efforts likely 1o further
improve the delivery of military child care and youth programs.

STUDY DESIGN

The study design relies on three data sources:

1. Review and abstraction of 336 relevant military headquarters doc-
uments;

2. Aworldwide mail survey of 245 child development program man-
agers; and

3. Face-to-face interviews with 175 individuals at the Department of
Defense (Do), at the headquarters of each service, at four major
commands, and on 17 local installations (including military per-
sonnel at all levels, CDC employees, FCC and YP stalff, parent
users of child care, and kindergarten teachers),

The installation sample was chosen 1o reflect a range of MCCA
implementalion and accredilation experiences. Installations were
categorized according to the degree of difficulty they had experi-
enced with the overall implementation of MCCA requirements. In-
stallations were also calegorized according to the presence (or ab-
sence) of at leasl one accredited center. Those instalfations with one
or more accredited center were [urther divided into early, middie,
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and late accreditors according Lo the date ol acereditation of the first
center.

STUDY FINDINGS
Implementation

MCCA implementation can be characterized as a success in lerms of
hoth process and outcomes. Most provisions were completely
implemented almost everywhere. Oaly a few provisions fell sub-
stantially below this mark by the time ol our mail survey in 1993,
more Lthan three years alter the MCCA's passage. This high level ol
implementation is not surprising [or a number of reasons. Key is the
fact that the MCCA was a mandate from Congress. Also jmportant
was (he nature of the implementing organization: The military is a
hierarchical, rule-driven organization that is used to
following orders, even if those orders are imposed {rom outside, dis-
liked, or scen as inconsistent with organizational goals. In addition,
the MCCA contained within itself mechanisms that structured
implementation of key provisions, a [actor that has been
repeatedly [ound to increase the probability of successful
implementation. In particular, the system ol no-notice inspeclions,
the requirement that a training and curricutumn specialist (T&C spec)
be on staff in cach CDC, and the tying ol increased stalf pay o com-
pletion of required training milestones all contributed to increased
quality of care.

Unfortunately, the legislarion did not structure implementation to
the same degree for all goals and provisions. The other key MCCA
goal, increased availability of care {defined as more child care slots),
did not benelit lrom a built-in implementation blueprint;
achicvement of this goal was more difficult as a result. Nor was the
roule to Implementation of other MCCA provisions as clear. In
particular, implementation of the appropriated funds match was
difficult and slow. Matching funds in the carly yvears had 1o come
from other programs, hence the match engendered considerable re-
sigtance. Compliance with resulting regulations was not uniformiy
high; implementation was delayed because of service uncertainty
about what was or could be included in calculating the match,
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Lack of an appropriation combined with a rapid, mid-year start-up
complicaled implementation in the early years and contribuied to
very dilferent implementation experiences within the four services.
Forced to support the implementaiion effort with existing lunds,
services such as the Army, which had been supporting child devel-
opment at a fairly high level before the MCCA, found the process less
difficult and achieved a high level of compliance relatively quickly.
The Army’s fiscal advantage was further enhanced by the lact thal
those funds had been supporting a range of cfforts that mirrored
many MUCA requirements. Conseguently, the Ariny had more
resources, and, in some sense, less (o do,

In contrast, the Marine Corps lacked resources, existing organiza-
tional capacity in the form of child development siaff at the head-
quarters level, and, in some quarters, supporl lor the effort. Im-
plemenialion there was slower, more conlested, and, at the time of
our survey, less fully realized.

Nor were all provisions equally implemented. In particular, lack of
guidance, limiled funds, and resistance all contribuled 1o less-than-
uniform implementation of the appropriated funds match across the
services. Similarly, one of the few optional provisions, FCC direct
subsidies, was largely ignored.

Effects

For the most part, the MCCA has met its three goals: improved
quality of care in child development centers, increased availabiliry,
and reduced variation across CDCs in quality and affordability of
care, The quality goal received the most attention in the legislation
and implementing regulations, The MCCA [ocused on those
provisions designed to improve CDC quality, structuring their im-
plementation and building in mechanisms such as inspection re-
poris to monitor their implementation. Conscquently, changes in
guality arc most widespread and apparent.

MCCA quality goals were {urther enhanced when both the Army and
Air Force ook the acereditation demonstration program embedded
in the legislation very seriously and adopted servicewide policies of
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required accreditation,’  As our earlier report on the MCCA’s
accreditation demonstration program (Zellman, Johansen, and Van
Winkle, 1994) made clear, accreditation by the Nalional Association
for the Education of Young Children (NAEYC) is a valuable and
powerlul tool for improving CDC quality.?

In contrast, the MCCA and implementing regulations provided few
mechanisms (o support the goal of an increased number of slots.
Indeed, in some cases a number of efforts to improve gualily, such as
more rigorous inspections that enforced carcegiver-to-child ratios,
reduced existing CDC capacity.

The goal of more affordable care was expressed in sceveral MCCA
provisions. The required I:1 match of appropriated funds to fee
dollars increased subsidization to CDCs, which allowed quality to
increase while overall fees did not. A new fee schedule based on tetal
[amily income was developed by the DoD to make care more
alfordable. The schedule applied across locations and scrvices,
making fees predictable tor families facing relocation. The DoD sct
fees so that they would remain at approximately their current leveis,
Conscquently, the average family would pay approximately the same
amourt as it did before the MCCA.

Although FCC, which is child care provided by military spouses in
military housing, was paid scant allention in the MCCA or the im-
plementing regulations, MCCA-precipilated changes in FCC were
expected because of the changes required in CDCs. In particular,
decreased CDC capacity and increased appropriated funds support
attached to cach CDC slet made FOCC slots far more appealing to
command than they had been in the past. In addilion, the DoD
made a decision early on in the implementation process to begin to
treat FCC much the same as CDCs. This decision reflected DoD's
concern with equity of resources acrass the two types of care.

I'he Navy and Maring Carps have also adopted universal acereditation policies since
the end of our data collection perind.

2The Nutional Academy of Larty Childhood Programs, a division of the NAEYC, offers
the only set of standards for carly childhoad programs that leads (o national aceredi-
tation {1aves ot al, 1990;. W use NALYC to refer to both NAEYC and NAKCE because
thic foriner werat is more widely known.
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On average, there was a slight increase in the number of TCC spaces,
wilh no significant differences by service in reported changes in the
number of full-time FCC slots. Appropriated funds became available
to support an FCC coordinator position under the MCCA, and many
such positions were established. An FCC coordinator increased FCC
legitimacy and stability on many installations that had not had such
a position before. This pusition has also energized recruiting of FCC
homes, which has resulted in substaniial program cxpansion on
some installations. The inclusion of the FCC program in the MCCA-
reqguired inspection and certification process has incredsed attention
to the program as well.

FOC provider training improved in almost hall of programs, ac-
cording to mail survey respondents. Providers now receive more and
hetter training, sometimes from the CDC's T&C spec, Subsidies,
although implemented on only a limited basis, have spurred
recruitment efforts and encouraged a professional commitment to
caregiving,.

Virtually all MCCA provisions focused on those who were younger
than school age. Any effect on youth programs would be an unin-
tentional consequence of MCCA implementation, thus we did not
expect widespread change. Indeed, survey respondents reported few
effects on YP. RBur a few YP respondents to whom we spoke during
fieldwork were able to describe concrete benefits that accrued to YP
from the MCCA. Most of these concerned improved training for CDC
carcgivers that was also provided to YP staff. There were also some
fieldwork interviewees who told us that Y had bencfited from the
MCCA in less concrele but nevertheless important ways. For one
thing, these people said, the MCCA had underlined the importance
of programs tor children, the importance of staff training, and the
necd for vigilance about child abuse,

A few interviewees clarified for us that the lack of change in YP that
we found in our survey dala was really a lack of pesitive change.
Several of those whom we interviewed in the field noted that YP,
always in a less [avored position than child developmment programs,
had suffered further as a result of the MCCA because far maore
appropriated funds support was going 1o CDP than before. This teft
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administrators less inclined to provide support 1o YP, since such
support was optional, whereas support to CDCs was not.

CONCLUSIONS AND RECOMMENDATIONS

The MCCA has been an extremely effective tool in improving CDC
quality. Improved quality everywhere has dramaltically reduced the
substantial quality differences across CDCs and installations that
existed before its passage. Although the effect has been more
madest, the MCCA has also resulted in increased availability of care.

The degree of difficulty in implementing the legislation and resulting
regulations varied substantially across provisions and services.
Those provisions whose implementation process was structured in
the law were more casily and fully implemented. Those that relied
on Dol) and service guidelines were implemented more slowly and
less completely.

The effects of the MCCA extended well beyond the CDCs that were
the focus of implementation cfforts. Inn particular, the FCC program
expanded and became more professional. Perceplions of its value
increased as well. Tiffects on YP were evident but far more mixed. In
some cases, the MCCA has had a salutary effect on YP; in athers, the
effects have been less puositive.

Our study of MCCA implementation alse revealed a number of
strengths and problems in the delivery of military child care. Below,
we list our recommendations for ways to build on the enormous
progress that the MCCA brought about and to continue to move
toward a system of child care that meets the needs of children,
families, and the military. Qur recommendations to the military are
given below.

More Closely Integrate Youth Programs

Child care in CD{s is just one part of military child development
programs. These programs include CCs, FCC, schooi-age care, and
hourly care. {n earler work (Zellman, Johansen, and Meredith, 1992;
Zellman and Johansen, 1995), we question whether these elements
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cohere into a system of care. What was clear at that time was that the
then-current “systemn” did not extend o YP.?

It should. YP needs more appropriated {unds, more scrutiny, and an
expanded mission that includes recreation bui is not limited to that
aspect of school-age children’s developmental needs. Such a
program, organized and run in a way that maximizes both interac-
tion with CDP, would better serve children, would communicare Lo
parents that the military’s concern lor their children does not stopr at
age five, and would address the obligation Lo families that the
military has accepted in return for their commitment to putting the
military mission above all.

Equalize Family Child Care to the Extent Possible

FCC experienced a key benefit from the MCCA in the form of
appropriated lunds (APF$) for a program monilor position on each
installation with an FCC program. [n many cases, this position and
its occipant have energized and dramatically improved the program.
In addition, a set of FCC-specific training modules was developed by
the DoD. These modules are similar in content to the CDC modules
but are specific to the FCC environment. Nevertheless, im-
plementation of the act focused heavily on CDCs. This focus rein-
lorced FCC's lesser status in the child development system, a status
that reflects commander and parent concerns about limited op-
portunities for scrutiny, substantial subsidy of CDCs thar result in
low [ees there, and very limited use of authority 1o directly subsidize
FCC providers to equalize fees,

We strongly urge far more widespread use of the subsidization au-
thority permitted under the MCCA. Direct subsidies maximize the
advantages of FCC o the system in several ways. Tirst, as we argued
in our 1992 report, the substantial subsidization of CDCs in the
absence of subsidies for FCC care results in higher fees in 'CC, This
serves to increasce parentat preferences lor CDC care, reinforcing in
most cases a preexisting preference hased on the attractiveness and

3As discussed in some detail in the report, the Air Foree has infegrated child care and
youth programs under vouth flights. The Army has also consolidated child and youth
programs.
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perceived safety and stability of CDCs. Direct subsidies would serve
tu decrease the extra cosls o parents associated with FCC care. This
would make this care more atiractive and might reduce the numbers
on wailing lists, since some portion of those on waiting lists are there
because they preler CDC care (o the FCC care (hat they are receiving.
An active subsidization program would alse help to open slots Lo
infants, the parents ol whom have the hardest time finding care.*

Increase Coordination and Networking Within the Child
Development System

Like providers of host services, those who manage and deliver child
care in CDCs and in FCC report a sensc of isolalion and a feeling that
they are conlronting problems that have been solved elsewhere, This
need not be the case for those who deliver child care in the military.
A strong, potentally unifying system there could and, in our view,
should use its resources to help those delivering child care feel mere
connected and benelit from the ideas and hard work of others in (he
system.

Given current downsizing and decreased funds, regional cross-
scrvice training represents an opportunity to achieve efficiencies that
could compensate to some degree [or lack of new resources. Greater
standardization of CDPs that has occurred becanse of the MCCA
should facilitate such efforis.

Key to the success of such efforts is building in an expecration that
networking should occur, that certain individuals or offices are re-
sponsible for ensuring that it happens, and that people throughout
the syvstem are expecled to be available (o cach other to share their
experiences and their expertise.

Consolidate Responsibility for Children’s Programs

On several of the Air Foree bases thal we visited, we spoke with the
Youth Support Flight Chief, who was responsible for overseeing both

Since our ficldwork period, the Navy and Marine Corps have begun 1o actively sub-
sidize FCU care, which represents a dramaiic policy change. The Marine (orps has
largeted subsidies to infant/toddler, hourly, extended hours, and special needs care.
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child development and youth programs. This position, new in the
places we found it, provided a single person as advocate for children
and children’s programs. Moreover, with responsibility for chil-
dren’s programs vesled in a single individual, there was far greater
potential for these programs Lo be seen and treated in a less com-
petitive, more comprehensive way, We encourage Lthe establishment
of positions like this that create natural child advocates DoD-wide.

Promote Universal Accreditation

RAND’s 1994 report on accreditation concluded that accreditation
improves the quality ol care provided in CDCs, not only in those
centers with lower pre-accreditation quality ol care bur also in
initially high-quality centers. TFurther, many aspects of the MCCA,
including the inspection program, increased caregiver training and
salaries, and the hiring ol T&C specs, have substantially reduced the
incremental costs of accreditation. Consequently, we conecluded in
our 1894 report:

Given minimal incremental costs for accreditation and substantial
apparent benefits, we conclude that universal accreditation of
CDCs is a desirable and achievable goal. Indeed, as accreditations
arc achieved by initially less-able CDCs, we have every reason 1o
expect that the benefits of accreditation for military children will
become increasingly apparent.

As our 1994 report notes, both the Alr Force and Army had already
adopted universal accreditation policies at that time. Since thern,
borh the Navy and Marine Corps have adopted universal accredita-
tion policies. We support these policies and their rapid implemen-
tation.”

Create a General Schedule (GS) Caregiver Series and Specific
Qualifications

At the lime of our survey and visits, it contlinued (o be difficult to hire
GS staff. A major reason for the difficulty was the lack of a designared

She 1986 Defense Autharization Bill 1., 104-106) mandates acereditation.,
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series for caregivers in the GS system. Tack of such a series caused
both inefficiencies and, at times, a poor fit between new recruils and
the demands of caregiving jobs. Poor fits ofren resulted in higher
turnover, as people who did not really wish 1o be caregivers used the
position to move up in the GS system. Belore they did so, they
probably provided less than optimal care to the children under their
charge.

We recommend that the Dol take on the task of creating a caregiver
serics and specific qualifications in the GS system so that those who
wish to pursue caregiving jobs—or to avoid them  can do so within
thal system. 'This will increase recruiting efficiency, reduce turnover,
and better serve both children and job seekers.

Increase Flexibility in the Use of Appropriated Funds

Difficultics hiring into GS positions had left many CDCs at the timnc
of our ficldwork with a significant amount of unspent appropriated
funds. The large amounts of money focused new attention on o
problem that needs to be addressed: rigidities in how appropriated
funds may be spent. We heard many stories in our travels of
appropriated funds requirements that lorced CDCs to spend con-
siderably more for a range of equipment and supplies and to receive
inferior service on purchases. [n addition, we were told in many
places that ordering through appropriated [unds sources meant long
delays in receiving equipment and supplies.

We urge changes thal will permit more flexible use of APES in CDCs.
More discretion in purchasing will save the system considerable
money.% CDC directors will also henefit from quicker deliveries and
less need to guess about what will be necded in the distant future.

Of even greater importance, this increased flexibility should be ex-
tended to authority to reimburse NAF$. With appropriate controls,
such reimbursement authority will reduce major system ineflicien-
cies and compensate to some degree for lack of new resources [ow-
ing into the system.

B¢ overnment credit cards have solved some of these problems.
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Consolidate Parent Boards

The MCCA’s effort to involve parents in the operations of the CDCs
that their children attend is laudable. However, the effort is being
undermined in some Incations by the existence of separate boards
for cach program, c.g., full-day care, part-day care, We strongly urge
that there be onc unified parent board on each installation. A unificd
hoard will speak for all children and parents and will be more likely
to do soin a loud, clear voice.
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ASD{EME&P)

BOS

CDhA

CDC

CDP

CDs

GLOSSARY

Appropriated Funds Dollars

These are taxpayer funds appropriated by
Congress.

Assistant Secretary of Defense, Force Man-
agemenl and Personnel

Base Operating Support
Child Development Associate

A credentialing program for child care
workers,

Child Development Center

A centralized location where subsidized
child care is provided to military depen-
dents and o some dependents of DoD
civilian personnel on a fee-for-service basis.

Child Development Program

All child care programs operating on a base,
including CNCs, FCC, and cflorts supported
by supplementary programs and scrvices;
youth programs are nol included.

Child Development Services

xxix
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Co
CONUS
CPi
CrPO
DAT
Dol)
DoDi
FCC

EMP
FTE
GS
HQ

IEP
JACM
MACOM, MAJCOM

MCCA
MDEP

Commanding Officer of an installation.
Continental United Stales

Consumer Price Index

Civilian Personnel Office
Developmental Assessment Team
Department of Delense

Department of Defense Instruction
Family Child Care

Child care for children of any age provided
by mililary dependents in government
housing.

Force Management and Personnel
Full-Time Equivalent

General Schedule

Service Headquarters

Hach of the four services staff headquarters;
each office includes CIP staft.

Individual Education Plan
hudge Advocaie
Major Command

A level of organizational structure in the
Army and Air Force between headquarlers
and local installations.

Military Child Care Act of 1989

Management Decision Package
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NAEYC

NAF

NAF Position

NCCS
OASD
OCONUS
OQ&MMC

OpPM
PACAF
POC

Glossary  xxxi

Marale, Welfare, and Recreation

A system of services that may include child
development programs, youth programs,
adult recreation, clubs, libraries, and other
services.

National Association for the Education of
Young Children

A national organization that accredils
civilian and military child care programs
through a program component, the Na-
tional Acadenmy of Early Childhood Pro-
grams.

Nonappropriated Funds

These are not taxpayer funds. These funds
are primarily dividends from civilian
recrealion and/or wellare funds. Parent
child care fecs are 4 separate category ol
NAFS.

Nonappropriated Funds Position

A civillan patron service employee whose
salary comes from NAFS.

National Child Care Survey
Office of the Assistant Secretary of Defense
Outside the Continental United States

Operations and Maintenance Marine
Corps

Office of Personnel Management
Pacific Air FForce

Point of Contact
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POM

Ps
RIF
SALK

SPS

T&C Spee

TRADOC
USARPAC
SDA
USMA

YA

YP

Program Objective Memorandum

The military’s budgel planning documents
which describe future funding.

Patron Service

Reduction in Force

School-Age Latchkey program

An after-school program.
Supplementary Programs and Services

The third component of child development
programs in some services, with the first
two being CNCs and FCC.

Training and Curriculum Specialist

A general services employee who supervises
staff training and curriculum development
inaCDCarin FCC,

Training and Doctrine Command
U.5. Army Pacific

U.S. Department ol Agriculture
1.5, Military Academy

Youth Activities

Former name of Youlh Programs.
Youth Programs

A program that provides recreation and
olher services to school-age dependents.



Chapter One
INTRODUCTION AND BACKGROUND

The proportion of active-duty military personnel who are single
parents and the proportion of military families in which both parents
wark have steadily inereased.  Today, roughly hall of all military
members have one or more children below school age (Inspecror
General, 1990} In more than 60 percent of these lamilies, both
parents are in the workforce,

Many military spouses are themselves on active dury; 8.9 percent of
all active-dury spouses report that their spouses are also on active
duty {Department of Defense Health Care Survey, 1992). In addition,
the number of single parents in the military has steadily increased
(Delense Eligibility Enrollment Reporting System, 1992). These
demographic trends have placed pressure on the Dol 1o expand the
availability of child care to military families.

The Dol provides child care as an essential service to maintain
readiness, increase produclivily, and improve morale. Two seitings
predominate. The first is the child development center (CDC), which
provides care for children on a fee-for-service basis. CDCs offer
centralized day care at lower cost than comparable care available in
the private sector and provide care not oifered hy the private scctor.

VLewver costs are possible breause of subsidization of CDCs. The level of subsidization
increased under the Military Child Care Act (MCCAT w a point where subsidies were Lo
malch parent foes dollar for dollar. The DoD's goal in setfing fees (discussed in
Chapter Five) was (o provide affordable care (o military families.
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The second type is family child care (FUC).?2 Here, military spouscs
trained as family day care providers are authorized 1o care for up to
six children in the government quarters that they occupy. Fees are
assessed by individual providers, Other arrangements such as
before- and afrer-school programs and parent cooperatives, as well
as resource and referral services, are also encouraged.

The most recent data indicate that there are now 831 CDCs and 9,810
FCC homes throughout the warld offering care lor children as voung
as six weeks.3 The capacity for all CDCs and FCC homes (including
facilities providing care to school-age children} as of March 1995 was
162,527 {11.5. Department of Defense, 1995).

Despite rapid growth in the number of CDCs, there remained in the
late 1980s excess child care demand, which led to concerns about the
quantity of care. Incidents of child abuse in several CIDCs raised
gquestions about the guality of military child care as well. In
particutar, incldents of child abuse at the Presidio Child Care Center
prompted then Congressperson for the Presidio, Barbara Boxer, (o
ask Beverly Byron, the chairperson of the House Subcommniiltee on
Military Personnel and Compensation, to hold hearings into the
circumstances that may have allowed these child abuse incidents to
oceur,

One of the first issues thal emerged in the hearings was high staff
turnover because of very low caregiver wages. Another issue that
emcrged from the hearings was substanrial variability across scrvices
in the way thal child care was operated and managed. For example,
there were substantial diflerences in the level of appropriated funds
support; inspection programs ranged from fairly rigorous to
nenexistent.  Jhe hearings also underlined the inadequacy of
appropriated [unds support for child care.

As the hearings progressed, Mrs. Byron increasingly came to sce
child care as a key readiness issue that needed artention. Legislation
would be the means (o ensure that attention was paid.

21 e ngme far child care provided by mititary family members in military guarters et
base varies across the services, We use the tenn family child care throughour the re-
port because it is the term now used by the Thol.

Flhis number includes facilitics praviding care tn school-age children.
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The MCCA of 1989 was Congress’s response to these concerns, The
MCCA sought to improve the quantity and quality of child care
provided on military installations. An additional aim of the act was
to standardize the delivery, quality, and cost of care across in-
stallations and military services, which in 1989 varied considerably.

The MCCA relied heavily on four policies (o realize the key goals of
the Iegislation. A number ol additional policies would support these
key goals and address other goals as well. The four new policies
included substantial pay increases for those who worked directly
with children, with pay raises tied to the completion ol training
milestones; the hiring of a training and curriculum specialist in each
CDC to direct and oversee staff training and curriculum
development; the requirement that parent fees (which would
henceforth be based on family income) be matched, dollar for dollar,
with appropriated funds; and the institution of unannounced
inspections of child development centers to be conducted four times
yearly.? The legislation specified a series of remedies for violations
discovered during inspections. Tt also provided for the establishment
of a child abuse reporting hot line. This hot line came to be
impoertant as a means of direeting inspectors o those CDCs most in
need of technical assistance or program improvement.

Additional mandates included the establishment ol parent boards in
cach CDIC, the acereditation of 50 CDCs as part of a demonstration
program that would assess the value of acereditation by a national,
nonmilitary accrediting body, and the establishment of a child abuse
reporting hot line. (See Appendix A for & summary of the legislation.)

The framers of the MCCA were concerned only marginally about the
lack of appropriation for the MCCA. Many in the Dol understood
that an accompanying appropriation was highly unlikely. At the
same time, there was hope among some that the mid-year im-
plementation written into the law might force some moncey outl. i
did not.

The MCCA was initially opposed by the DeD and by all the services.
Their testimony to Congress focused on the lack of need for the

'”\cgoliati(ms with the Dol led to the involvement of Dol} stafl in inspection visifs
and in the developrent of cerufication standards.
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MCCA, given thatr many similar provisions were already included ina
new oD Instruction that was then heing written and was published
in March 1989. High-level people in all the services argued thal the
MCCA would not improve a system that had already recognized i1s
problems and had begun to (ake steps (o change.

The MCCA's passage precipitated an implemcentation process that
continues today. This process was defined al its outset by two key
features of the legislation: {1) immediate, mid-year start-up; and (2)
no appropriation. Rapid implementation of an unfunded mandate
meant that funds (o support implementation had to be taken from
other programs, a lact that increased opposition (o both the VICCA
and o child care more generally among some quariers.

The rapid implementation timetable posed substantial burdens on
opponents and advocates alike. Implementation milestones written
into the law became unrealistic as the legislative process moved less
quickly than was anticipated. The realistic but ambitious timeframes
and deadlines written into the law became less realistic as rime
passed. in the case of the deadline for accrediling 30 CDCs, the rush
to compliance undermined Congressional intent; the centers chosen
for rapid accreditation were those most likely to achieve il
Consequently, preacereditation quality and accrediration became
confounded.”

Some years later, the wisdom of Congress’s insistence on the MCCA
is generally recognized. As we will demonstrate, the MCCA has had a
salutary effect on how the military delivers child care (o its
dependents, Most agree, despiie varying levels of support for its
mission, that the MCCA increased consistency across services and
installations in the delivery of child development programs, and that
the law created powerful mechanisms for enforcing high-guality
standards.

These changes did not gccur, of course, without a considerable
amount of struggle among both supporters and opponents of the act.
The process that the passage of the MCCA sel olf is an important one,
because it illominates both the strengths and weaknesses of the

ea Zellman, Tohansen, and Van Winkle (1994} for mure detail cuncerning the impli-
cations of these deadline-driven decisinns.
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legislation and of the system that the legislation sought to change. In
a larger sense, the examination of the implementation of the MCCA
sheds light on the process ol implementation of a mandate in &
complex organization and thus informs our understanding of policy
implementation more gencerally.

STUDY OBJECTIVES

The purpuse of this report is to assess MCCA implementation, in
terms of both process and outcomes. Mare specifically, this report
sceks Lo:

1. Assess the extent of implementation of key provisions of the
MCCA;

2. Examine the effects of the MCCA on military CDCs;

3. Identily and explain differences in implementation processes and
autcomes across the four mililary services;

4. Examine the extent to which MCCA implementation affected both
FCC and youth programs (YP); and

5. Identify policies and efforts that would further improve the deliv-
ery of military child care and youth programs.

ORGANIZATION OF THIS REPORT

This report comprises 14 chapters. Chapter Two describes the con-
ceptual madel of the implementation process upon which we based
our analyses. Ttalso describes our study methods. Chapters Three to
Eleven examine the implementation of the nine most Important
MCCA provisions, Chapter Twelve assesses overall implementation
of the MCCA and highlights interservice differences.  Chapter
Thirteen examines the degree to which the MCCA’s key goals were
met and also analyzes the effects of (he legislation on FCC and YP.
Conclusions and recommendalions appear in Chapter Fourteen.,






Chapter Two
METHODS

Understanding the implemenrtation ol the MCCA is a complex un-
dertaking. To aid our understanding and guide the study, we relied
on a conceplual framework derived from the policy implementation
literature. This framework guided the design of our study and the
development of our data collection strategics. Data collection
activities were structured Lo ensure that jointly, they would provide
us the information that we needed to be able (o use the conceptual
framewaork to draw conclusions about the effect of the MCCA on the
delivery of miliary child care.!

This chapter first briefly describes the implementation model tpon
which the study is based, then explains study data collection meth-
ods. Il ends with a discussion of the analysis techniques employed.

THE CONCEPTUAL MODEL

Implementation as an area of study was barn ol a need lo under-
stand why policy changes imposed from the top often did not find
their wayv to the bottom of large organizations or, if they did, why
they landed there in substantially altered form. This same literature
found that organizations tend to overwhelm innovations, emerging
unchanged from processes whose goal was explicitly to change them,
These findings challenged the assumption that organizational

T'w use the generic term "mititary child care” througheut the report to refer 1o the
range of develapmentally appropriate activitics provided to voung children, alihough
the services use different werins to refer to their child care activities.
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change is a relatively straightforward process with predictable out-
cornes.

Rescarchers set out to understand the implementation process,
launching studies in school systems, government bureatcracies, and
large industries (e.g., Greenwood, Mann, and Mclaughlin, 1975;
Wilms, 1982; Langbein and Kerwin, 1985). Jointly, these studies
brought sume order to the process. Despite variations in how they
arc described, those who study implementation generally agree that
the nature of the new policy, the implementation process, and both
the organizational and local context in which the policy is imple-
mented are the most significant contributors to policy change (e.g.,
Mazmanian and Sabaticr, 1983; Goggin, 1987).

From their work, we posil that four main factors influence the out-
comes of artempted policy change:

1. The nature of the policy or policy change;

N

. The policy context;
3. The implementation process; and

4. The local context or change.

Each of these factors includes a variety of dimensions relevant to
policy change in the military. Table 2.1 lists the dimensions of each
tactor that we believe to be most relevant to a study of the MCCA.
Each factor is discussed in more detail below.

THHE NATURE OF THE POLICY CHANGE

Implementation itself is best defined as “the carrying out of a basic
policy decision, usually incorporated in a stalute but which can also
1ake the form of important executive orders or court decisions. Ide-
ally, that decision identifies the problem(s) (o he addressed, stipu-
lates the objeclive(s) to be pursued, and in a variety of ways, siruc-
tures the implementation process” (Mazmanian and Sabatier, 1983,
p. 20). Policy analysts often divide the change process into two
phases: adoption and implementation. The adoplion phase begins
with the formulation of a new policy propesal and ends when
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Table 2.1

Factors That Affect Policy Implementation and Qutcomes
The nature of the palicy change  Type of policy instrument
Validity of causal theory
Extent of behavioral change required
Ability of statute to structure implemeniation
[nitial allocaton of financial reseurces
Perceived value of new policy to organization

The policy coutlext The military as an organization
Changes in the averall scope of the military mission
ie.g., downsizing)
Military relations with Congress

The impleruentation process Officials” commitment to statutory objectives
(rrganizational capacity and financial commitiment
Pressure fur change
Suppart for change

bocal context {or change Individual leader support
Level of monituring

that proposal is formally encoded in a law, regulation, or directive.
The implementation phase begins with the formal adoption of the
policy and continues at some level as long as the policy remains in
eflect (e.g., Weimer and Vining, 1992).2

Tvpe of Policy Instrument

The design of a new policy and irs expression in a policy instrument
can substantially affect both the implementation process and the ex-
lent to which the policy’s original objectives are met in practice.
Mclonnell and Elmaore {1987 describe four generic classes of policy
instruments: (1) mandates, which are rules governing the actions of
individuals and agencies, intended to produce compliance; (2) in-
ducements, the transfer of funds to individuals or agencies in return
for certain agreed-upon aclions; (3) capacity-building, the transler of
funds for investment in material, intellectual, or human resources;

20thers le.g., Gogain, 1987) consider Implementation ta be complete when more than
half of the objectives have heen met. The military’s experience with the MCCA, where
new challenges continue to emerge, suggests that this definition may be too limited.
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and (4) systemn-changing, the transfer of official authority among in-
dividuals and agencies to change the system through which public
goals and services are delivered.

The choice ol instrument structures the implementation process (o a
significant degree. Hxpected outcomes, costs, and the extent of
oversight all vary by type of policy instrument. For example, al-
though mandates scek uniform but minimal compliance, induce-
ments are designed to produce substantial variability in oulcomes
because there are often many ways (o achieve high performance.
Mandates require a strong focus on compliance and compliance-
monitoring, whercas the implementation of inducements requires
oversight but no coercion (McDonnell and Elmaore, 1987).

As alaw, the MCCA represented a mandate to the DoD. As stich, the
focus of the implementation effort would be on the monitoring of
compliance. Compliance-monitoring by the DoD was reinforced by
numerous deadlines in the law for completion ol milestones and de-
livery of reports on implementation progress o Congress. Expecia-
tions for innovation or efforts greater than what the law required
were minimal.

Validity of the Causal Theory

A policy's successful implementation derives strength from the va-
lidity of the causal theory that underlies it. very major reform con-
tains, at least implicitly, a causal theory linking prescribed actions or
Interventions 1o policy objectives. To the degree that there 1s con-
sensus about the validity of the theory (that is, that most agree that
by carrving out the intervention, attairunent of policy objectives is
likely), policy implementation is facilitated (Mazmanian and
Sabaticr, 1983).

Underlving the MCCA was the theory that the changes it mandated
would improve both the quality and quantity ol military child care.
The argument that berter paid and better trained personnel, more
inspections with more consequences, and more resources flowing to
child care would improve quality scemed unassailable. For the
MCCA, the more crucial issue was the lack of consensus concerning
the valie of this goal, as discussed below.
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The causal theory underlying the goal of increased availahility was
less obviously valid. Tndeed, as discussed below, many of the quality
improvement activitics included in the act and the regulations that
followed appeared destined to rediece availability. At the same time,
the entire issue of availability assumed a sccondary status to quality
concerns; indeed, the legislation did not contain any spectfic provi-
siong aimed at achicving increased availability, although it was
hoped that the major infusion of appropriated lunds would con-
tribuie to this end.  Consequently, problems with the validity of the
causal theory concerning increased availability were minimized.

Extent of Behavioral Change Required

Another key characteristic of a policy innovation is the extent of
change required to implement it, Extent can be measured in terms
of the size of the target group, the pereentage of the population af-
fecled, or the number and type of behaviors thal must be altered. In
general, policies that require less change in terms of numbers and
extent are easier 1o implement (Mazmanian and Sabatier, 1983},

In addition, some changes are inherently more complex than others,
For exampie, a law whose goal is to reduce highway [atalitics by low-
cring the speed limit contains within itsell all the information neces-
sary to enable individuals 1o comply (McDonnell and Elimore, 1387).
In conlrast, a court arder (o create equal educational opportunity is
less clear-cut. Individuals must not enly read and understand the
egualily standard but must create a plan that translates the goal into
required behaviors, a more complex task that may fail because of
unwillingness (o comply or, more likely, some failure of capacily to
do so {(McDonnell and Lilmoaore, 1987).

The amount of change required by the MCCA was large in terms of
distribution: All installations with a CD{ were affected. At the same
time, changes were limited for the most part 1o child development
programs, which on most installations constitute only a small frac-
tion of installation activities. (However, certain other operations
were also affected dircelly or indirectly by some of the MCCA’s pro-
visions, e.g., general schedule (GS) positions assigned to CNCs re-
duced the availability of slots in other activitics; inspections involved
engincering; appropriated funds (AP} match requircments had an
elfect on many components.)
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In & muore philosophical sense, the amount ol change required by the
MUOCCA was substantial. Many military people saw the MCCA as a
major Congressional incursion into the tradition and right of the
military to substantial aulonomy, a right supported by the courts.
Indeed, court deference to the mililary on matters relating to military
service, organization, and personncel has been one of the strongest
doctrines in the law {c.g., JTacabson, 1993). In this sense, the actual
amount of change required by the MCCA was probably less impor-
tant than the feeling it engendered in many of substantial loss of au-
tonomy, a feeling that influenced perceptions of the value of the
MCCA, as discussed below,

Ability of Statute to Structure Iimplementation

Implementation guidance is built info some policies, ¢.g., a reduced
speed limit, as noted above, In other cases, guidance is less intrinsic
to the policy but may be built in in several forms. Among the most
important ways to do so are by clearly ranking policy objectives and
by stipulaling decision rules for those who will implement them.

A clear ranking of policy objectives is indispensable lor program
evaluation and for directing the actions of implementing officials.
Statements about objectives may also be used as a resource for
groups thal support the policy cbjectives. l'ormal decision rules of
implementing agencies, c.g., the stipulation in a statule of the level of
support required for a specific action (such as requiring a two-thirds
majority of a specified commission {or a license to be issued), reduce
ambiguily and increase the likelihood that a mandate will be carried
oul as intended (Mazmanian and Sabatier, 1983).

Congress devoled a good deal of effort in the MCCUA to specilic im-
plementation guidance for certain provisions of the act. Multiple
deadlines, malch percentages, and reporling requirements produced
widespread accusations of Congressional micromanagement. Bul
these aspects of the legislation created a blueprint for implementa-
tion that brooked lirile (although some) discussion or dispute. This
blueprint substantially reduced the ambiguities that olten derail im-
plementation efforts (Goggin, 1987].
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Other aspects of the act (e.g., fee subsidies, increased availability of
care] were accompanied by little or no implementation guidance, As
we will show helow, this lack of guidance had a negative effect on the
implementation and outcomes of these provisions.

Initial Allocation of Financial Resources

As Goggin (1987) notes, lack of financial resources can in sone
instances be a major contributor to the derailment of an implemen-
tation process. The MCCA’s status as an unfunded mandate cer-
tainly complicated the process.® 1n particular, the lack of an ap-
propriation angered commanding officers (COs) whe understood
that carly implementation would be funded out of their own budgets,
which threatened favorite programs and reduced their highly valued
autonomy.

At the same time, lack of an appropriation did not in fact derail the
process for several reasons. Tirst, appropriated funds existed lor
other purposes and could therefore be reallocated. Second, COs also
knew that the Program Objective Memorandum {(POM) process
would ensure funds lor the MCCA over time, so that this situation
would not endure lorever. Third, COs, who had to take funds lor
implementation “out of hide,” did nol perceive that they had an op-
tion to do otherwise. Multiple reports io the DoD) and Congress, dis-
cussed in more detail below, ensured (that noncompliance would be
public and likely censured.

The lack of an appropriation was, however, a major lactor in inter-
service differences in implementation oulcomes. Foreed to rely on
their own resources al the beginning, those services with a history of
strong support for child development had both fewer changes to
make and more resources with which o make them. Services with
less money and less well-developed programs had to do more with
less, which made implernentation that much harder.

3Unfunded mandates are an issue of considerable concern to the 104th Congress, al
though the context for these discussions concerns unfunded federal mandates 1o Ui
states, not the military hierarchy.
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Perceived Value of the New Policy to Organization

A key linding of implementation studies is that change is best ac-
cepled and institutionalized when al least some people within the
organization perceive the need for the change and are persuaded
thal it is good for the organization and [or themselves. Much of the
literature on large-scale organizational change focuses on change
arising from organizalional need, such as declining markel share or
reduced profits (e.g., Mohrman et al., 1989; Kanter, 1983). Tn such
instances, the likelihood that the change will be embraced is great.
Change imposed from without lacks these buill-in advanlages.

In the case of the MCCA, opinion as 1o the value of the law dilfered
widely. ‘Those forced to pay for the act by reducing support for other
activities—C0Os and comptroliers—were more likely 1o oppose its
implementation. A cadre of child development professionals sup-
ported the act’s goals. Key political appointees in the Pentagon, al-
though not uniformly supportive of the act’s goals, took on its im-
plementation with energy and resolve, backed by an administration
in which the bhalance ol power between civilian and military leader-
ship was clearly tilted toward the former. The relative power ol
civilians in the Pentagon at that lime allowed them Lo prevail in
pushing MCCA Implementation despile a very reluctant military side
of the house.

Upposition arnse as well [tom those who believed that improve-
ments in the delivery of child care would serve no legitimalte need ol
the military. They argucd that while some form ol child care might
indeed support military goals, substantial and costly improvements
in the quality of care already being provided would serve no usceful
military purpose.

THE POLICY CONTEXT

The nature of the military as an organization, recent efforts at down-
sizing, and relations with Congress together constitute key aspects of
the context in which the MCCA was (0 be implemented. These as-
pects of the policy context are discussed briefly below,
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The Military as an Organization

The military is viewed organizationally as a hierarchical, rule-driven
institution. However, it is also an institution with a strong culture
and sense of itself in relation to the external social and political eovi-
ronment. This cultural sense is sufficiently strong that policies that
seem at odds with that culture may meel considerable resistance
from the top to the bottom of the hierarchy.

The American military is a web of organizalional and participant
cultures at many different levels, including a participant culture
made up of the attitudes and values of those individuals who serve,
Military subcullures have been described by Builder (1989), who
notes that military organizations and their suborganizations (Army,
Air Force, Navy, and Marine Corps) have distinctive cullures that
have a significani clfect on the way that the organizations operate
and react in a variely of situations. Despite this variability across and
within services, on balance, the military can be described as an or-
ganization that values elficiency, predictability, and stability in oper-
alions. ‘I'his struclure is supported and reinforced by organizational
and parlicipani cullures that are conservative, rooted in history and
tradition, based ou group loyally and conformity, and oriented to-
ward obedience to superiors. Many observers have noted that, to the
extent thal a conservative military organization values predictability
and stability, il is implicilly averse to change, and explicitly averse to
change dictated from outside the organization (e.g., Builder, 1989].

Militaries have always seen themselves as sumoewhar apart from Lhe
larger societies that support them and thal they are constituted to
protect. Part of the separateness stems [rom the military mission
and its burdens. But the American military has, by its rapid rotation
of people through assignments and posts and by its substantial for-
ward presence overseas, enhanced that separateness and fostered a
separale military family and society.

Key to that separate socicty has been the notion that military per-
sonnel make a far greater commitment Lo the military than civilian
cmployees make to their employers. o return, the military accepts
some heightened responsibility for taking care of its members. If
members are expected to pul duty before all else at all times, then
the military must reciprocale with support and prolection unknown
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in the civilian world. Because of frequent movement of personnel
that leave most without close family members nearby, the need for
support of various sorts is greater than it might be in a more geo-
graphically stable civilian population. Key among these supports is
child care, which is variously described by military personnel as an
instrument of readiness, a way of “taking care of our own,” a tool to
increase (olal family income by allowing spouses (o work, and a
guality of life issue (Zellman, Johansen, and Meredith, 1992). These
various forces have converged to make the military the major
provider ol employer-sponscred child care in this country,

As the demographic differences between the American military and
the rest of society have been closing during the last decade with in-
creasing numbers of two-carcer lamilies and Lhe decline of the
“officer’s wife” as an occupation, pressures tw increase the supply of
child carc have increased.

Downsizing

In responsc to the end of the Cold War, the military’s role and mis-
sion were being widely guestioned by the end of the 1980s. Draw-
downs and reduced installation budgets contributed to an unwel-
coming environment for MCCA implementation in many places. In
others, expansion caused by closings of other bases created (ensions
and overtaxing ol the troops. As the Marsh Panel recently concluded,
the active-duty force is heing asked 1o do more at the same time the
overall military is getting smaller (Marsh, 1995).

These reduced military budgets have created considerable anxiety
among military personnel. Many believe that with base closings,
drawdowns, and reductions in benefits, the military has violated the
psychological contract between the organization and ils members
{Rousseau, 1989). The resulting anger and resentment have made
some members disinclined to support programs such as child care
that they view as costly, elitist, and tangential at best to the military
mission. This has become even more the case as growing numbers
of single parents rely on military CDCs for child care. Although most
are nol as outspoken as a high-level Marine Corps officer, who ar-
gued recently in the press that single parents do not belong in the
military, his argument received a sympathetic hearing in many quar-
ters and particularly at higher levels of the military.
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Military Relations with Congress

The military is highly averse (o change imposed by Cougress for sev-
eral reasons. First, such change threatens (o undermine military
autonomy, Autonomy is highly valued and considered essential to
meeting the military’s key mission. Second, the military believes that
Congress lacks the understanding necessary 1o make policy for the
military, Such a belief is bultressed by the fact that [or the first time,
the majority of the members of Congress who now serve on military-
related committees fack military experience. Finally, change im-
posed from the outside is perceived as criticism, and criticism from
an insufficiently informed source is particularly unwelcome. A Con-
gressional mandate, and one that was initially opposed by the DoD
and all the services, would be greeted with suspicion at best. The
level of detail in the MCCA contributed to [eelings of opposition and
imposition.4

THE IMPLEMENTATION PROCESS

Key factors that determine the speed and success ol the implementa-
tion process include officials’ commiument to statutory objectives,
organizational capacity, pressure for change, and support for
change. Fach ol these lTaclors is discussed briefly below,

Officials’ Commitment to Statutory Objectives

Mazmanian and Sabatier (1983) note the importance of committed
implementors as driving forces for policy change. Conversely, lead-
ers uncommitted to a new policy may restrain change efforts.
Indeed, they suggest that the inability of policymakers or organiza-
tional leaders to choose implementors is @ major lactor in imple-
mentation failures. 1f implementors cannol be replaced, and often
they cannot, the leader’s job is to change the perceptions of the
implementors concerning the likely outcomes of the new policy. if
implementors come to view the new policy as consistent with their
owh sclf-interest {(Mazmanian and Sabatier, 1983) and wilh orga-

TThe military’s antipathy o change imposed by Congress is similar to resistance by
the states (u mandates imposed on them hy the federal government (Stoker, 1991).
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nizational culture {Schein, 1987), they will be far more likely to
support the new policy and act in ways that enhance its implemen-
tation.

We expected commitment to the MCCA to vary substantially as a
function of organization position and scrvice. Those directly re-
sponsible for implementation caregivers and CDC directors—
would likely find MUCA-Induced changes persenally and profes-
sionally rewarding. Higher pay and lower ratios would make the job
more rewarding. More training would also contribute to higher-
quality caregiving. [n contrast, we expectled that COs, who had to
fund MCCA implementalion by reducing support [or other activities,
would not be as supportive.

We also expected variation in commitment to MCCA implementa-
tion across services. Using pre-MCCA funding for child care as an
indicator of commitment to child care, we expected considerable
variation in the speed and enthusiasm with which implementation
would be undertaken. Thosc services with greater commitment (o
child care in general and to the MCCA in particular would be ex-
pected to implement the provisions of the act more quickly and en-
thusiastically than those services with a lesser commitment.

Organizational Capacity and Financial Commitment

Goggin (1987) and others note that the capacity of an impiementing
unil to carry oul the changes reguired can substantially affect the
implermentation process. Different aspects of capacity, including re-
sources, slafl, and slack, may work together or compensate for each
other during implementation,

As MCCA implementation got under way, preexisting differences
across services in organizational capacity both within and outside
child development seemed likely (o influence the implementation
process. The Army was generally agreed to be best prepared to take
on the MCCA for several reasons.  Fairly generous funding and
staffing of child development programs, including employment of
Training and Curriculum specialists (T&C specs), had created a large
child development system in which there were no profit expecta-
tions. A service ethos that lfocused concern on family well-
being (Builder, 1996) ensured necessary financial support for MCCA
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implementation. A fairly active inspection program had provided
staff with some understanding about child care quality,

In some contrast, the Marine Corps had beep run ning a far smaller
and less well-funded system. A service ethos that stressed doing
more with less (Builder, 1996) was likely to Iimit financial suppuort for
MCCA implementation. The inspection program that the Dol re-
quired was not operating, largely due to lack of capacity., Conse-
guently, Marine Corps child development staff had oot had the op-
portunity to learn about or experience quality #$5eSSIMENT processes.

These substantial differences in capacity (with the Navy and Air
Force arrayed in hetween) reflected baoth fiscal realities and differ-
ences in organizational commitment ta child development pro-
grams,

Pressure for Change

Research on regulatory policy has demonstrated that targets of man-
dates incur costs from complying or from aveiding compliance. The
choice they make to comply with the mandate or atlempt to avoid
doing so is based on the perceived costs of each alternalive. Targets
decide whether or not to comply by calculating two kinds ol cosls:
(1) the likelihood that the policy will be strictly enforced and compli-
ance lailures will be detected and (2} the severily ol sanctions [or
noncompliance. (Fenforcement is strict and sanction costs are high,
compliance is more likely (McDonnell and Elmore, 1987).°

To increase the likelthood of compliance with a mandare, the im-
plementation plan must include certain and severe enforcement
mechanisms and sanctions (Goggin, 1987) that lead targets to assess
the costs of noncompliance as high and thus increase the likelihood
that they will choose to comply. Such a plan is likely to create an ad-
versarial relationship between initiators and targets, particularly

Tlargets essemtially employ an expectancy value calculation in making these deci-
stons. Such calculations are a key component of models such as the Health Beliel
model Jans and Becker, 1984; Rusenstock, Stecher, and Becker, 1988) that seek to
predict the likelihood that ae individual will undertake a particular preventive inea-
sure, such as contraceptive use [o.p., Lisen ang Zeliman, 1992).
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when targets do not support policy goals (McDonnell and Tlmeore,
1987).

The MCCA, as discussed above, included within it considerable pres-
sure for change. In particular, inspection requirements made it clear
that compliance failures would be discovered and addressed in quite
public wavs. The prescoce of Dol staff ensured that inspections
would be taken seriously, The quarterly inspection schedule and se-
vere sanctions for compliance failures (CDC closure and required re-
porting of all closures Lo Congress) combined to produce both a high
likelihcod of discovery of compliance failure and a costly conse-
quence; hoth of these [actors increased the pressure to change. A
lack of waivers on wage increases or fees made the implementation
of these components clear and likely.

Support for Change

Along with pressure to comply, policy mandales and their imple-
menting regulations should provide support for implementation,
Key aspects of supporl are a sysltem of rewards that recognize com-
pliance efforts and allow room for hbottom-level inpul into the pro-
Cess.

A sel of rewards for any movement that supports implementation of
the policy is key. The goal of these rewards is for individuals to per-
ceive that their own seli-interest lies in supporting the change. Such
heliels represent the encrgizing force for successful implementation
of change (Mazmanian and Sabatier, 1983; Levin and l'erman, 1986).

The MCUA was, not surprisingly, silent concerning support for
change, as mandates generally are. We therefore locked for evidence
for support for change in absiracted documents, survey data, and
fieldwork interviews, as discussed below,

THE LOCAL CONTEXT FOR CHANGE
Individual 1.eader Suppaort
The MUCA, imposed by Congress and implemented quickly without

an appropriation, was likely to find a rather hostile reception on the
ground, at the installation level, Yet, even in this conflicted organi-
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zational context, individual lcaders arose in many places who used
their position to support MCCA implemenrtation. Although the basis
for their support varied {some had spouses concerned about child
care; some believed their job was 10 make things happen}, their sup-
port contributed to successful implementation when they acled as
“fixers” {Levin and Ferman, 1986), repairing the implementation
process and smoothing its edges.

Level of Monitoring

The nature of the MCCA mandate and of the military’s hicrarchical
structure meant that implementation of key components of the
MCCA ar an acceptable level of compliance was in some sense never
in doubt. Provisions built into the legislation, particularly inspection
requircments, created (in some services) and strengthened (in the
others) a mechanism to ensure compliance. Particularly with regard
to the more measurable and quantifiable aspects of the MCCA such
as fees and wages, where waivers were not permitted, the legislation
created a way to ensure its own implementation.

In contrast, the implementation of many of the components of the
MCCA thal arguably maltered most, such as accreditation and the
APF$ malch, were not ensured. Persenal monitoring of their imple-
mentation by key leaders was a major factor in cutting through the
resistance engineered by the mid-year appropriation-free law in
many places, as discussed below.

STUDY DESIGN, DATA COLLECTION STRATEGILS, AND
ANALYTIC METHODS

This study had two broad objectives. The first was to examine and
understand the MCCA implementation process. ‘The second was to
analyze the effects of that process on how child care is delivered in
the military. To achieve bath sets of objectives, we needed a study
design that ensured that we would collect critical information about
the implementation process and that we could relate process Lo out-
come data. To study the implementation process, we developed a
conceptual framework, as noted above. This [ramework was derived
from previous implementation studies. The study design, driven by
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our conceptual framework, would capture relevant dimensions of
the implementation process.

Our assessment of the effect of the MCCA relics on data collected af-
ter the start of implemenltation because the study was not under-
taken until after the implementation process had already begun.
However, retrospective information about pre-MCCA conditions was
ohtained from those interviewees who were in a position Lo have ob-
served changes brought about by the MCCA. Although such reiro-
spective data necessarily suffer from some recall bias, they do pro-
vide a sense of the magnitude and nature of change. Assuming that
the recall bias does not vary across services or interviewees, our data
allow us to assess both current outcomes and the magnitude of
change broughl about by the MCCA.

DATA COLLECTION STRATEGILES

As discussed above, policy implementation is a complex process that
may be precipitated by actions outside an organization that liller
down from the lop, but that also depends heavily on the attitudes
and bechaviors of those at the bottom of the implementing organiza-
tion. Top-down and bottom-up implementation can both be traced
through formal organizational processes, such as regulations and
rules concerning the new poelicy and its implementation, and
through the attitudes and behaviors ol key actors at all levels of the
arganization.

To capture these lwo key aspects of arganizational change—tlop-
down and bottom-up implementation- -we devised a data collection
strategy that allowed us to assess the change process from these very
different perspectives. 1t included three dala collection activities, as
suggested by Goggin (1987). Thesc data activities included:

1. Review and abstraction of 236 relevant military headquarters doc-
uments;

2, A worldwide mail survey of 245 child development program man-
agers; and

3. Face-to-face interviews with a total of 175 individuals at the Do,
at four major commands, and on 17 local installations (including
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military personnel at all levels, CDC employees, parent users of
child care, and kindergarten teachers).

The military documents provide a window on the top-down aspects
of the implementation process; the worldwide mail survey of child
development managers oblains information concerning both the
implementation process and the ellect of the MCCA at the ground
level from those most closely involved in the implementation pro-
cess; and the installation visits and interviews examine up close and
in greater detail the implementation process and its outcomes at all
levels ol local installations.

MILITARY DOCUMENT ABSTRACTION

First, military documents gathered from service headquarters were
read and analyzed to obtain information about implementation
schedules, the development of regulations, key issues and problems,
and important implementation milestones and outcomes. These
documents included instructions, regulations, memos, messages (a
brief, less formal version of a mema), letlers, otherwise unspecified
facsimiles, briefing or other charts, and other documents. ‘This ac-
tivity provided rich information aboul top-down implementation
and formal communication of requirements, expeclations, and
compliance.

To oblain this inlormalion, senior project staff pulled and copied key
materials from the headguarters files of each service’s child care
manager. Documents eligible for copying were writlen belween
November 1989, the date of MCCA passage, and July 1993, the time
of our visits. We also interviewed each child care manager about the
cantlent of the files and the filing system. This informalion was in-
tended Lo help us understand the meaning of missing informaltion,
any lack of cornparability across services in the type or amount of
material in Lthe files, and those aspects of the legislation and imple-
mentation process that were the most problematic.

The child care manager in each service graciously opened her files to
us. We selected those materials from the headquarters [iles that con-
cerned key MCCA components and that illuminared key aspects of
the implementalion process. L'or the most part, these decisions were
made by a single scnior project staff member becanse of the press of
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lime. However, in some instances lwo senior staff members dis-
cussed the relevance of a particular document and reached a joint
decision to pull or not to puil the documeni [or copying and abstrac-
tion. Allogether, we pulled and copied a total of 336 docurnents from
headquarters files, which represented approximately hall of all the
eligible materials in the MCCA-relevant files. As shown in Table 2.2,
the number of documents selecied varied by service.

[Documentis were read and coded using a precolumned abstraction
form thal contained 14 items, Coding forms were data-entered and
used in the analysis. Three of the most subjective items (purpose,
amount of change specified, and relationship to prior documents)
were not used in the analyses, as coding of these items was unreli-
able.b

In addition, the content of each document was qualitatively analyzed
for key material nort likely to emerge in the more structured coding
effort. This qualitative analysis included such things as evidence of
organizalional support for MCCA, implementation strategies, and fi-
nancial burden of MCCA implementation,

The document abstraction material presented below is based on
both the quantitalive data derived from the coding form and from
the more qualitative analyses of the documents. Although the selec-
tion, coding, and analysis processes rely heavily on researchers’
judgments, interrater reliability is sufficienty high, and the results of

Table 2.2
Number of Documents Pulled and
Copied, by Service
Alr FForce 134
Army B34
Marine Carps 38
Navy 91
Total ) 336

810 assess reliability, a scevod rater coded 34 randomly selected documents repre-
senting 10 percent of documents extracted frum the records of each senvice. Average
reliability (measured by kappa) (Fleiss, 1981) on the 11 items included in the analyses
was .82,
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the abstraction analyses are sufficiently consistent with results from
installation visits and from the mail survey, that we feel confident
that the findings arc both meaningful and important. Hence, we in-
legrate them throughout the report as an important source of infor-
mation aboul MCCA implementation.

Glven that the abstracted documents were selecled from headquar-
ters {iles because of their potential relevance to the MCCA, it is not
surprising that the largest number (27 percent} were dated 1999, the
first full year of MCCA implementation.  Twenty-two percent of
coded d()cumun(s were issued in 1991; another 22 percent were
dated 1992, There were few 1993 docurents; this reflected RAND's
mid-year 1993 document collection. These patterns differed Lo some
degree by service.

Both the Marine Corps and the Army issued more abstracted malc-
rials in 1990 than in any subsequent year, The Navy issued the most
abstracted documents in 1991, The Air Torce isstued the most ab-
stracted documents in 1992, The Army’s rapid response suggests a
greater degree of conlinuity between what went before and MCCA
requirements. Tn addition, higher pre-MCCA funding levels permit-
ted more aggressive early implementation,

WORLDWIDE MAIL SURVEY

The abstracted documents are supplemented by (wo sources of
primary data regarding the process associated with and the out-
comes of MCCA implementation, The first is a military-wide scif-
administered mail survey regarding the implementation of the
MCCA. This survey was designed to capture all the rcelevant dimen-
sions of the implementation process and outcomes, both intentivnal
and unintentional. In addition, questions were asked regarding the
situation before the implementation of the MCCA to obtain a sensce
of the magnitude and direction of change.”

"We were aware that many respondents would nut be able to answer more historical
questions. They were encouraged to consult with colleagues about these questions, 1F
there was no one who could answer the historical questions, respondents were asked
to leave them blank,



26 Fxamining the implementation and Gutcomes of the MCCA of 1989

The survey contained a total of 113 guestions, most of which were
closed-ended, although many questions provided a write-in option.
The survey's last question was an open-cnded one requesting any
comments or suggestions that the respendent might have regarding
the MCCA and its implementaiion.

The survey was developed in consultation with military child devel-
opment specialists, and ficld-tested by two child development direc-
tors. Customized versions of the survey were developed for cach
service to make sure that the appropriate terminology was usced for
each service. The final survey instruments are available upon re-
quest from the authors.

The survey was mailed 1o all installations with a CDC in May 1993,
We asked that the survey be completed by the person who was in
charge of child development services, the child development pro-
gram (CDP) coordinator, or the CDP director® Given high rates of
turpover in some pasitions, in the cover letter we Lold recipients, “if
you have not held your job very long or don’t know too much about
MCCA history for any other reason, we encourage you to ask those
who do know (o help you complete the questions.”

On installations with mare than one CDC, we asked lor information
concerning individual centers as appropriate. A {otal of 215 installa-
lions—80 percent of those eligible—completed the mail survey. The
majority of the nonresponscs were from installations cutside the
continental United States (OCONUS), which means that our ability
to generalize results to OCONUS is limited. Of the 245 installations
that responded to the survey, 80 (approximately one-third) had one
or more accredited CDCs. In total, 466 CDCs were represented in the
survey sample.

The responses lrom (he mail survey were analyzed statistically, using
the software package STATA {(Computing Resource Cenier, 1992). As
appropriate, statistical tests of significance (e.g., F-lests, t-tests) were
performed. The type of test and the results are noted in the lext
where relevant.

8Fiﬂ'y-f(mr percent of our respondents were CP eoordinators, 36 percent were CDP
directors, and 10 percent placed rhemselves in an "other” category.
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INSTALLATION VISITS

The second primary data source derives from a series ol face-lo-face
interviews conducted with personnel holding a range of relevant po-
sitions on a small number of installations specifically picked for the
purpose of providing detailed implementation information (sce be-
low for a description of the criteria for selection of installations). On
cach installation, we asked permission to inlerview a command rep-
resentative, a representative of the organization in which CDP was
located, CDP management and staff {CDP director, training and cur-
riculum specialist, family child care coordinator, caregivers), the
youth programs director, and, al a subscl of installations, parent
uscrs of the CDC and kindergarten teachers.®

Before these visits, a semistructured interview form was developed
for cach respondent calegory to enable us 1o obtain information that
that respondent was uniquely able to provide because of his or her
position. Thus, CDP coordinators and directors were asked about
management issues in addition (o general questions concerning
MCCA-precipitated changes in the provision of care; C13P staff were
asked about the changes that affected them in the classroom and
how these in turn affected the children with whom they worked.
Similarly, budgetary stalf were asked about the fiscal effect of the
MCCA, and so on for other respondent categories.

Interviews with parents and kindergarten teachers were initially
planned during alt installation visits. However, the initial interviews
with these respondents during six installation visits provided little in-
sight into the MCCA implementation process. As discussed below,
kindergarten teachers rarety knew il their students had been in any
organized preschool program, so they could not talk about the per-
ceived cffect of the MCCA or of acereditation.  Parents, although
slightly more knowledgeable, could only rarely distinguish MCCA-

In mast cases, the CDP managers completed our mail survey in addition o an on -site
interview. We did this so that the mail survey sample would include as many in-
stallations as possible, Although there was some averlap between mail survey and in-
terview guestions, the latter facused on unique aspects of the particular installation's
experience with MCCA implementation, including relationships with superiors, the
effect of local funds availability, and the effect of pre-MUCA facitity, program quality,
and history on the MCCA Implementation process.
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based and accreditation-based changes. Thesc interviews were
therefore discontinied. "

The interview notes were transcribed after each installation visit and
then coded using a set of descriptive, interpretive, and explanatory
codes (Miles and Hubermar, 1984). When all notes were coded, the
data were searched for instances of both verification and nonsupport
of apparent patterns (Miles, 1990). Conclusions were drawn on the
basis of those findings that appeared consisiently in the data. These
analyses were then compared to the findings derived from (he mail
survey and from the review of documents.

SELECTION OF THE INSTALLATION SAMPLE

I'he instaliation sample was chosen to reflect a range of MCCA im-
plementation and accreditation experiences.!! The selection process
was stratified by service on the basis of information obtained from
child development specialists in each service headquarters. To do
this, installations were categorized according to the degree of dif-
ficulty {easy, average, difficult) that they had experienced with the
overall implementation of MCCA requirements. Installations were
also categorized according o the presence (or abscence) of at leasi
vne accredited center. Those installations with one or more accred-
ited center were further divided into early, middle, and late accredi-
lation calegories according Lo the date of accrediration. These cale-
gories were: (1) before June 1, 1991; (2) June 1, 1991 (o December 31,
1992: and (3) after 1992.1¢

The [inal selection criterion was localion. Becausce the changes
occurring in the military at large ai the time of sample selection cre-
ated considerable uncertainty regarding the future of many OCONUS
installations, we limited our installation visits to those in the

Wrrhe number and location of interdews conducred with parents and teachers are
listed in Table 2.3,

acereditarion experience was chosen as a stratification variahle because the study
also included a special commponent to evaluate the effect of acereditation on child care
services and child outcomes. The results of this evaluation are available in Zellman,
Johansen, and Van Winkle (1994},

'2The June 1, 1991, date was a deadline fur acereditation of 30 centers Dul-wide,
writlen inlo the MCCA.
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Table 2.3

Installation Visits and Center Status

No.of Ac- ‘T otal Yo of No. nf
credited No,oof Parent In- lTeacher
_Installation Cernlers Conters terviews  lnterviews
Army
Fort Bebvoir, VAR {l 2
Fuort Carsen, (0 2 2 3 Q
Fort Munroe, ¥A i 1
West Point, NY 0 1
Stewart Army Al Field, NY L |
Navy
Annapolis, MDD i |
Long Beach, CA 2 3 4 2
Wiramar, CA# {1 1
Fort Hueneine, (A 2 2 A i
Marine Corps
Cherry Point, NC J |
Camp Pendleron, CA 1 4 3 3
Twentyuine Patms, CA il 2
Yurnu, AX 1 1
Alr Farce
Andrews, MDD { 1
Barksdale, [A i 1 3 3
Edwards, Cad 0 2 3 2
Little Rock, AR 1 1
_Total 3 2 18 I

Alnstallations that had completed self-study but that had not vet become ac-
credited at the tirme of our visit

continental United Slates (CONUS). However, we supplemented
these visits with a visit to two major commands (see below) in the
Pacific to obtain informalion about MCCA implementation
experiences in that region. We also visited two CONUS major
commands s that we had a context {or better understanding what
we learned from the Pacific major commands. Within the conti-
nental United States, we attempted to obtain a geographically dis-
persed sample.

In all, the final study sample included 17 instailations distributed
evenly across the four services: four Alr Force, [ive Army, four Navy,
and four Marine Corps installations (see Table 2.3 for the installation
list). The selected installations represent a mix of the categorices dis-
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cussed above, I'wo of the installations were classitied as having had
relatively casy experiences with the MCCA implementation process,
Ten were rated as average, and five were represented as having had a
difficult time meeting the requirements of the act. Ten of the instal-
lations had successtully accredited at least one CDC, and three of
these had iwo accrediled centers. Four centers in the sample had
been daceredited before the june 1, 1991, deadline, Seven were ac-
credited berween the summer of 1991 and the end of 1992; (wo re-
ceived accreditation in 1993, Three nonaccredited centers had
completed the sclf-study and had submitted all the materials 1o the
National Academy of Larly Childhood Programs [see below Jor de-
tails). One installation was wailing for a validation visil, one had not
passcd on the first attempt, and one had failed to be accredited afrer
two validation visits. The number of centers and of aceredited cen-
ters at the installations visited are shown in Table 2.3.

In addition to the installation visits, interviews were conducted al the
DoD, and at four major commands: Pacific Alr Torce {PACAEF), U.S.
Army Pacilic {USARPAC), Training and Docirine Command
{(IRADQOC}, and the 1S, Military Academy (USMA),

CONCLUSIONS

Our three-pronged datra analysis provides us with rich dara about
MCCA implementation fram the tap down and fram the botiom up.
Interviews with a range ol individuals who had a hand in MCCA im-
plementation on local instaliations combined with survey data from
CDP managers worldwide and the analysis of documents in head-
quarters files allows us Lo examine the process from many perspec-
fives.

Al the same time, it is important to remember in reviewing our anal-
vses and conclusions thar each data source has its own limits, Inter-
view data are biased in unmeasurable ways by the fact that intervie-
wees were 1ot sclected at random. Small numbers of individuals in
each role pusition rake this limitation more significant, The survey
data, while representing far more respondents, measure people's
perceptions of facts, and not the facts themselves. In a lew cases,
these perceptions were not entirely consistent with “harder,” con-
temporaneous data. And, of course, these perceptual data collected
in 1993 may not correspond at all to the situation today. We have
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footmoted these changes over time in policy, praciice, and coulcomes
in many places in the report. Finally, the analysis of documents is
based on a amall number of documents selected for their face rele-
vance drawn from service headquarters files that were maintained in
different ways. Tn relying on the three data sources, we believe that
we balance the problems and limitations of cach, but do not elimi-
nate them entirely.

We turn now to an examination of the implementation of the nine
most important MCCA provisions, discussed in order of their ap-
pearance in the legislation. We begin with the appropriated [unds
match, one of the most contested and difficult MCCA provisions.






Chapter Three

_ APPROPRIATED FUNDS MATCH

Section 1502, 'unding for Military Child Care for FY90, lays out the
conditions for the provision of appropriared funds to CDCs and
CLPs in that year, a policy that was subsequently adopted for future
vears as well. This provision has proven (o be one of the most con-
tested and difficult aspects of MCCA immplementation. Section 1502
specilied that:

the amount of appropriared funds available during fiscal year 1990
for aperating expenses for military child development centers shall
not he tess than the amount of child care fee receipts that ave esti-
mated (o be received by the Departmernt of Defense during thal fis-
cal year.

In discussions with aclors at all levels of the military, there was con-
sensus that the key and most imunediale problem posed by the pas-
sage of the MCCA was the lack of an appropriation attached to the
legislation combined with a rapid, mid-year implementation man-
date. As a result, [inding money to fund the imany MCCA provisions,
particularly the appropriated funds (APF) match, was a major issue
lor everyone, and a source ol considerable anger among those dis-
puscd Lo appose the MCCA in the first place.

The document abstraction analyses reveal that funding was the most
frequent topic coded in materials pulled from services headquarters
files. Indeed, the Army is the only service in which funding was not
the most frequently mentioned category. This is not surprising given
the Army’s long-standing and strong financial support for CDP. As
one high-placed Army staffer told us, “Monev was not the IMCCA
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implementation] probiem for us.” The heavy focus on funding in
non-Army scrvices is equally unsurprising given MCCA implementa-
tion demands: short deadlines, mid-year start, and no appropria-
tion. The funding issues thai the services faced in the implementa-
tion of the MCCA are discussed below,

FINDING FUNDS

Many of the funding messages that we analyzed focused, naturally
enough, on where the funds were o come [tom to support MCCA
implementation in the early vears before funds could be included in
the POM. A Navy message (40:36) dated January 25, 1994, is typical in
laying out how much major claimants must provide, and in telling
major claimants that these lunds must be taken from other funded
programs. The Army, in a4 message dated February 27, 1990, makes
clear to Major Commands (MACOMSs} that the costs of MOCCA re-
quirements musi be borne for the most part by APEFS, since fees can-
not he raised enough under the new fee limits to cover much of these
costs. Other messages repeat the obvious: There was not enough
money in the first years of implementalion because the mid-year
start meant that FY%0 funding did not include the resources neces-
sary to meet Congressional intent. !

An undated Marine Corps Point Paper on USMC child care notes that
“Congressional budget increases had to be funded our-of-hide.”
Digging into other funds created particular problems for the Marine
Corps. An undated Marine Corps information paper reports that de-
spile taking money out-of-hide, some operational costs remained
unlunded.

Iowever, only the Marine Corps described funding problems as
likely to severely undermine MCCA implementation. An undated
Marine Corps Information Paper on FY92/93 Operations and Main-
tenance Marine Corps (QO&MMC) appropriations for child care noted
the lack of carmarked funds and concluded thai the Marine Corps
cannot fully comply with MCCA requirements without increased ap-
propriations. We did net encounter this message—that full imple-

Leor example, an Air Poree message dated june 13, 1980, makes this point.
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mentation would not be possible—in abstracted documents from
any of the other services.

CALCULATING AND MEETING THE MATCH

A key issuce with regard to funding concerned the implementation of
the match between parent lees and APFS$, particularly what was to be
included in caleulating it. ‘The legislation provided no guidance con-
cerning how (o calculate the match. The subsequent Dol guidance
of January 31, 1990, provided maore information concerning what
counted loward APF support (e.g., nol utilities}, but these guidelines
seemed to lack clarity to those at the bottom. Installation
comptrollers in particular told us that guidanece concerning legal and
administrative issues in meeting the malch was very limited.

According (o DoD and service-level managers, the idea behind the
match provision of the MCCA was to ensure that maore money was
available 10 CDP programs at the same time that child care remained
affordable to parents. The MCCA specified that parent fee revenue
was to be exclusively devated to caregiver wages; other expenses
(e.g., for administration, training, supplics, and caregiver wages notl
covered by fee receipts) would come from APFS.

The overall scheme involved the use ol parent fee incomnice to pay
carcgivers who were employed in nonappropriated funds positions,
a civilian personnel category that also includes many employees in
officers’ clubs, on golf courses, and in olher recreational lacilities,
Appropriated funds would go to caregivers who filled GS positions.?
Since the MCCA also required that the number of (S caregiver posi-
tions be increased substantially, it was important that a large amount
of APFS rather than in-kind services be available to CPs.

Few APFS were budgeled for child care when the MCCA passed.
Thus, cach APTS diverted to child care in that first year {and several
subsequent years) had to come out ol ongeing activities. COs and

ZNAI-' positions way draw on funds generated from within the CHC (these are almuost
exclusively fee revenues) and funds generated from outside the CDC. This latter cate
gory includes miliiary exchange dividends or dividends from eivilian recreation
and/or welfare funds. GS positions are supported with faxpayer funds appropriated
by Congress.
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comptrollers were (herefore motivated 1o limit the amounts of APFS
fliowing to CDPs. 10 they could apply the value of utilities and main-
tenance to the APF commitment, the amount of actual APFS re-
quired Lo mect the match would be reduced, The fee schedule set up
by the Dol assumed that the martch excluded in-kind services such
as utilities and maintenance. If these items were included in the
APES match, then a subsidy fruom nonappropriated funds other than
parent fees, usually golf course or other profirs, would be necessary
to fully fund costs. 1r in-kind support was excluded, maore APFS
would be needed.

More than onc service headquarlers respondent told us that the lack
of specificity on these matters from Dol was intentional, so that the
individual service comptrollers could reselve these issues in ways
that were most advantageous to them. But this discretion, which
DoD interviewees rold us was not intended, slowed and complicated
implementation. Repeated queries concerning the clements of the
match took a great deal of dme and caused a greal deal ol trouble.
Was it Lo include only direct day-to-day operating costs? Repair and
mainienance? Moreover, the discretion was more apparent than
real, according to several respondents. Hven if the components of
the match were not clearly specified, the DoD's fee schedule was
based on the assumplion that only direct costs would be included in
the match. If other costs were included, there would almost certainly
be a need for a NAF subsidy, something that no one liked.

Further complicaling implementation of the mateh was a lack of
clarity concerning whether the Dol) and Congress intended to treat
the matler as a target toward which the services and installations
should work, or a flonr, an absolute minimum funding level. The
implicalions were enormous. A floor represented a minimum re-
quirement, something that installalions were expected to achieve,
and Lo achieve fairly sieadily and quickly. In considerable contrast, o
targel was a goal and, like all goals, might or might not be achieved,
and certainly would not be achieved with disparch. Documents
abstracted from HQ files indicate that a good deal of time and energy
was devoled to guestioning whether the match represented a target
or a floor.

The uncertainty at the service and installation level about how to de-
line and meet the malch was compounded by the T}o)’s own uncer-
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Lainty un these marters. An undated document entitled “Talking Pa-
per on Report on Air Force Child Care Obligations,” which was pulled
from Air Force files, expresses the uncertainty very succinetly, noting
that the match has been described by Dol at various times as both a
target and a floor.

DoD issued lunding levels for cach service based on parent lees ex-
pected to be generated in FY90.

.. DASD (PMREPY |Office of the Assistant Secretary of Defense,
Force Management and Personnel] issued as floors, then DoD
Comp issued memo saving floors were nol slatutory requirement.

... But do express the intent of Congress.

Based on initial guidance, USAF!TMA issued funding floors for
commands.

... Have since rescinded, based on Dol guidance; change to iar-
gets.

... Comunands and instalfations are now confused.

A number of documents abstracted from each service headquarters
question the status of various MCCA provisions in hope of reducing
the financial burden on services and installations. For example, in
June 1990, the Air Force issued an information memorandum (3106)
that provided funding guidance on child care. This memo reports
thar “since the recent OSD Comptroller ruling held that the floors
were not stalutory in nature . . . we have asked for a ruling on which,
if any, of the remaining parts ol the act were statutory requirements.”
The memo goes on to say, "HQ/USAL/JACM has provided an opin-
ion which clearly indicates the remaining provisions of the act are
required by law.” It goes on to note, “clearly, it is the intent of
Congress that the Air Foree . . . reach the funding levels stated in the
act.” Jusl three months after the DoT) issued ils implementing guid-
ance, the Air Foree had determined that MCCA funding targets were
to be treated as loors.
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The Navy and Marine Corps dealt with this same issue of funding
floors or targets rather differently. In a memo from counsel dated
January 5, 1980, the writer notes that “the real problem to be ad-
dressed is how (o manage the child care program within existing
hudgetary constraints to arrive at 4 sufficient level of funding so that
the [child care| fees are realistic in terms of the families’ income.”
The memao goes on to stale that the funding fevels in the MCCA “do
not create statulory floors as dralled, but express the intent of
Congress that at least those amounts should be applied to the pro-
grams.” A message dated 3/10/90 reinforced this perspective, noting
that considering the lack ol any additional appropriation for child
care and the fiming of implementation in the liscal vear, “matching
parent fees with APT is a target, not a requirement.”

A Navy message dated 12/5/90 lists APF and end-strength targets by
major claimant. It asks addressees 1o “compare above targets 1o
hudgeted amounts and evaluate internal realignments ftom other
ROS arcas if shortlalls exist.” A message dated 3/28/90 asks ad-
dressees to document the effect of such realignments on other pro-
grams. It asks for “specific, hard-hitting impact,” c.g., “will close fit-
ness center two days a week, impacting 1,400 sailors;” “will preclude
equipment procurement for summer sportls program precludiong 10
afloat and 6 ashore commanders participating in inframural com-
petitions . . . .” Such directives suggest that the Navy and Marine
Corps had chosen a path of some resistance to MCCA funding re-
quirernents. Yet, in the same message, it was noted that the Navy “is
being held accountable by Congress and the Office of the Secretary of
Defense” for expanding child development services in FY90. The
mixed nature of the message, “demonstrate the pain, don't blame us,
we have (o comply” is the sort of inconsistent message that Goggin et
al. (1990} believe complicatres implementation.

Such inconsistencies were largely lacking in the abstracted Army
documents. For example, while a message dated 2/27/90 notes that
the costs of implementing MCCA requirements must be borne by
API$ since fees cannot be raised substantially, this is simply a
statement of fact. No one is asked to document the pain. Larly guid-
arice on the MCCA (2/27/80) dealt with the issue of “specific funding
[luors.” The Army made clear in this document that “this is a floor,”
and took the additional step of noling that these floors are “not a
ceiling.”
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Column 1 of Table 3.1 summarizes key differences across services in
funding policies with regard to floors and targets. As column 1
shows, cross-services differences in interpretation arc substantial.
The Marine Corps interpreted the match as a target rather than a re-
quirement. The Navy laid oul targets by major claimant, but its mes-
sages concerning targets and floors were mixed and inconsistent. In
some confrast, the Air Force unequivocably defined targets as floors,
the same position that the Army tock. But the Army went ane step
further by indicating that the Noors described in the legislation do
nol represent ail resources necessary to mect the MCCA's legislative
intent. (See below for discussion of additional Table 3.1 data.)

We asked respondents to our survey to indicale what was included in
the caleulation of the required APFS$ match al the time of our survey.
We provided five response categories: wages, supplies and equip-
mert, utilitics, maintenance, and other.

Table 3.1

Services' Status ont Key Funding Components

F.xeculi()ri"Ralcs
Per Capila CDP of APYS Directed

Funding Policies Expenditures by the MCCA as
Service _[Floors and Targets) iFYS 8) ol 3731080 (%;
Ajr Foree Targets = floors 123.58 i
Army Targets — floors, noi a ceiling. 15%.62 44

1}aes not represent alf re
SOUICEs Mecessary to meet
legislative provision or intent

Marine Carps  APF fee march is target, not TB.75 13
requirement
Navy Laid oul targets by major 93.84 3ga

claimant. Mixed and incon-
RISICTH MEeSSAges

SOURCE: Undated chart found in Air Force headquarters Gles,
“Best estimate of execution.
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We found, not surprisingly, that wages were almost universally in-
cluded in the match (91 percent of respondents indicated thal wages
were included), and that supplies and equipment were a close see-
ond, with 85 percent of respondents indicating that they were in-
cluded in calculating the match, Utilities and maintenance were far
less likely 10 be included, which reflects confusion in the {ield about
Dob guidance. Thirty-nine percent of respondents indicated that
ulilities were included, and 40 percent included maintenance. As
shown in Table 3.2, there were some differences across the services
in the pattern of items included in the match. Army respondents
only rarely included utilities, maintenance, or other items in the
match, whereas the other services were likely to do so. More than 50
percent of Navv respondents indicated that they included utilities
and maintenance in the match; the ligures were slightly lower for the
Marine Corps and the Air Force. An analysis of patterns (not shown)
reveals that the most common formula for the match reported by
Army respondenrts was one that inciudes only wages and suppiies
and equipment. This was also the most common pattern in the Ma-
rine Corps and Air Force. However, in the Navy, the most common
pattern wys one that includes wages, supplies and  cquipment,
utilities, and maintenance. These different approaches 1o funding
reflect substantial differences in the level of financial commitment to
CDP before the MCCA, and differences in culture and capacity that
are rellected in these pre-MCCA funding commitments.

Table 3.2

Items Included in the Calculation of the APFS Match

Supplies and Mainte
Service  Wages Equipment  Uilites  nance  Other
Air Foree gg4 {2 A 42 27
Army 100 36 12 18 P4
Marine Corps 83 1M 42 H0 1
Navy AH 13 R 15 22
Mean a1 85 a9 40 22

SOURCE: Data from mail survey.

#ell entry is the mean percentage of survey respondents in designated ser-
vice who indicated that the itemn in that row was included in caleulating the
match at the time of the survey.
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What may be the most interesting finding with regard to these data is
the variation in responses within services. 'Yhis variation may reflect
an intentional Jack of specific guidance that allows installation-level
actors 1o develop the most advantageous lormulas for their situation.
It may also reflect 4 lack of uncertainty by installation-level person-
nel concerning what was expecied of them. This latter possibility is
reflected in the materials that we abstracted from headquarters and
in our ficld notes, as discussed below.

PRE-MCCA FUNDING FOR CHILD CARE

The data available in the abstracted documents reveal that the ser-
vices' rankings both in terms of tolal spending for CDP and in terms
of per capita distribution of CDP expenditures have been relatively
constant aver the FY89 to FY94 period. The Army’s place at the top
and the Marine Corp’s at the botrom has not changed at all.? Air
Porce and Navy spending levels have resulted in swilches in ranks
two and three over the period FY93 to FY94, according to an Infor-
mation Paper {1033) dated 6/93 found in Marine Corps headguarters
files,* but there has been no change in rank over that two-year period
if one looks at per capita distribution, as shown below. Because
service size is variable, per capita spending, shown in cohimn 2 of
‘Tahle 3.1, is an arguably more meaningful measure.

Similar differences by service were apparent early on as well. An un-
dated document abstracted from Alr Force files titled “Exceution of
APF’s and Positions Directed by the MCCA of 1989” indicates that as
of 3/31/90, at the very beginning of the MCCA implementation pro-
cess, service rauk orderings based on percentage of APES authorized
that had been exccuted found the Army at the top and the Air Force
at the botrom (see column 3 of Table 3.1).

Muost of the people to whom we spoke in the licld teld us thar the
funding difficuliies imposed by MCCA requirements were exacer-
bated by contextual problems. [n particular, many installalions were

:isincu an infusion of Dol funds to Marine Corps CDP in fall 1992, the Marine Corps
has achieved and maintained a much higher funding level per space than in the past.

’]lrrlplcmeming guidance had come from Dol) on 3/23/90, but no service had yer pro-
duced its own implemenrting guidance by that date.
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beginning to expericnce lunding cutbacks by the time of initial
MCCA implementation; inlerviewees on Navy and Marine Corps
bases in particular indicated that the funding of new positions in
(:DCs while positions in arguably more mission-central positions
werc being cul created a lot of bad feeling roward the MCCA. These
negative feelings were not assuaged when child development was
specifically exempted from the first DoD) hiring [recze.

Severa! interviewces told us that the creation of new positions in
CDCs in the face ol stable or declining pusitions on the base forced
C(Os to reduce stall engaged in activities at beal docks, supply de-
pots, and other base activities. Said cne CQ, “child care is money
coming out of defense for babysitting.” Several comptrollers noted
that this pattern meant that cach vear, child development was get-
ting a larger share ol appropriated funds positions. One comptroller
noted that because of the MCCA requirements and the zero-sum
funding situation, child care was getting an increasing proportion of
resources during a time of downsizing, At the same time, even the
more recaleitrant command-level interviewees indicated that the
fact of the MCCA mandate meant thar they had little choice but to
camply.

LEVEL AND TIMING OF APF FUNDING

Our fieldwork interviews reveal substantial differences across ser-
vices in the level of APT'S that was provided to installations from
headqguarters or major command levels, and in the speed with which
these funds reached installations. Although all instailations were on
their own al the very beginning, the Army was able to get more
maney to insrallations sooner than the other services, This no doubt
explains why Army respondents woere less likely to include things
other than wages and supplies and equipment in the match: They
did not have to by the time of our survey because they could make
the match (and then some, see below) without much difficulty.

In considerable contrast, Marine Corps interviewces reported thal
adequale APF [unds were slow in arriving. Interviewees at one Ma-
rine basc that we visited told us that they did not get adequate fund-
ing for the MCCA until IFY93. The reasons for the delays are varied.
In the case ol the Marine Corps, funds were simply not available.
The situation was less clear in the Navy. In at least one case, the
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major claimant had funds on hand but failed to get them out to the
hases until one CO petiioned headquarters,

The difficulties that Marine Corps cioployees and personnel in other
services experienced in getting APE$ are reflected in the responses (o
our mail survey, which indicated that about a third of respondents
tald us that their installation did not meet the required APEF match
(see Table 3.3) at the fime of the survey (mid-1993).% The table also
reveals significant dilferences across the services in the percentage of
respondents who reported that their installation had not met the re-
quircd APE mawch. Army respondents were most likely to report
having met the match, followed by the Air Force. Marine Corps and
Navy respondents report lower percentages of installations meeting
lhe mateh.

Fven among those respondents who had mel the mateh, there was a
considerable percentage who had done so only a short time before
the survey. As Table 3.1 shows, almost hall of the respondents had
first met the match after FY91.

Table 3.3

Percentage of Respondents Meeting the Match, by Service

hean Standard
Service _ Percontage ~Deviation Freguency
Atr Foree 7l 46 [315)
Army 7T 42 62
Marine Corps 62 al 13
Navy 3] L] b7
Mean e ) 47 228

SOURCLE: Data from mail sarvey.
a3 pans are significantdy different: p < 0,01 {T-1est).

?These data contradict Dol data from the same time period, which indicate that
acrnss services, the march was achicved in 1992, A possible reason for the discrepancy
is that the CDP personnel completing our survey may not have included GS positions
fwhich are funded with APFS) in the match because they do not control that budget.
In fact, if an instatlation had filled GS positions, they had met the match, (See Table
8.8 fur the numbers of new GS positions and NAF conversions. ) Alternatively, Dol
data rettect the point at which the match was mel at an ageregate level, whoreas our
data are installation-specific.
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Table 3.4

Fiscal Year Match First Mot

Fiscal Year First {umulative
Achieved Match  Trequency  Perceniage  Percenlage
Fysy L 0.71 0.71
FYS0 23 16.43 17,14
Fyai 48 31.29 5143
Fy42 ol 43 #7.84
FY93 L7 12,14 10404
Total 108 L00.00

SOURCE: Lata fram mail survey,
477 respondents had not met the matcl; 28 did not respond
to the question.

On average, it took those respondents who had met the match by the
time of our survey two years and five months alter the passage of the
MCCA 10 do so. Not surprisingly, there were signilicant differences
across the services in the average length of time it took to meet the
match.® As indicated in Table 3.5, the Marine Corps respondents
reported being almaost a full year later in achieving the match than
Army respondents,

Table 3.5
Average Time to Mect the Match

Service Date Frequency
Alr toree May 1991 £l
Ariny March 1991 40
Marine Corps Vehruary 1992 )
Navy July 1941 a5
Mean May 19912 _ 140

SOURCL: Data from mail survey.
“lYates are significantly different: p < 0.06 (F-test),

B16 run a rest of statistical significance, dates were converted into months sinece
MCCA passage.
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Over time, funding problems have lessencd. Several factors account
for improvements in this area. First, the simple passage of time has
allowed (he budget process (o catch up with MCCA implementation.,
POMs in the succeeding years were programmed to ensure thal
funds for MCCA implementarion would he available. Second, eflce-
tive lobbying by the Dol has resulted in substantial amounts of new
tunds going to child development in the services. Thus, conversions
of NAF caregiver jobs to GS positions (a time-consuming process thal
we discuss in more detaii in Chapter Fight) helped 1o meet the match
over time,

Survey respondents were asked (o indicate whether or not the
amount of appropriated funds that they had available in each yvear
from FYS0 through FY83 was adequate to meet MCCA requirements.
As expected, we found that in the first, partial vear of MCCA tmple-
menlation, 64 percent described the amount of APE$ as inadequare.
Each year thereafter, the percenrage that described the amount of
lunds as inadequate declined substantially. In FY91, 57 pereent de-
scribed APPS as inadequate. By FY92, this figure was 38 percent. It
declined to 33 percent in FY93. Nevertheless, i is striking that by
FY93, when there had been sufficient time to program funds for
MCCA implementation into the POM, one-third of responding child
care managers described the amount of APES available as insuffi-
cienl. (Sce discussion below of reasons why APF$ may be perceived
to be insufficient.)

As expected, there were substantial diflerences in the proportion of
respondents who described APFS as adequate in cach year across
scervices. As shown in Table 3.6, in FY90 and FY91, a higher percent-
age of Army respondents described APE$ as sufficient than respon-
dents [rom the other services. The means across services were signif-
icantly different at less than the 0.05 level of significance in both
vears. What is striking in Table 3.6 as one compares data from FY9t
with those from I'Y91 is that the percentage of Army respondents
indicating adequate APE$ increased substantially from FYY0 (o FY91,
from 44 to 59 percent. The Alr Force percemntage also increased
substantially, from 32 1o 46 percent, over that same time period, The
Navy percentage incredsed only from 21 10 30 percent during this
period; the Marine Corps level of adequacy did notincrease at all.
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Table 3.6
Percentage Reporting Adequate APFS$ to Mect MCCA
Requirements, by Service and Fiscal Year

Service FYS0 FY9l Ryw FYgn
Alr Yoree 32 46 74 78
Arrny 44 o9 68 67
Marine Corps 9 9 18 a0
Navy 2] 30 7 04
Mean 31 13 62 86

SOUTRCE: Drata from mail survey.

By FY92, our retrospective data reveal important changes in (he fund-
ing landscape. By this time, more Air Force than Army respondents
remembered the amount of APTS that they were receiving as ade-
gudte, as shown in Table 3.6. Seventy-four percent of Air Foree re-
spondents indicated that in FY92, they had adequate APTS, whereas
the comparable figure for Army respondents was 68 percent. In de-
scribing that same year, 17 perecent of Navy respondents indicaled
that they had bad adequate APFS support. The Marine Corps figures
were the lowest bul had doubled—to 18 percent indicating adequate
APF$ support—irom TY9]. These cross-service ditlerences were
significantly different at the 0.000 level of significance.

By FY93, something approaching perceived parily had been achieved
across the services. As shown in Table 3.6, 78 percent of Air Force re-
spondents and (wo-thirds of Army ones indicaled that they had had
adequate APF$ in thal year. Comparabide figures for the Navy and
Marine Corps were 54 and 50 percend, respectively. Particularly with
regard to the Marine Corps, this represented an engrmous increase
and an indication that a difficult effort to provide APT'S supporl to
child development was moving forward. Nevertheless, the means
differcd significantly at the 0.02 level.

Not surprisingly, the perceived adequacy ol APL'S was related to the
reported difficuity in implementing MCCA program changes, Those
who indicated that the amount of APTS was adequale for three or
four years reported significantly less difficulty in implementing re-
quired program changes (not shown).
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The two-thirds adequacy level in Y93 shown in Table 3.6 when POM
programming had made it to the field deserves note. Part of the rea-
son for pereeived adequacy not being higher may be due to a prob-
lem identilied by numerous fieldwork interviewees: a fee schedule
sel so that even when fees were fully matched there would be insui-
ficient money to cover MCCA implementation. (Sce Chapter T'ive lor
more detail on this point.) However, this was not the inevitable sce-
nario. One installation that we visited had a fair representation of
higher-ranking members using the CDC. In fact, there were enough
high-ranking members using the CC in this high-cost area rthal the
CD{ was making a profir.

Other mail survey data indicate that at least some CDCs were receiv-
ing APT$ that exceeded the required malch; APEFS$ were likely to have
been seen as adequate in these instances, As shown in Table 3.7, al-
most three-quarters of respondents indicated that they currently re-
ceived APEF$ beyond the match.

Our interview notes reveal that most of the 17 installations that we
visited were providing a NAT subsidy to child development at the
tirne of our visit to cover the shortfall created by insufficient income
[rom combined parent fees and APF$. One installation provided
additional [unds lor CDCs from air show income. Four installations
reported that they did not need to subsidize CDCs with NAF funds
hecause their CDCs were making a profit. For some, this subsidy was
galling. A child development coordinator on one Marine Corps base

Tahle 3.7

Percentage Receiving API'S Beyond the Match,
by Service

Perceniage

Serviee __ Fxeeeding Match No,o
Air Forece B3 V1
Army 23] 2l
Marine Corps 83 &
Navy 65 A3
Mean RE 171

SOURCLE: Dara from mail survey.
apMeans are significanrly differenc p < 0.02 (F-test).
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told us that her CO had told her, “Tf you can't make it on a 50 pereent
match jof appropriated funds (o fees], then vou close them [the
CDCs! down.”

Data from the mail survey confirm widespread NAY subsidization.
As showrn in Table 3.8, more than two-thirds of respondents reported
that they had received NAF (excluding parent fees) in the last fiscal
vear (FY92).”

Table 3.8

Percentage Receiving NAFS$ in FY92,
by Service

Percentage

Service _Hecgiving NAFS_ No.
Alr 'orer 318) 85
ATy T8 65
Marine Corps 2 13
Navy 61 67
Mean 6o 230

Means are not signiticantly differenc (F test),

CONCLUSIONS

The appropriated funds match was a complex provision of the
MCCA. Achieving it depended upon the funncling of APTS out of
other activities and into CDPs, clear guidance concerning what
should be included in the malch, unequivocal messages concerning
service and DoD expeclations, and the hiring of GS employees.

All of these clements were difficult even for commitled implemen-
tors; many were not committed. The complexity of these compo-
nents provided services, major commands, and COs who did not

"NAL subsidy levels have declined in reeent Yeurs, in response to pressures ro reduce
them. The provision of fiscal management training by at least one mwajor command
and inereased accountability in the APFS system have also served (o reduce depen-
dence an nenfee NAL. The Army, in particular, has shrnink 2n enormous NAT subsidy
LG IIear Zern.
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support the MCCA with enough uncertainty to substantially delay
implemenration.

The fact that the mateh required that APES$ be lorthcoming delayed
its implementation as well. Limited resources, lack of time for bud-
get modification, and resistance in some cases slowed the process
considerably.

Our survey data suggest that problematic as it was to meel the
malch, implementalion was achieved just a few years atler MCCA
passage. The inllux o[ API'$ facilitated the implementation of many
other MCCA provisions, as Congeess intended. We examine these
helow.






Chapter Four
CAREGIVER PAY PROGRAM

Once hearings began on a military child care act, one of the first is-
sues to emerge was the high rate of staff turnover in child develop-
ment centers. il became clear in the course of the hearings that the
low salaries that caregivers caroed were a major factor i their deci-
sions to leave caregiver jobs,

A key provision of the MCUA responded to these concerns by raising
caregiver salaries. Secrion 1503 explicitly linked higher salaries to the
goal of a4 more stable and higher qualily workforce,

For the purpose of improving the capability of the Department of
Defense to provide military child development centers with a quali-
fied and siable civilian workforce, the Secretary of Defense shall
conduct 4 program as provided in this subsection to increase the
compensation of child carc employees. ... The program shall apply
to all child care employees who are direcdy involved in providing
child care; and who are paid from nonappropriated funds. Under
the program, child care employees . . . shall be paid . . . al rates of
pay substantially equivalent to the rates of pay paid to other em-
plovees .. wirh similar training, seniority, and experience.

To increase the likelihood that higher pay would ensure a higher
qualily as well as a more stable workforce, salary increases were to be
tied to the completion of training milestones. The Caregiver Wage
Plan required the completion of the 13 Military Child Development
Employee |raining Modules or a DoD-approved cquivalent. ead-
quarters respondents told us that this link of caregiver wage in-
creases 1o training was made as well to increase the palitical palata-
bility of increased wages. “If Congressmen and Scnators asked, ‘why
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should I payv people more who seem 1o be perfectly willing to work
for their current salary?’ the Uraining link would allow MCCA sup-
porters to tell them, ‘vou gel betler trained staff,”” said one respon-
dent.

The MCCA specitied that caregiver wages were 1o increase within six
months. And indeed, caregiver wage increases were one ol the most
rapidly achieved MCCA requirements. Air Force personnel rold us
that pay increases were implemented by June 1990, Army personnel
told the same story:  Pay increases went into cflecr in an
“unprecedentedly” short time. !

Respondents o the mail survey were asked to provide the average
starting salary of CDC caregivers belore the MCCA.  As shown in
Table 4.1, wages were very low before the MCCA’s passage.

Wage rates across services are significantly dilferent. the Army and
Navy were paying the most hefore the MCCA, and the Marine Corps
wis paying the least. Part of the reason for the Navy's number one
rank in salaries, according to numerous ficldwork interviewees, is
that Naval bascs tend to be located in high-cost areas. In such

Tahle 4.3

C13C Caregiver Average Hourly Starting
Salaries Pre-MCCA, by Service

Starting
Service Salary ()
Air Forep 4.50
Army 474
Marine Corps 4.35
Navy 1.84
Mean BT

SOURCE: Data from mail survey.
apfeuns are signiffcantly different: p < 0.002
(F-tese.

]Rapid implementation was possible because of the work of a Dol sk foree on cure-
giver wages, which had hegun ta examine wages and develop recommendations for a
wage plan in early 1989, hofore the passage of the MCCAL Same of the early response
reflected the implementarion of a NAF caregiver wage test, which was o component of
the MCCA described in more detail below.
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localions, potential caregivers can command a higher salary. Tn
contrast, Marine Corps bases tend to be lucated in lower-cost places,
such as the South,

Our [ield data reveal that in many locations, these pre-MCCA starting
salaries were below the wages being offercd at the same time at other
locations on the installation. Ofien, caregivers to whom we spoke
mentioned Burger King in (his context. Not only were Burger King
salaries higher, they said, bur working conditions were better: A
number ol respondents mentioned, for example, that split shifls
were commort in CIDCs and that the work, particularly changing dia-
pers, was less pleasant. Other respondents noted that there were
few, if any, nonmonetary advamtages of CDC caregiver jobs that
might compensate for low salaries.

Respondents cverywhere agreed that there were no efforts made o
present caregiving as a career track; consequently, caregivers did not
perceive it that way. ‘There was no reason for most of them to choose
g CDC position over one at Burger King unless they simply liked little
children, which many of them in fact did. But when a job apened up
at Burger King, the appeal of litde children was not always enough 1o
hold them, Ner were there any mechanisms or efforts o present
caregiving as a profession to be proud of. Given the low wages and
the ahsence of such nonmenetary benefits to low-pay caregiving
johs, the rale of turnover was very high. CDCs could not successfully
compete for the best emplovees and were sometimes forced to retain
poorly performing persunnel.

The NAY caregiver pay program had an enormous effect on entry-
level salaries for caregivers. This test, begun in June 1890, ran for two
vears. Under rthe test, lwo NAF pay bands were established thal
would provide interim pay increases al critical times to encourage
retertiion and reward increased compelency. Entry-level pay was
equivalent to a GS-2, and (ull performance level (with training com-
pleled) equivalent to a G5-4. When training was compleied, care-
givers had to be given wage increases.

‘The test was successful in reducing turnover from annual levels re-
ported to be as high as 200 percent to below 50 percent in each ser-
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vice. (Do Information Paper provided at 1992 Commanders’ Con-
ference, n.d.)2

By comparing hourly wages reported by our survey respandents in
Tables 4.7 and 4.2, it is apparent that the wages for entry-level stait
increased by almost $2 per hour from pre-MCCA levels to levels al
the time of our survey in 1993. This difference is highly statistically
significant (paired t-test).

Of equal importance, mean differences in wage levels acruss services
are no longer significantly different from each other, as they were
before the MCCA (see Table 4.1). This indicales thal an important
MCCA goal—standardization ol salaries across services—has been
achieved by the caregiver pay program.

There is evidence that the linkage between wage increases and com-
pletion of training milestones was important as well. Fieldwork in-
terviewees lold us thal training requirements tied to salary increases
had two dillerent salutary eflects. Most important, the linkage pro-
vided carcgivers with a strong monetary incentive to complete train-
ing modules and demonsirale competence. Indeed, several field-

Table 4.2

Average Current Entry-Level
Hourly Wage, by Service

- - Fntry Level

Hourly Wage

_Service - s
Air Force 7.47
Armny £.53
Maurtne Corps .60
Navy 6.52

Mean B.o318

SOURCE: Data from madl survey.
aMeans are not signiticantly different
WI-test,

2Given that many caregivers are spouses of military members, muoderate turnover
must be expected and will oceur despite system changes. CDC directors did tell us
that most caregiver resignations now occur because a military member has been
transferred.
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work interviewees told us that the importance of this moenetary in-
centive was clearly demonstrated by its absence in youth programs.
On several of the installations that we visited, youth staff, inspired by
the new child development training requirements, attempted (o in-
stitule similar training requirements for their staff. But without the
wherewithal to link training with salary increases, these cfforts were
unilormly unsuccessful,

Second, in some inslances, training requirements served to weed oul
less motivated caregivers, Several interviewees told us that soon af-
ter the training requirements went into effect, a smail number of
caregivers in their CDCs tendered their resignations, saying that the
new requirements were 100 burdenseme. At the time of our lield-
wark, there seemed to be another group on the verge of departure:
those who had reached the deadline for completion of training who
had not completed the training requirements. (On one installation
that we visited in March 1993, this milesione was jusl weeks away.
The CDOC director told us that she was preparing to terminate 10 per-
cent of her caregiving staff for failing to complete required training
by the deadline.

There was a tendency for those who had left or would be leaving be-
cause they objected Lo or falled 1o complete required training fo be
older, less well-educated caregivers, according Lo CDP and CDC di-
rectors Lo whom we spoke. A few interviewcees at all levels of the
system rued the departure of these “grandmotherly” types. But the
majorily view was that overall, the system benefited from their de-
parture, leaving openings for better-cducated, more career-oriented
caregivers.

Respondents 1o our mail survey generally supported the idea thal the
new system of higher wages Uied to increased training improved the
quality of applicanis for caregiver positions. As shown in Table 4.3,
respondents in all services generally agreed that the new system re-
sulted in improvements in the cducation or experience level of care-
giver applicants. Again, the lack of cross-service differences is posi-
live, suggesting thar the new systemn is perceived to be lunclioning
cqually effectively in each service.

Survey respondents were alse asked whether wage increases had in-
creased the number of applicants for caregiver positions. The overall
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Table 4.3
Perceived Improvement in Applicant Education
or Experience Levels Post-MCCA,
by Service

Mean Tme-

Service provement Lovel _No.
Alr Force 1.2 o6
Army 1.1 62
Marinc Cotps 1.5 13
Navy 1.1 7
Mean o [.2a 231

SOVJRCE: Data from mail survey.

Fmprovement was assessed on a scate from -1 o 2,
with -1 = some decline in guality, and 2 - big
improvement iu guality, Thus, the overall mean of
1.2 indicares that respondents gencerally saw
improveinent in guality under the new system.
Means across services are not signiticantly differeat
(F.restt,

mean indicates some increase in numbers of applicants across ser-
vices. As shown in Table 4.4, means were significant across services,
with Air Force and Army respondents reporting the largest increases,
and Navy respondents the smallest ones,

Thus, survey data scem to indicate that the caregiver pay program
has been suceessful in achieving its ultimate goals: a better-trained,
more stable carcgiver workforce. There was widespread agrecment
amang fieldwork interviewees thal turnover had decreased dramati-
cally since wages had increased. Survey data support these percep-
tions. As shown in Table 4.5, reported annual turnover rates among
CDC caregivers before the MCCA averaged almost 48 percent across
services. Differences across the services were not significant.

Turnover rates declined by more than 50 percent as reported by our
survey respondents.  As shown in Table 4.6, overall caregiver
turnover rate across services at the time of the survey was 23.6 per-
cent. The difference between pre-MCCA and post-MCCA turnover
rales is highly statistically significant.



Caregiver Pay 'rogram

Table 4.4

Perceived Increase in Number of Applicants
Post-MCCA, by Service

Mean Increase

inNa.of
Service  _ Applicants _ Do
Adr Fosee 1.5 a5
Army 1.3 Gl
Marine Corps 1.2 3
Navy 1.1 a9
Mean 138 _ 229

SOURCE: Data from mail sthvey.

dlreredases were assessed on a scale from 2t |1,
with 2 = big tncrease, and -1 - some decrease.
Thus, the ovyerall mean of 1.3 indicates that
respundents generally reporred some increase in
the nurber of applicanrs under the new system.
Means across services are significantly different:
P 003 (F-test).

Table 4.5

Reported Annual Pre-MOCA Caregiver
Turnover Rates, by Service

Beported
Turnover Rale

Sewvice _ (%) _No.
Alr Force hi B0
Army 43.7 49
Warine Corps 5.4 10
Navy 471 a3
Mean A47.74 17

SCOUIRCE: Data from mail survey.
IMeans are not significantiy dilferent {t-tesy.
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Table 4.6

Annual Current (Post-MCCA) Caregiver
Turnover Rates, by Service

Reported
Turnover Rate

Service ey Nu.o
Alr Faree 22.5 7
Army 228 B
Marine Corps 321 13
Navy 241 67
Mean 2369 _ 172

SOURCE: Data from roail survey.

andeans are significantly different: p = 0.0000
-test).

Looking at dilferences pre-post across services, we find that the dil-
ferences are not significantly dilferent by service. As shown in Table
4.7, declines in turnover rate are similar across services.

Data from our fieldwork visits support the notion of increased pro-
fessionalizalion under the new wage and Lraining structure. lor ex-
ample, ane MACOM CDP specialist told us that categivers were stay-
ing longer because of both higher wages and feelings that they were
involved in a profession and were on a career ladder. A sense of ca-
reer progression was cvident (o several T&(C specs to whom we

Table 4.7

Ditferences in Caregiver Turnover Rates from
Pre-MCCA to Current Time, by Service

Reparted

Turnover
Service ) Rate (%) No
Alr Foree 27.7H a4
ATy 25.49 49
Marioe Corps -20.30 10
Navy 25487 a3
Mean 26098 171

SOURCE: Dara from mail survey.
A eans are not significantly different (-
Lost).
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spoke. They reported that high percentages (in one location, over
half) of caregivers had completed Child Development Associale
(CA) credentials and some had even gone on to get baccalaureate
degrees.

CONCLUSIONS

The lindings from our field visits and survey data suggest that the
carcgiver pay program has been extremely effective in achieving its
goals. Caregiver wages increased substantially. Carcgiver turnover
declined by more than half. Because wage increases were tied in the
legislation to completion of iraining milestones, it is reasonable to
conclude that caregivers are also lar better trained than they were
hefore the MCCA,

Higher wages and training also appear to have instilled a sense of
professivnalism in many carcgivers. There is some evidence that
caregivers are parlaying the required training into CDA credentials,
and some are even pursuing BA. degrees 3

As standardization across CNCs increases, a major bacrier to a pro-
fessional career as a caregiver may decline. More stundardized
training and acceptance of the CI2A will enable caregivers to enter a
new CDC at a higher level and obviate the need to repeal completed
training,

As discussed in a later chapter, the requirement that there be a T&C
spec in each CDC facilitated these salutary oulcomes. T&C specs
have taken on CDA training in many locations, and have devoted
considerable energy cverywhere to improving the guality of training
malerials and the training process.

3gee Chapter Seven for further discussion of the CDA credential






Chapter Five

PARENT FEES

Parcent fees ook on considerable significance in the implemenlation
ol the MUCA for two reasons. First, the manner in which fees were
calculated changed substantially. The switch 10 a uniform fee
structure based on total family income rather than on the pay grade
ol the military member(s) meant that military members who held
part-tirme jobs in addition 1o their military duties and whose spouses
worked for pay found that their fees increased dramatically, as much
as twofold. We were told by some fieldwork interviewees that some
ol these parents lell CDCs as a consequence, which allected the
composition of some C1Cs,!

Second, income (rom parent lees became the basis for caleulating
the amount of APES that had to be contributed (o the operation of
the CDC, Conscquently, incentives 1o raise fee income hecame de-
cidedly mixed. Although higher fees secimed desirable as the costs of
carc increased under MCCA provisions, cach dollar of fee income
had to be matched with APFS, In other words, each child enrolied in
a CDC increased APES cosl, and each extra dollar that parents paid in
[ees cost more as well. Especially in the first years ol im-
plementation, when there was no appropriation and noe pro-
grammed funds in the POM, incurring additional obligations scemed
unwise to many COs. So, the MUCA goal of increased availability
clashed wirh the reality that higher fee income—coming from maore

Lananual tee reports tu the 1) do not indicate a substaniiat dropofl in the parcentage
of families in the highest fee caicgories.

61
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children and higher fecs per child—made life harder for those who
had to come up with APF matching funds.

This chapler discusses the caleulation of parent fees and the imple-
mentation of the new parent fec policy. Tt ends with & brief discus-
sion of the short-term effects of the new policy on families and on
CDCs.

CALCULATION OF PARENT FEES

The MCCA specified in Scction 15304 that the Secretary of Defense:

shall prescribe regulations establishing lees o be charged parents
Tar the attendance of children at military child development cen-
ters, Those regulations shall be uniform for the military depart-
menis and shall require that, in the case of children wha attend
centers on a regular basis, the fees shall be based an family
income.2

This component of the MCCA was designed to address concerns
about allordability of care for lower-ranked personnel and about
uniformity of costs acrass installations and services. 1t was [or the
former reason that the resulting regulations based fees on fotal
family income; it was helieved that such a stipulation more lajrly
addressed the issue of affordability. By specifyving total family in-
come as the basis for fees, military rank was not the sole
determinant. Families in which the spouse worked cutside the home
l[or pay, and/or the military member had a part-time job and could
therefore afford to pav more for care, would be expected to do so.

The Assistant Sccretary of Defense, Force Management and Per-
sonnel (ASD (FM&P)), was charged with the development and
annual publication of a schedule of fee ranges and maxima by
income group that was to guide the establishment of CDC {ees. The
guiding policy in the establishment of these rabies was that fees in
CNCs were o remain at roughly their current levels. The 1980 [ee
table (sce Table 5.1) esrablished four income categories, cach of
which included a lee range within which installations could sel lees.

2811[15&(.11101‘11 regulations conditioned fees un ozl family income.
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Table 5.1
Fee Paolicy, 1 September 1990 to 3i August 1991

mﬂ; .»“muua . ._l-{ange {.)f Weekly Fees

Tamily Income 8) Authorived %)
0-27,000 31 41
27,001 -42,000 42 H2
A2 00 55,000 H-63

59,001 4 6474

The ultimate aim of the new fee schedule was to provide aflordable
care and, with the required APFS match, to cover the costs ol care
without the need for NAF subsidy. DoD analyses of the 1990 fee
policy revealed that the fee policy had met the reguirement to keep
fees at their previous levels, but that an additional income category
with higher fees had to be added to increase the spread in the middle
fee categories. This additional caregory was added in 1991 and has
continued since. In addition, an optienal high-cost range was added
(Table 5.2].

However, using the tables Lo set fees at a level that guaranteced half of
CLIC operating costs required thought, skill, luck, and the conversion
of some fraction of CDC caregivers to GS positions. In the early
yedrs, the importance of these conversions was not well understood.
Comments like that in the 1981 Commanders White Paper on the
Military Child Care Act, which asserted that it was not possibie in
many instances to generate enough funds through fee income and
APYE, reflected a lack of awareness of the critical role of GS positions
in achieving fiscal balance,

Tahle 5.2

l'ce Policy, T September 1991 to 31 Augast 1992

Range af V\"'Gi-?kls-'. ’

Tee Tortal Family Fees Authorized  Optional High-
Calegory Incoame (5 por Child (5] Cast Hange (8
[ (=11, (MK} 31-39 3443
11 1100t 27 00 35 45 Ia-14
m 27,001 - 40,000 46457 19 6f
[V 40,001-35,000 SH-6Y 652 74

v 35,000+ 0-1 7586



B4 Examining the Implementation and Qutcomes of the MCCA of 1989

These lee tables caused many problems for some of our fieldwaork
interviewees, especially those wha were less than enthralled by child
care in the {irst place. One Coloncel told us, for example, that
Congress had capped child care fees until they were “ridiculous.”
The centers are “charging so little,” he went on, “iU’s unrealistic.”

An undated DoD Inlormation Paper distributed at the 1992 Com-
manders’ Conferenice noted,

There are four Factors that affect the Commanders ability to achieve
the funding goals with the fee scales. They are:

LY Where in the ranges the [ees are sel. (Fees must be at the high
end to generate adequate funds.)

2} The number of lower-ranking personnet using the center,

31 The number of spaces used for infants and toddlers. (This
must be less than 40 percent of the spaces.)

4y The ability/willingness to fill (35 slots, especially caregivers.
{[n general. one in six caregivers need 1o be (GS.)

However, the DoD Guidance above was not available al the outsel.
C0s did not know that fees had (o be at the high end, or that infanis
and toddlers had (o use less than 40 percent of spaces. Moreover,
COs were not able to conrrol the distribution of ranks among parent
users of the CDC. This latter was perceived to be a major problem in
the Navy, as discussed belaw.

Fieldwork interviewces on Naval installations were particularly likely
to mention the problem of fees that were too low. The frequent
location of Naval installations in high-cost coastal areas, combined
with staffing on installations skewed loward the relatively low-
ranked, they asserted, lefi many CDCs with rela- tively small fee
revenues, and an APFS malch rhat was therefore not adequate 1o
meel Costs.

Other respondents in coastal areas ohjected to Wo-low fees [ur other
reasons.  Said one Marine Corps respondent, “Congress, in its
stupidity, capped fees without regard for living costs thal vary
enarmously in different areas. In southern California,” this re-
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spondent continued, “the fee structure means thar Marines pay
aboul half of what they would pay on the economy.”

New lees also caused problems among higher-ranked personnel
who, some fieldwork interviewees alleged, left in droves for care in
the civilian sector, which was now cheaper for them than care in
CDCs.? One {icldwork interviewee rued this pattern. She noted thal,
wilh the departure of many higher-ranked lamilies, the CDCs
became far more income-homogeneous places, which made them
less interesting and valuabie to children. Howcever, some respon-
dents Lold us thal at least sonie of those who Mled returned to CDCs
when they realized thatl the quality of care was much betler there.
Aside from any social costs of such homogencity, the remaining
concentration of lower-ranked families meant that fees would rot
cover half of cxpenses, explained a Morale, Welfare, and Recreation
{MWR) director io whom we spoke.

On anather base, the fact that fees are nol linked (o age, as they are in
the civilian scclor, led to probiews filling CDC preschool classrooms:
in town, high camers could get cheaper (although lower-quality) care
for preschoolers, because fees in civilian centers decline with the
child’s age in proportion to the increase in the child-to-caregiver
ratio. This too created prablems in the COC, because the departure
of older children tipped the balance loward more costly infants and
toddlers in the CDC population. ‘This meant that (ee revenues could
not cover halt of costs.

Resistance 1o the new fee policy was reported to be high among
those parents whose [ees increased. A policy that required parents to
bring in last vear’s incomie tax return Lo serve as the basis for the
determination of total family income was argued by some o be an
invasion of privacy. Others felt it was very unfair; they argued that a
spouse’s employment or a member’s part-time job should not count
against them in fee-setting. A decision that allowed lamilies (o
withhold their tax return in exchange for accepting designation into
the highest lee category effectively quelled the majority of the mosi
vocal complaints.

S\we were umahle ta find any documentation to sappart this allegatian.
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PARENT FEE IMPLEMENTATION

Despite animosity to the new fee policy and to some of its cffects, the
implementation of the policy itself was relatively smooth. Survey
data indicate that the policy was implemented fairly quickly across
installations and services. As shown in Table 5.3, the new policy was
in effect in three services by the beginning of 1881, This
implementation performance seems even better when viewed in
terms ol how fees normally are ser in CDCs. [ nearly all, fees run on
a school-year calendar, so that changes, il any, are made at the
beginning ol the new school year, in Seplember. Passage of the
MCCA in November 1989 meant that the carliest possible time that
the new policy could go inwo effect in most places was September
1890. Implementation by January 1891 would be not too far off the
absolute seonest (ime that the policy could have been implemented
in the vast majority of C[)Cs that worked ofl a school calendar.

Differences across services in implementation of the new fee policy
were not significantly different at the 0.05 level, suggesting that is-
sucs of capacity may have been less significani in the implementa-
tion of this MCCA compoenent than in others. The absiraction
analyses support this notion. The vast majority of the documenrts
concerning funding of MCCA focused on the military’s share of {DC
support, in the form of the APF$ match, not the parents’ share, as
discussed above. This is because, although implementation of the
new fee policy required the Do) and the services to develop fee
tables, which included income categories, fee minima and maxima,

Table 5.3

Average Date of Implementation of the
New I'ce Policy, by Service

Serviee Mean  __ No.
At arce 12/90 80
Army Kch 4i)
Marine Corps Li91 12
Navy 171 a8
Mean L 201

SOURCL: Data from mail survey,
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and exemption and appeal policies, it did nof require any funding on
the parl of the military, at least directly.?

At the same time, projected fee income was to be the basis for APF$
matching requirements; indeed, some command respondents
argued that lees should be held down to keep the match as low as
possible.” Others argued Lo keep fees low to help families cover child
care Cxpenses.

EFFECTS OF THLE PARENT FLE POLICY
Fees Paid®

Survey data indicate that the new fee policy succeeded in three re-
spects: Tirst, the lowest-income families pay a fairly small fee.
Second, the highest-income familics pay considerably more; as
shown in Table 5.4, the average weekly fee for those in fee category 5
Is lwice as much as the fee for those families in [ee category 1, Third,
there is considerable uniformily across services in weekly fees
charged. As shown in Table 5.5, average weekly fces across services
arc almost the same. Differcnces across services in average lees are
not significantiy different.

Analysis ol the percentage of parents in cach fee calegory hy service
reveals that, with onc cxception (fee calegory 2), there are no
differences by service in the distribution across fee categories {not
shown). These findings are particularly inleresting, since they scem
to counter perceptions ol many respordents whom we interviewed
in the field. We f{requently heard, for example, that the Navy has
particular problems with the new parent fee policy because so many
more of their members are in the lowest ranks than js true in other
services. Our survey data suggest that distributions of families across
fee calegorics in cach service under the new fee policy are very
similar.

ASince cach fee dollar had to be matched with ALPES, fee income had immediate and
important finding imptications {or the military.

THowever, low fees would not be sufficient w cover wages, forcing a NAY subsidy.
Bsince some of the results below were sensitive o pragram size, the data in the
remainder of this chapter were weighted by the total number of children in fuli-time
care ol an average day.
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Table 5.4
Average Fee by Category and Percentage in Each, 1993

Average Percentage

Fee Average Pee of Parents in Fee
Calegory perWeck (8] Categury

! 4192 .03

2 4740 2.1

3 B34 279

4 72.51 8.7

b §3.84 4.8

SCURCE: Data from mail survey,

Table 5.5

Average Weekly Fee, by Service

. _,-'\\-'erage-:q':uek[y

Service _ lee (s
Adr Foree 33.03
Arrny 34.56
Marine Cuarps 54.19
Navy G344
Mean _ 3.7

SOURCE: Pata from mail survey.
NCTE: N, - 143,

Affordability of Child Care

One goal of the MCCA was to make child care more affordable for
military families, many of which have relatively low incornes. Al-
though we do not have micro-level data to dircely measure how the
MCCA affected the affordability of care, we have information about
how the new fee policy affected military families with children in
center-based carc. Qur mail survey respondents indicated the extent
to which the majority of parents on their instaliation ended up
paving more, less, or aboul the same [or care after (he
implementation of the MCCA {ee policy. Tn addition, we have data
from the civilian sector about the proportion of income spent for
child care by parents who use center-based care, which allows us to
make comparisons with estimales of what similar military families
pay for care.
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First, we report on the changes in parent fees reported by the
respondents to our mail survey. As shown in Table 5.6, 46 percent of
the respondents indicaled that parents al their installation ended up
paying more, whereas 32 percent indicated that they paid less, and
the remaining 23 percent paid about the same. Thus, the effect of
the fee policy varied considerably across installations. it also varied
by service. As shown in Table 3.7, Army respondents indicated (hat
on average fees declined, while the other three services indicated
that fees increased.

Table 3.6

Percentage Reporting Changes in Parent Fees

Curnularive

Changein Fee {’hangr Percentage  Percentage
Paig) less I 32 35
Paid about the same 0 23 30
Paid more 1 Afy 1H]
Total BRIL

SOURCE: Data from mail survey.
NOFUb Moo - 225,
dhintries do not sum to 100 because of rounding imprecision.

Table 5.7

Amount of Reported Changes in
Parent Fees, by Service

Service Mean  Std.dev.
Air Force 0.33 081
Army 0.18 0.82
Marine Corps .20 n.45
Navy .25 .82
Total 0.144 087

NOTE: This table was created by convert-
ing the response categorics (paid less, paid
abowt the same, paid more} (o numerical
values (=1, 0, 1} and averaging the
rospanses. No. - 227

dMeans are significantly diiferent: p <
0.002 (F-test).
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These results suggest thar taken as a whole, military lamilies ended
up paying more as a result of the MCCA fee policy. This would imply
that affordability had declined, instead of improved, as a resull of the
MCCA. IHowever, it is important (o remember thal the NDoD was
particularly concerned about improving the affordability of care for
the lowest-income families, which is why a fee policy tied 1o income
was developed.  Thus, it is entirely possible that affordability
improved for the lowest-income tamilies while it declined overall.

As noted above, we lack micro-level data on military family income
that would allow us Lo directly determine whether this is in fact the
case, but we do have some very interesting data from the civilian
scctor that enable us o gel a sense of the affordability of military
child care relative 1o civilian child care. ‘While these data are not
ideal, they are the only data thai enable us to contextualize the
situation of military families ar all income levels after the
implementation of the MCCA fee policy.

‘The data from the civilian sector derive [rom the National Child Care
Survey (NCCS), 1990 (Hoflerth et al., 1991), which surveyed a
nationally representative sample of U5, families with children under
age 13. Because the NCCS data represent children in many diflerent
types ol chifd care, it is necessary to limit the sample Lo one that is
roughly comparable (o the mililary sample. As the MCCA focuses on
center-based care for preschool-age children, we consider the results
from the NCCS only for children under five years ol age.
Furthermaore, because the NCCS was fielded in 1990 and our survey
was carried oul in 1993, we have inflated the NCCS expenditure
results by the increase in the Consumer Price Index (CPT) between
1990 and 1993 (10.6 percent).”

Table 5.8 compares the information obtained [rom the military and
the civilian scctor® Of particular interest is the finding that the

Income comparisons between military and civilian families are always somewhat
questivnable, as military families receive substantial io-kind penefits, particularly
housing (or housing sllowances). On the other hand, frequent moves by military per
sunnel reduce spouse carcer pragression and thus spouse ineome.

81t should be noted that Holferth et . 1991 repart child care expenditure estimates
separately far emiployed and nonemploved mothers and considerable differences exist
berween these groups. For example, 90 percent of employed mothers using center-
hased care pay for such care, whereas anly 57 percent of nonemployved mothers do. As
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average weekly fee paid by military families is substantially {alnost
25 pereent) lower than the average {ee paid by civilian families with
children in center-based care, even though civilian families typically
used care only 38 hours per week as opposed to 50 hours per week
for military familics.®

It is also worthwhile to note that although military CDC fees may
have increased overall as a result of the MCCA fee policy, they are
still less than those in the civilian sector, both on an hourly and a
weekly basis. This is particularly noteworthy because the average
guality of care in military CIDCs exceeds that in civilian centers,
which have not seen the increasc in quality brought aboul by the
MCCA in military CICs and which, with rare exception, are not
agceredited (sce Zellman, Johansen, and Van Winkle, 1994). Thus,
from this perspective, military child care is far more affordable than
civilian care, given the higher quality of care being purchased on
average.

Table 5.8

Average lees for Center-Hased Care for
Military and Civilian Families

Weekly o lourly \\ctk]\,

o ]  Moues Tee (5
Mifitary families 5.0 1.7 53.70
Civiliant familics 383 183 0

SOURCE: Data from mail survey.

all military parents pay {for care in military CDCs, we have bsed 45 @ comparison group
emptoyed mothers with children {under age five] in center-based care. That 10 per-
cent of this sample do not pay or care does not present 4 problem because they have
been excluded from the average fee caleulations reparted by Hoflerth et al. The resul-
ing calcutations should therefore pravide valid eomparisons or the wilitary sample.

£11;\llhuugh there are no data kepr on the average number of hours of care per day {(by
chilitren in full-time center-based carel, we estimate that children in military day care
typically spend 50 hours per week incare. This estimare huilds on a number of ohser-
vations, Virst, our field data indicate that children in military CDCs ave generally ex
proted to be i care 30 hours per week because of the long working hours of military
persomuiel. Furthermare, weekly fees are set based on a 50-hour week, and parents
gencratly understand that they have purchased 30 hours of care weekly, Third, the
Navy has a policy of limiting children's attendance in CDCs ta 10 hours per day for the
child’s welfare, Our field interviewees frequentdy reparted requests for walvers from
this rule, indicating that it was perceived as constraining.
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Tn addition to this information, the NCCS alse reports on the per-
centage ol family income spent on child care, both overall and by in-
come group. We do not have family-specific dala 1o use for compari-
son, but we can estimate the average family expenditure using
information from the military sample together with information
from the civilian data to derive average child care expenditure
estimates for military families that are comparablie 1o those available
from the NCCS, Ti should be emphasized that because the military
datla are only estimaltes, the resulis should be interpreted with care.
[n particular, it should be noted that the results we report should rot
be interpreted as evidence regarding individual military familics.
Such interpretation would require micro-level dala, which we do not
have, Tn spite of this limilation, the data do provide a sense of what
military and NCCS familics with similar characteristics (e.g., type of
child care, number of children in care, and family income] pay lor
child care as a percentage of their income,

To compare average child care expenditures, we need to first esti-
mate the average child care expenditure for military families. This
was done by lirst calculaling the total expenditure for a child in full-
time center-based care. Because CDCs typically charge for care 50
weeks per year, total annual expenditure may be estimated by
multiplying rhe average weekly lee ($53.70) by 50. Thus, the esii-
mated annual child care cost is $2,685.

Because a certain proportion of families are likely to have more than
one child in care, the above-estimated amount is likely to un-
derestimate total annual child care costs. To get a sense of how
much to increase this estimate to arrive at the total amount ol care,
we use information frem the NCCS, which shows that toial weekly
expenditure for a child under age five {in center-bascd care) is just
over $70, whereas tolal weekly child care expenditure for all children
is $84, i.e., 20 percent more. On the basis of these data, we therelore
inflaie the annual child care expenditures by 20 percent, which
assumes (hat, on average, families have 1.2 children under five vears
of age in care. Even though military families may aclually have a
{slightly) different average number of children under five in center-
based care, this adjustment is necessary to obtain cstimates ol
expenditures that are comparable.
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Because military child care fees depend on family income, 1t is nec-
essary to calculate the average proportion of income spent on child
care for each fee category and corresponding income interval {the
overall average is obtzined by taking a weighted average). However,
the inconme intervals must first be converted to a single number. The
most appropriate single number would be the median income of the
corresponding income interval, Unfortunately, this inlormation is
unknown. Asa second-best alternative, we tise eslimaltes calculated
on the hasis of data from the 1992 Department of Defense Survey of
Enlisted and Officer Personnel, which included data on family
income. This approach is superior to the frequently employed
method of using (he midpoint of each income inlerval, because it
avoids the problems associated with the latter method {what
replacement value to use for the highest-income iriderval, which is
open-ended; and whart replacement value to use for the lowest-
income interval, the midpoint of which is unlikely to validly
represent the median income of that group).

The total annual child care expense for military families using [ull-
time CNC care is estimated al $3,222 across fee categorices, with Lhis
estimate ranging from a low of $2,847 to a high of $5,030 for the
lowest (o the highest income category.

When we estimated the percentage of income spent on center-based
child care by both military and civilian families,'®we found that,
although military families (with similar characteristics) on average
pay lower fees for center-hased care than do civilian families, they
actually pay slightly more than civilian families as a percentage ol
total income (12.7 versus 10.1 pereent). This average, however, hides

107he data on wilitary income were derived frum the 5 percent Public Use Sample,
1990 Census, and adjusted for cost-of-living changes between 1989 (the base year) aid
the vear of our survey {1993, The sample was restricted to families in which the
military member worked full-time in the base year, Military families who live oif base
receive a housing allowance that constitutes part of their income. Census studies
indicale that people do not always include the value of such allowances in reporting
incume. Cousequently, income may be underestimated and percentages of income
devoted to child care overestimated inmilitary families. The civilian data are from the
NCOS, which does nat report the same income intervals as those corresponding to the
MCCA fee categories. We therefore recaleulated the NCCS results to match the MOCA
income categories. This was done by combining and splitting the reported incoine
categories hased on weighted averages (of respondents).
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some distributional differences between the military and the civilian
Sector.

First, the lowest-income group in the military with any lamilies in
il—those with income between $11,001 and $27,000—spends a
slightly lower proportion of cash income on child care than those in
the civilian sector (13.2 versus 14.4 percent).!t Second, the higher-
income groups pay a relatively greater share in the military than in
the civilian sector, although the difference is greatest in the middle
income ranges (827,001 to §535,000], where the percentages for
military and civilian families are 11.2 and 8.5 percent for fee category
3, 9.3 and 6.9 percent for fee categary 4, and 6.9 and 6.0 percent for
fee category 3, respectively.

Thus, judging affordability of military child care from the perspective
of (estimated] child care expenditures as a percentage of (annual)
income, military child care appears 1o be as affordable for the lowest-
income people in the military as it is in the civilian sector, whereas it
is slightly less affordable for higher-income families in the military
than in the civilian sector.

In conclusion, although we lack data that allow us to reach definitive
conclusions about the eflect of the MCCA fee policy on the af-
fordability of military child care, we can make some estimates based
on available data. The evidence suggests that although cost of care
increased for a significant proportion of military families (thus
resulting in a decline in affordability), for the lowest-income military
faniilics, the fec policy resulted in more alfordable care. In
comparison o civilian famiiies, military families with annual
incomes of more than $27,000 pay a slightly greater share of their
cash income for child care.

Effects on CDC Funding
For virtually all CDCs, the cost of care has increased under the

MCCA. Better enforcement of child-to-adult ratios and the re-
quirement that cach CDC hire a T&C spec have increased costs, in

Hpee category | (income £ $11,000; is not included because of the 30,940 military
fammilics in the 5% Public Use Sample from the 1990 Census, none at all reported
incone less than 511,000,
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some cases dramatically, at the same time that income from fees has
declined.

A high-level Pentagon respondent summed up the problem this way:
“Raising costs and lowering income 1o the program {through fee
regulations) led me (o wonder, "What are you people (in the DoD)
smoking up there?”

As a result, NAL subsidies became a necessary fact ef lile in many
CDCs in the early implementation period. As noted above, Dol) as
well as headquarters and major command staff have been acrive of
late in helping COs manage fee-setting and fee income. And NAIF
subsidics have declined dramatically. But at the beginning of MCCA
implementation, respondents agreed, they received very little
guidance aboul fee-setring, the number of needed GS conversions, or
cven ahout expectations for subsidies,

In some CDCs, attempts have been made (o address the problem of
inadequate fee income by chioosing to charge at the high end of cach
fee category. Although this reduces the gap between costs and
income lrom fees and APFS 1o some extent, it has not completely
closed the gap in most. Morcover, some COs have resisted this
solution, cither because they want to keep CDC alfordable, hbecause
they believe that child care should not cost more, or because they
want 1 keep the APES commitment to the CDC as low as possible.

A comptroller whom we interviewed [ocused particularly on the last
point. More kids, he noted, increase the required API$ match,
MCCA requirements and lack of new [unding on many installations
in recent years have resulted in child care getting an increasing
proportion of resources during a time of downsizing. Conscquently,
he said, the CO “can only manage the child care program hy opening
or closing doors 1o kids.” 1f the CO is a child care proponent, there
will be mare slots. “If nol,” he said, "expect reduced availability.”

Another high-ranking respondent told essentially the same tale. Asa
resull of the low fees, she said, “there has been a substantial
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reduction in the number of infant slots in the CDCs, since infant care
costs the most. Yet the greatest need is for infant care.”12

On another base, we were told that the samme concerns had led the
(O 1o reject the possibility of military construction (AP@) [unds io
build a new CIIC. le argued thal the increased capacity il would
gencrate would only cost him more in APF$ support and NAFV
subsidies.

The fiscal shortfall (hat resulted from the new fee schedule 1o some
instances was exacerbared by uncertainty concerning what was to be
included in the match. According to a high-level respondent to
whom we spoke, the DoD set the fee schedule on the assumption
that costs other than direct costs would not be figured into the
match. If such costs were included, then the [ee structure plus match
would generale too little revenue, and & NAF subsidy would be
required to meet CDC costs.

Over time, the services established positions, if not policies, about
nonfee NAF funds going to CDCs. Both rhe Marine Corps and the
Navy have adopted a goal that fees and APFS cover costs, with no
need for an MWR subsidy. The Army ran large MWR subsidies {or
same time bul has brought down the subsidies considerably in re-
cent years.'* The Office of Family Policy has also discouraged NAT
subsidies to CDCs. These different approaches are reflected in CHC
financial performance. Of the seven CDCs in our 17-installation
sample that were running in the black (without an MWR subsidy),
five were located on Marine Corps or Naval bases. And three of these
five were actually making a profit at the time of our visit.

Continuing Issues

Muany ficldwork interviewees wished for more discretion or flexibility
in the setting of {ees. 1his discretion would be used to limit subsidies
from NAF. Tndeed, one comptroller told us that she thought CIDP
should be just like other category B or € recreation programs, which

1240 Chapter Thirteen for survey findings concerning increased availability of CDO
shots for infants.

135¢e Burrelli 11995}, p. 15.
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vary user fees to cover costs beyond limited subsidies, c.y., a
building. “Why can’t they [CDP| charge 80 percent of the outside
area |child care feesi?” she asked.

Short of total discretion, a number of respondents would be satislicd
with regional fee adjustments.)?  Then, when higher local cosis
increased the burden on programs, fees could be increased to at least
begin to address this gap. Those in low-cost arcas asked [or similar
relief for opposite reasons. They suller, they said, when costs and
saldries for child care in the community can be had for less money,
although the quality is certainly lower. This is particularly a problem
for older preschool children, In the community, lees are generally
lowered as a child ages, since the cost of care declines as child-to-
provider ratios increase. In one sile we visited, the classrooms for
four- to five-year-olds had many vacancies. The CDC director told us
that this was a problem for the whole center, since the mean cost ol
care per child increased dramalically when more-expensive-to-
vperate infant programs were [ull and less-expensive-Lo-operate
preschoot programs were nol.

CONCLUSIONS

One way to deal with the possibility that parents paying higher fees
may be molivated by higher lees to leave CDCs lor less-expensive
care elsewhere is to educale parents about the value of higher-
quality carc. This will not be casy. RAND research on child care
quality (Johansen, 1990; Waite, Leibowitz, and Witsherger, 1991} has
shown thal convenience and cost are the major factors that parents
consider in making out-of-home care choices.

Some atlention should also be given to the possibility of allowing
fees 1o vary as a function of real costs, which would lower fees for
clder children and raise them for younger ones. Under the current
fee schedule, where [ee limits for infants do nol match costs, there is
a parental incenlive to enroll infanis in less-expensive CNCs. Age-
hascd lees would change (his incentive and might encourage parents
to choose TCC placements for infants, which would be better for
them from a health and developmental perspective, At the same

e fen pulicy does include s high-cost option. Use of this option must be reported.
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time, the ability to raise fees for infants might encourage CI3Cs to
supply more infant care, allowing parents more placement choice.

However, raising CDC lees for infants would undermine the goal of
alfordabie care, since it is the lowest-ranked personnel who tend Lo
have the voungest children. One way to deal with these competing
issues might be 1o permit CDCs to impose a surcharge on inlants
only if FCC providers were receiving a subsidy for inlant care. This
would simultaneously raise CDC [ces for infants while lowering them
in FCLC, This would enable CDCs Lo coilect more realistic [ee income
for infant care, provide parents with more meaninglul choices
concerning type of care, and encourage placement of infants in FCC,
which is generally agreed to be a superior setting lor infants.



Chapter Six

INSPECTIONS AND CERTIFICATION

Inspections have come w be a key component of the MCCA. Listed
under Sec. 1505, Subscctions (e, 1), Child Abuse Prevention and
Safety at Facilities, inspections and remedies for violations have
come 10 be the major engine for implementation of the MCCA,

Before passage of the MCCA, inspections were not uniformly carried
out. The Marine Corps had no formal inspection program at all.
Other services inspected on a regular basis, but even the more rigor-
ous efforts lacked tecth. When viclations were found, CDCG man-
agement and commanding officers were advised (0 make necessary
changes, but there was no sysiem for monitoring remediations and
only the most limiied sanctions, if any, lor failures to improve. Olten,
violatians and deficiencies would be “worked on” for vears, and
never get resolved. Tn some cases, less serious problems were ig-
nored.

THE INSPECTION PROCESS

All this changed, and quile dramatically, once the MCCA was passed.
Since the MCCA, the inspection process has gained credibility and
“teeth.” According to one high-level respondent, closures are now
accepted wilthowt Rak; inspectors are perceived to be just doing their
jab.

The MCCA specilied that cach CDC be inspected four times vearly,
and that the inspections be unannounced. In accordance with guid-
ance from Dol), three unannounced inspections are carried out by
installation personnel. These include at least one comprehensive
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health and sanitation inspection, one comprehensive fire and safety
inspection, and one inspection led by a command representative
with authority to verify compliance with DoD standards. This third
inspection is to employ a multidisciplinary team with expertise in
various health and safety standards prescribed for child care pro-
arams.

A fourth, unannounced comprehensive inspection is 1o be con-
ducted by a high level of command, either @ major command or
higher headquarters. This inspection includes a review of CDC cur-
riculum, staff, and training, and also an assessment of the safety and
appropriateness of indoor and outdoor equipment. Issues that are
specifically addressed in the MUCA, such as uses of appropriated
funding, child abuse prevention, and creation of parent advisory
boards, receive extensive attention in the final Do) inspection re-
quirements. The comprehensive inspection also includes a review of
lamily child care and any subsidiary or part-day programs offered by
the installation child development program. Parent interviews arc
conducted as part of the program evaluation.

The representative designated to perform the fourth program in-
spection must have expertise in early childhood development and
also must meet the validator qualifications required by the NAFY(,
the civilian group that accredits bath civilian and military child care
centers geeording Lo s criteria (see Chapter Ileven of this report and
Zcellman, Johansen, and Van Winkle, 1994, for more discussion on
(DC accreditation). These qualilications inctude either a graduate
degree in early childhood development and education or a bache-
lor's degree in a related field and at least three years of full-time
teaching experience wirh young children. In addition, Dob stalf
would conduct their nwn inspeciions, choosing Lo inspect one CDC
from cach service cach vear.

Tnspection reports are senl (o the Dol. The resubts of the four in-
spections are used by the services (o recommend programs [or DoeD
certificution. L inspection reports conlirm that a child development
program is operating in compliance with military standards, Dol is-
sues certification, which is good for onc year. Any identilied defi-
ciencies must result in immediate correclive action or, in cases ol
serious violations, closure of the center. If an identified deficiency is
not life-threalening, the military department concerned can also au-
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thorize the CDC Lo continue aperation by granting a waiver, if the
violalion cannot be remedied within 90 days, or if major lacility re-
conslruction is required.

Dob inspections rely on a detailed certification checklist. This
checklist comprises 13 parts, which include:

= Facility and fire requirements;

*  Program;

* Stalf-per-child ratios and group sizes;

*»  Child abuse preveniion;

»*  Stail training and gualifications;

*  Food services;

*  bunding;

+  (Certification/inspections;

* Parent participation;

* Health and sanitation;

= (Jthern

*  Tamily day care; and

*  School-age child care.

ach category is rated using a four-point scale. The four scale calte-

gorics inchide compliance, partial comphance, noncompliance, and
not applicable.

Within the 13 rating categories, items range [rom the fairly straight-
forward and bureaucratic to the more qualitative and process-ori-
cnted. For example, under (ood scrvices, one straightforward item
asks Inspectors to rate that “food service persannel and persons
serving food exhibit good personal hvgiene and use proper hand-
washing techniques.” A more qualitative item in the same calegory
stales, “to the extent appropriate for the age of the children, meals
are served family-siyle and children participate in all phases of the
meal service,”
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{Once the ratings are completed, inspectors produce a Child Devel-
opment Program Certification Report. This report includes sumimary
ratings based on observations in cach of the 13 categories. These
summary ratings concern deficiencies and range over four cate-
gories: no deliciencies, minor deficiencies, major deficiencies, and
major, poteniially life-threatening deficiencies. Definitions for cach
type of deficiency are provided. The report concludes with a sum-
mary rating concerning deficiencies. In the case of uncorrected ma-
jor deliciencies, the inspectlor is asked to centify that an action plan is
on {ile for correcting them in a CDC that remains open. An expected
compliance date for correction is entered into the repori. For major
deficiencies (hat require closure or partial closure of & CDC, the in-
spector must indicate that a plan for restoring service exists if the
CDC is to reopen, and an expected compliance date is nated.

Remedies for violation were spelled out in some detail in the legisla-
tion. With some exceprions, all violations at CDCs were (0 be reme-
died immediately. Clearly, “working on it” was no longer an accepl-
able status, and certainly not for months or years.

The legislation specified that in the case of nonlife-threatening viola-
tions, the requirement for immediale remediation could be waived
for up 10 90 days beginning on the dare of the discovery of the viola-
tion, but that the violation had to be remedied by the end of that 90-
day perind. Il the 90-day deadline was not met, the CDC would lace
immediate closure, untess the secretary ol the military department
concerned authorized the center to remain open. Waivers that
permit a CDC to remain open under these circumstances may be
granted when the violation cannot reasonably be remedied within 90
days or when major facility reconstruction is required.

As if this were not strong enough, the legislation goes on to require
that any closures that result from unremediated vielations must be
reported to Congress. These provisions have served to dramaltically
increase Command allention to child care.

A key feature of the inspection process, and one that reflects a keen
understanding of the military as an urganization, is a postinspection
outbrief by the inspection team to the commanding officer at the in-
stallalion. This outbrief makes the results of the inspection highly
visible to the commanding officer and generally increasces the visibil-
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ity of the CDC as well. Because the inspection results will be made
available to the commanding officer’s superiors, the commanding
officer has a clear stake in receiving a good report and in responding
quickly (o remediate any identified deficiencies. Indeed, several
CDC direclors told us thal inspection reports are a powerful tool for
getting needed and often long-sought-after resources, Some told us
that they even point out deficiencies to the inspectors 10 ensure that
they will come to the attention of the commander.

IMPLEMENTATION OF INSPECTIONS

For the most part, implementation of MCCA inspection require-
ments was relatively rapid. The DoD sponsored training on how Lo
conduct inspections in February 1990. By June 1990, Do) inspection
teams were out conducting unannounced inspections. Selection of
CD{Cs to inspect in this first round came from suggestions phoned in
on the hot line that is required by the MCCA as a means of facilitating
child abuse reporting. Consequently, many of these CDCs were
troubled enes. The closures thar resulted from the first round of in-
spections were rapid and dramatic, which lent this aspect of MCCA
implementation visibility and force. Ciosure became an important
sanction.

The sanctions worked. By the time of our survey, 80 percent of sur-
vey respondents indicated that their CDC was certified.! Percentages
varied significantly by service, as shown in Table 6.1. More than 80
percent of Army and Navy respondents reported that their CDC was
certified; the numbers were lower for the Air Force and particularly
the Marine Corps, as shown in lable 6.1. The lower Air Foree figure
reflects in part their inclusion of accreditation requirements in
certification standards.

Not surprisingly, the percentage of respondents indicating that their
program was certified was significantly higher among those who re-
ported thal their cenler was accredited. Although we cannot
determine the direction ol causality here, that the two seem to go lo-
gether makes sense. Roth cerlification and accrediration processes
assess quality, albeit from a somewhat different perspective. And, as

FThis figure excends the certification levels in reparts 1o ToD.
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Table 6.1
Certification Status as of 1993, by Service

Percentage

Service . _ Cerdfied No.
AirForee 74 81
Army B i
Marine Caorps 46 13
Nuvy 80 6o
Wean SO 225

SOURCE: Data from mail survey.
aService means are significantly different: p <
0001 (1 -rest;,

noted ahove, at least one service has incorporated accreditation re-
quirements into its certification guidelines. (Sce Zellman, Johansen,
and Van Winkle, 1994, for a detailed discussion of the similarities and
differences between acereditation and certification.)

Organiving the inspection ieams and providing them with workable
standardized inspection checklists was not casy. A major problem
that fieldwork interviewees identified was one of proponencies. Be-
cause inspections were included in the MCCA, expanded on existing
inspection programs in most cases, and examined CDCs, the inspec-
tiun process was perceived o “belong” (o child development. But
the other proponencies involved had their own standards and their
own timetables. The latier became a major hurdle. Although child
development stalf had begun Lo realize thar the MCCA implementa-
tion timetable was onerous but necessary, this same urgency was not
to be found ameng fire and salery stafl in most cases. On a number
of bases, they did not put CDP requests for inspections at the top of
their priority list.

Lven when facility defliciencies were given high priority, repairs could
not always be accomplished in a timely manner. A commanding of-
ficer at an Air Force base we visited told us thal although repair cost
was a problem, a more serious constraint in many cases was a lack of
personnel who could come out quickly to remedy facility deficien-
cies.

Nor did other proponencies always adhere (o CDP requirements
when they did arrive to conduct an inspection. Problems have arisen
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at several installations because of swnership issues. On ane base, we
were told that fire and safely people objected to using a child devel-
opment checklist as the basis [or their inspection. Each vear, our re-
spondent told us, the same battle erupts and each year it goes to the
commmanding officer for resolution. These problers were not caused
by the MCCA itself, our respondent continued, but by efforts to im-
plement the law. Child development inspection checklists were de-
signed without input from cther proponencies, she explained, and
thercfore lail to take their concerns and ways of doing things into ac-
count.? Tler suggestion: “If it impacts on fire and safety, they need to
tell fire and safety.”

Another respondent told a similar story, Tnitially, inspections were
duone by child development people. These inspections had led to fa-
cility changes, hut not enough had been done, according to the engl-
neers who came in later. As a result ol the engineers” inspections,
more changes had 1o be made; child development people were up-
set. In her view, it would have been far better il the engineers had
been present at the beginning.

An interviewee at a major command told us that the engineers’ ab-
sence during carly inspections was not surprising, given that engi-
neers are not equipped to make rapid changes. The lack of any funds
rom the MCCA or from child development to enginecring slall rein-
lorced their tendency not fo respond quickly. Overall, this respon-
dent conlended, the importance of other funcrional arcas in the
implementation of the MCCA faited to be recognized, and this
substantially slowed the process, particularly with regard to lacility
changes.

The same respondent provided an example of 4 proponency problem
that had occurred on vne of the major command’s installations,
CDCs were required (o have hospital-grade cleaning services. But
such services were hard (0 obtain because engineering, which pro-
vided janitorial services, had sceifered cutbacks. Engincering insisted
that child development pay for these services. Child development
could respond in one of two ways: (1) pay for the service with NAES,
or (2] “reprogram” APEFS. But use of APFS caused problems, Engi-

2h6n intervicws told us that at the Dol leveld, there was such coordination. But obwi-
ously, this conrdination was nut gecourring at the local instaflation level.
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neering would have o give CDP a credit (Management Decision
Package—MDEDP) fur the cost, which was contrary to Army policy.
Here, at least, our respondent noted, someone had paid attention to
praponency issues, and engineering had been instrucled to provide
the credit.

Payment and budget shortfalls have dogged (he inspection program
just as they have dogged other aspects of child development pro-
grams. lor example, on one base, the commanding officer decided
that he needed to recoup some of the increasing percentage of base
operations funds that was flowing Lo CDP as their mandates re-
mained in place while dramatic cuthbacks had occurred in the overall
base budget. So, he decided to begin direct charging the CDC for
services that had previously been provided gratis. 10 was for this rea-
son that at the time of our visit, CNC staff were gearing up (o cut their
own grass. Some CDOs were also faced for the first time with the
need 10 pay for the nurse who would conduct the health inspection
[or the CDC, CDCs in other localions were also paying for lire and
salety inspections, and lor custodial services, as discussed above,

Like many other aspects of the MUCA implementation process, in-
gpection requirements were slow in coming but fast to change. At
one Alr Force base that we visited, the MWR director told us thal the
ingpection criteria change each rime that there is a no-notice inspec-
fion. When we interviewed in March 1993, MWR had just received a
new checklist, which made the checklist used for the September 1992
inspection out of date. “The Air Force keeps changing the checklist.
Each checklist requires changes,” he complained. For example, the
Air Force divided the fire and safety inspection into several compo-
nents, including a one-time structural fire safety inspection, an an-
nual operational fire safety inspection, and an annual eperational
safety inspection. In 4 few instances, these changes were both well
thought vut and salutary. For example, al one point the Air Force
decided that it would incorporaie accreditation requirements into
the inspeciion protocol. This would reinforce the Air Force's univer-
sal accredilation mandate. By integrating accreditation require-
ments with ingpection checklists, the inspectlion process would help
CDCs prepare for required accreditation.
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CERTIFICATION

Achievement of certification did nat come easily in many cases. Al-
most half of our survey respondents (47 percent} indicated that it
had been difficult or extremely difficult to make the facility changes
required by the inspeclions specified in the MCCA. Almost three-
quarlers (74 percent) described these changes as at least somewhat
difficult. Average difficully ol making required facility changes (with
1 = extremely difficult and 5 = not at all difficult) is shown in Table 6.2
by service, Differences across services were significant. As the tahle
shows, Marine Corps respondents reported much more difficulty
than respondents in other services, a finding that is supported by
what we heard during installation visits, discussed in more detail be-
low.

Program changes did nol come easily, cither. A similar percentage of
survey respandents indicated that program changes were difficult or
extremely difficelt (41 percent), and 73 percent described such
changes as at least somewhal difficult. Average difficulty of making
required program changes is shown in Table 6.2 in column 2 by
scervice. Comparing across ratings for facility and program changes,

Table 6.2

Difficulty Rating for Required CDC Facility
and Program Changes, by Service

Facility Program
Service _ _Changes  Changes  No
Air Toroe 2.3 240 {6
Army 3.1 A4 ol
Marine Corps 1.7 2.3 13
Navy 3.1 3.2 7
Mean 274 288 236

SOUIRCE: Data from mail survey.

NOTE: Cell enties are average change dififculty
scores, with T — extremely difficult and 5 - nor at
all diffienlt.

ilifferences hetween services are significant: p <
.007 (I-test},
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we sce enarmous similarity, both in rankings across services and in
absolute numbers. The only exceplion is program changes for
Marine Corps respondents; these appear o have heen less difficult to
accomplish than facility changes, a distinction noted by several
Marine Corps interviewees during installation visits.

Additional survey data point Lo [airly rapid implementation of in-
spections and certilications. We asked respondents whose programs
were certilied to tell us when their program was cerlified. As shown
in Table 6.3, we found significant differences across services in the
time of ceriification.” Navy programs on average were certified the
soanest, and Marine Corps programs took the longest to be certilied.

Once again, we found that accreditation makes a difference: Accred-
iled centers were certified significantly sooner, although we cannol
determine whether meeting inspecuon requirements lacilitared ac-
creditation or the obverse.

As noted above, 80 percent of respondents indicated that their pro-
gram was certified. We asked those with uncertitied programs to in-
dicate the reasons why their program was not certified, and ofiered
facilitics, program, or other categories. (f the 50 respondents who
indicated why their program was not certified, nearly half {48

Tahle 6.3

Average Date of DoD Certification,
by Service

Average
Service Certification Date
Alr l'aree July 1982
Arny June 1992
Marine Corps February 18493
Navy March 1982
_Mean June 198238

SOURCE: Data from mail survey.

PMeans ure signilicantly different: p < 0.04
Eorest).

o run a test of statistical significance, certification dates were converted into
months.
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pereent) indicated that the reason was facilily problems, Thirry per-
cenl indicated that program deficiencies had prevented certification,
and 34 percent gave “other” reasons for lack of certification.

An analysis by service revealed thal the proportion of respondents
indicating that facility problems were the reason for lack of certifica-
Lion varied significantly and dramatically by service, As shown in
Table 6.4, the Army veported the fewest facility problems, and the
Navy and Marine Corps the most,

In contrast, program problems were most often cited as the reason
for lack of cerltification by Army respondents, with Afr Force respon-
dents close behind, as shown in Table 6.4, Program problems were
not often cited by Navy and Marine Corps respondents as reasons for
lack of certilication. This may simply reflect the much higher facility
problem rutings in these services: Facility problems may be casier to
identily, and once idenrified, preclude both certification and con-
cerns aboul program.

Center closures were the tool that reinlorced the MCCA's inspection
requirement. We asked respondents Lo our survey (o indicate
whether any centers on their installation had been closed as a result
of an inspection. Nol surprisingly, most (92 percent) answered no.
We then locked at the distribution of ves responses by service.

Table 6.4

Pereentage of Respondents Indicating That Facility, Program,
and Other Problems Precluded Certification, by Service

Fagility IProgram Other
Serviee Problems Problems Problems Mo
Alr Force 48 13 24 21
Army 15 Ah 50 11
Marine Corps 67 { a3 6
Navy 87 8 33 12
Mean _ A8 ana 34 a0

SOURCE: Data from mail survey.
Aeans are significantly different: p < 0.09 (F-test).
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We found that the range---from 18 percent of Marine Corps respon-
dents to 2 percent of Navy respondents—was not significantly dilfer-
Il ACTUSS SLIVICeS.

We then looked 1o see il the closures caplured in our sample had oc-
curred as a result of dilferent types of inspections. Our data indicate
that the propartion ol respondents who indicated that a closure had
occurred in response to a headquarters inspection did not vary
across service. However, Navy and Marine Corps respondents were
significantly more likely to indicate that a closure had occurred in re-
sponse to a headquarters inspection than were Army and Air I'orce
respondents.? In contrast, 79 percent of Army respondents told us
thal a closure had occurred in response to a major command in-
spection; the comparable figure for Alr Force respondents was 34
percent. (Since the Navy and Marine Corps do not have major com-
mands, these cells were emply.) lLocal inspections accounlted for
one-third of reporied Marine Corps closures. Comparable figures for
the other services were signilicantly lower and in the range of 0-5
pereent,

EFFLCTS OF INSPLECTIONS

The elfects of the new inspection requirements were immediale and
dramalic. As noted above, the closure of several CDCs caused an
immediate furor in the ranks, and a flurry of activity ensued that was
designed to avoid additional closures. The services varied, however,
in their approach to aveiding a poor inspection report. In the Air
Force, it became known fairly quickly that a high-level uniformed of-
ficer was closely monitoring inspection reports and was exhibiting
limited tolerance for poor performance. Waiver requests [looded in,
hut they often were greeted skeptically by this officer. He indicated
frequently that he would have 1o see strong evidence of ellorts to
mecet the requirements before such requests would be granted. For
the most part, Army CDCs were in relalively goed shape, due to years
of fairly high levels of spending. The Marine Corps did not have a
program of inspections in place at the time thal the MCCA passed.

AThis prohably reflects the greater use of sanctions before the MCCA in the Air Foree
and Army than in the Navy or Marine Corps. The Army clused CDUs before enactment
of the MCUA.
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Many CDC directors found that repairs that they had been wanting
to make for vears, but could not get approval or funds for, were now
scheduled, and got done. Savvy directors look to reminding com-
manding officers of pending inspections when they asked for equip-
ment or supplies. One particularly strategic director kept a list of
needed equipment and repairs. She would point oul these things to
inspectors when they visiled; they would then appear in the inspee-
tion report as deficiencies needing remediation, Overall, noted one
Marine Corps child development manager, inspections and closures
gave child care “extra clout.”

In Air Foree headquarters, the deluge of waiver requests that resulted
from he carly rounds of inspections was carcfully monitored with an
eve lo serious need versus recalcitrant delay. In one instance, for ex-
ample, an QOCONUS CDC had been cited for inadequate playground
equipment. The commanding officer asking for the waiver con-
tended that they could not gel the equipment shipped over from the
Uniled States in time 1o meet the 90-day requirement. The com-
manding officer was told 1o find a loeal supplier. A subsequent
communication revealed that that was exactly what was done.

Survey data suppoert the contention that inspections have had a ma-
jur effect on CDC quality, Respondents were asked to indicate first
whether inspections had helped their program and in what ways.
Then they indicated whether inspections had hurt their program in a
varicty of ways. Hesponses were overwhelmingly positive. Indeed,
fess than 2 percent of respondents indicated that inspections had
had no beneficial effects on their program.

Muost respondents reported mulliple positive outcomes. As shown in
Table 6.5, more than half of respondents indicated that inspections
had increased command attention and program resources and had
resulted in much-needed repairs or renovations being made. Most
also believed that inspections had improved the ability of child de-
velopment staff (o evaluate program quality.

This rosy picture was not true everywhere, nor was it completely
rosy. On some installations, facilities were in such bad shape and
renovation funds were so limited that repairs could not be made, and
closures ensued. This was particularly true on Marine Corps instal-
lations, where CNCs were often housed in older buildings con-
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structed [or other purposcs.‘:’ When closures occurred, availability
declined drastically, But even when CDCs were not closed, inspec-
tion requirements, and particularly those perraining to facility
changes, posed challenges.

A few fieldwork interviewees spoke directly to these negative effects
of inspections; noted in particular were the heavy burdens imposed
on stalf by follow-up activities required by inspectors. A lew respon-
dents talked ahout the rigidity of the inspection process. Some dc-
cepted this as a cost of improving guality, but others found it hard to
accept. Morale problems from inspections that heavily focused on
deficiencies and failures were noted as well. (Indeed, @ number of
fieldwork intervicwees conirasted the negalivity of inspections with
the positive tone of the validation visits required for accreditation.
These visits, respondents agreed, focused on progress and on posi-
tive accomplishments.} (Sce Zellman, Johansen, and Van Winkle,
1984, lur further discussion ol this point.}

Table 6.5 displays the benefits of inspections that survey respondents
described. What is perhaps most interesiing about Table 6.5 is the
gencral lack of interservice differences. Most respondents, regard-
less of service, perceived that inspections had improved physical
plant, level of resources, and program capacity; the latter in the form
of increased staff ability to assess and understand program guality.
An analysis (not shown) confirmed these cross-service similarities. 1L
found that the average number ol benefits accruing from inspections
(mean across services = 2.8) did not differ by service.

We also asked respondents to describe the ways in which inspections
might have hurt their programs. Half (51 percent) indicated that in-
spections had not hurt their program in any way. Those who be-
lieved thar inspections had been harmiul in some way were mosi
likely Lo say that they had been harmiul because the number of
spaces had been reduced. Fieldwork interviewees expanded on this
point. They noled that closings of sections or whole centers had re-
duced the number of CDC slots. Strict enforcement of ratios meant
that capacity declined, even when centers did not experience clo-
sure.

M'he lower level of support o Mariue Corps CDCs reflects a Marine Corps bias against
suppornt for families (Builder, 1996].
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Table 6.5

Percentage of Respoadents Reporting Specitic Benefits
of Inspections, by Service

Imereased Increased Stafl

Program {lommand Repairs Skills
Service _ Resourres Atteniion ~ Made Better
Air Force o7 84 7Y fid
Army B 88 81 S8
Maring Corps A6 77 77 1]
Navy 57 it a3 a7
Meun o RE] 83 744 B{)

SOURCE: Data from mail survey,
ENiflercnces between seovices significant: p < 0,008 (1 -1est).

Reported inspection outcomes did vary by service, as shown in Tahle
6.6. I[n particular, we found substantial differences across services in
perceived negative effect of inspections on program availability and
popularity, Nol surprisingly, Marine Corps respondents scored high
on both, reflecting the substantial changes that had to be made in
Marine Corps CDCs under the new luspection requirements. lor
cxample, before the MOCA, Marine Corps policy permitted CTCs to
cxceed established ratios by 50 percent. New policy estabtished in
response Lo the MCCA rescinded such permissjon.

Table 6.6

Percentage of Respondents Reporting Specific Negative
Outcomes of Inspections, by Service

Increased Program
Reduced Cormmmaned Fewoer Less
Service o Resuurces  Atfention  Spaces 'opular
Air Taree i 14 i3 27
Army 0 12 5 17
Marine Corps 0 23 3l 3l
Navy {} 3 21 7
_ Maean B f) 114 224 144

SOURCE: Dava from mait survey

differences between services significant: p = 0.01 (F-rest),



94 [xamining the Tmplementation and Ouicomes of the MUCA of 1989

Table 6.7 makes these findings even clearer. The average number of
negative cffects of inspections that respondents endorsed varied
substantially by service, with Marine Corps respondents indicating
significantly more.

On bhalance, respondents agreed thal the elfect of inspections was
overwhelmingly positive. As shown in Table 6.8, the average differ-
ence between the number ol positive effects cited minus the number
of negative unes was positive in every service. Although the balance
in the positive direction was least for Marine Corps respondents, dil-
ferences by service were not significant.

Table 6.7

Average Number of Negative Effects of
Inspections, by Service

Mc.an Negative

Sorviee ) Effects _ No.
AlrForee 089 gI
Army 0.47 60
Marine Corps 1.08 13
Nuvy (.36 61
Mean VRS ES 215

SOURCE: Lata from mail survey.,
aMeans significantly different: p < 0.0000
(Ti-test].

‘T'able 6.8
Mean Effects of Inspections, by Service
Muran I—’nsi‘ri\:c - -
Liffects Minus Mean

Service _ Negative LHeots Noo
Air Force 1.a4 g1
Army AAY 30
Marine (lorps L.69 13
Navy 2.28 61
Meui 2,137 2154

SOURCE; Prata from mail survey.
alifferences hetween services not significant T-
test).
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CONCLUSIONS

[nspections have come to be a key instrument of MCCA implemen-
tation. Regular inspections with teeth put the services un notice that
standards, which in many cases predated the MCCA, henceforth
would be enforced. Several CDC closures resulting from the first
round of inspections, which included Dol persennel, effectively
conveyed this message.,

Selection of the carly-inspected CDCs depended on Lips coming from
parents and staff to an MCCA-mandated hotline, included in the
legislation to promote reporting of suspected child abuse. The hot-
line remains an important ol in enforcing compliance.

The inspection process has also been facilitated by an exit interview
with the installation commander at the canclusion of each inspec-
tion visit. There, problems are identified and the need for remedics
discussed, Active involvernent on the part of high-status individuals
has aiso facilitated progress. Hard scrutiny of all requests for waivers
of strict retuedy schedules and the rejection of many such requests
have speeded improvements, particularly in the Air Force.

The Dob’s certification checklist did much to clarify whal it takes to
run a high-qualily program in a high-quality facility, which has been
helpful systemwide. Although some resent the time and material
costs incurred in bringing CDCs up to standard, survey respondents
were clear that the inspection process has been very benelicial. In-
specltions have resulted in increased program resources, increased
command attention, improved facilities, and better stalf understand-
ing of whal constitutes a quality program.

We turn now to an analysis ol another MCCA component thal has
enurmously improved the sysiem, training and curriculum special-
{sts.






Chapter Seven

TRAINING AND CURRICULUM SPECIALISTS

One of the most important aspects of the MCCA from an implemen-
tation perspective was the requirement that each CDC hire a T&C
spee.! This person would be key to suceessful implementation of the
MCCA for three reasons.

EXPERTISE

First, the person hired into the position had to have a minimum of a
bachelor's degree in early childhood education, child development,
or a related field of study, and experience in working with voung
children in a group program, or a graduate degree in carly childhood
education or child development. These requirements meet the slan-
dards for the Early Childhood Specialist position established by the
National Academy ol Early Childhood Programs, the accrediting arm
of the NAEYC. In some locations, and particularly where the CDC di-
rectar did not have a bachelor’s degree in child development, the
T&C spec substantially increased the level of on-site knowledge upon
which CDC stall could draw. As Palumbo and Calista (1990) remind
us, expertise can be a source of power for implementors of new pro-
grams. T&C specs became connected to a network of prolessionals
through their accrediration-seeking activities and were able to justily
MCCA and accreditation requirements on the basis of child devel-
opment theory, rescarch, and practice. In most CDCs, education and
truining made the T&C spece the most knowledgeabie person in the

T4 number ol Armmy CNCs employed a person who fuifilled the role of & T&C spec be-
lore the passage of the MUCA.

97
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center concerning child development. T&C specs had a job de-
scriplion that was highly compatible with the key MCCA geals of
quality care. As noted in the Dol Implementing Guidelines for the
MCCA (3/23/790), T&( spec dulies inchude:

1. Special teaching activilics at the center;

2, Daily oversight and instruction of other child care employees at
the center;

3. Daily assistance in the preparation of lessan plans;

4. Assistance in the center's child abuse prevention and deteclion
program;

5. Advising the dirccior of the center on the performance of other
child care emplovees;

6. Devcloping or selecting age-appropriate curriculum and staff
training materials;

~1

Insuring that equipment and materials are available to com-
plete activitics;

8. Ensuring that staff receive training opportunities required for
premotion and upward mobility;

9. Ensuring that all stalf receive, comprehend, and demonstrate
skitls as a resull of required training; and

10. Coordinating off-base (raining opportunities and serving as liai-
son with professional organizations.

ADVOCACY

Second, given their background and job description, cach T&(C spec
immediately became an advocate lor and committed implementor of
the MCCA, whose goals were to improve stafl training and increase
staff knowledge of key child development concepts and improve the
delivery ol developmentally appropriate care.
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INCREASED ORGANIZATIONAL CAPACITY

Third, the T&C spec’s job description allowed her time—frec of di-
rect caregiving or in many cases administrative burdens-—rto develop
a stall training curriculum, to provide caregivers with support in
their efforts Lo design and implement an appropriate developmental
curriculum, and to attend 1o other aspects of MCCA implemernttation,
such as accreditation. This more flexible time that T&C specs had
was fairly unique in CDCs, i coutrast, caregivers must remain with
children uniess relieved by an adull; directors evervwhere told us
that running the CDC took every minute of their time, Thus, T&C
specs provided CDCs a unique resource: increased organizational
flexibility and capacity.

As Goggin et al. (1930) note, organizational capacity is a key aspect of
successiul implementation. In some sense, the T&C spec puosition
increased organizational capacity by building some degree of flexi-
bility into cach CDC where little or none had existed before. Al-
though each T&C spec’s workload was significant, how she organized
it was under her control to a (ar greater extent than was the case for
anvone else working in the CDC. Indeed, the T&C spec was a major
plaver in the accreditation of most CDCs that were accredited by the
time of RAND siaff visits., For example, T&C specs often redesigned
the content and process of training to focus on and strengthen pro-
gram deficiencies identilied through the sclf-study process. She was
able to lake an this task by essentially redefining her job as the facili-
tator ol CHC acereditation during the self-study period and the pe-
rind when preparations were under way for the validation visit. In
most CNCs, the T&C spec was the only person who could do this,?

T&C SPEC EFFECTS

in mast of the sites that we visited, stafl reported that the presence of
the T&( spec had contributed significantly to improved curriculum
design and staff training, Caregivers nearly everywhere told us that

2CNC directors everywhere were actively involved in acereditation, but thely many
other responsibilities did not permit them o redefine their job, as T&C spees ofien
did. See Zollman, Johansen, and Van Winkle (1994 for additional discussion of the
T&C spees’ role in C13C secreditation.
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the MCCA, which wuas largely interpreted and delivered by the T&C
spec, had resulted in substantial changes in how they interacred with
children, arranged their rooms, and understeod their work., One
CDOT director told us that the new training regimen that the T&C spec
had implemented had substantially increased stafl motivation and
the quality of caregiving.

In mast cases, the promise that training and curriculum specialists
broughi (o CDCs has been more than realized; the T&C spec adapled
training and curriculurn materials from HQ and MACOMSs to local
needs and in some cases developed new malterials as well. Most also
set in place a process for monitoring curriculum delivery and stall
training thal ensured a developmental focus, One T&E spec whom
we interviewed told us that the major bonus that the position pro-
vides CDCs is that the T&C spec has the (ime to acrually do training.
Before T&C specs arrived on the scene, already overworked CDC di-
rectors were expected (o handle training along wirh everything else.
I'ew were able to give training the time it deserved. Moreover, this
same respondent told us, expecting CDC direclors to train creates a
difficult dual relationship that reduces the value of training: During
training, the trainer asks people to admit and work on their weak-
nesses. I the trainer is also the CDC direcior—the person who will
evaluate you—staff may be reluctant to reveal such weaknesses,

Another advantage that T&C specs brought to CDCs was their ability
to function as Child Development Associate (CDA] advisors to care-
givers, The military's modutarized (raining enables caregivers to
apply for a CDA credential after completion of the 13 required train-
ing modules. The CDA credential, which is popular among child care
center staft in the civilian sector, increases the porlabitity of training,
particularly [rom the military to the civilian sector. In some in-
stances, the T&C spee was able 1o molivale caregivers to keep going
after they achieved their CDA credential—we heard stlories in many
places of caregivers who had gone on to complete bachelor’s degrees
in child development.

Qur sile visil data also reveal that T&C specs plaved a cruciad role in
CDC accreditation in nearly every center that successfully completed
that process post-MCCA. The T&C spec’s tole in accreditation was
even more crucial when the CDC director lacked a background in
chitd development, The T&C spec’s expertise and her ability to rede-
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fine her job for a time as facilitating accreditation made her presence
essential in the process. Indeced, in one center that we visited, failure
to achieve accredilation was attributled in large part (o the departure
of the T&C spec just before the validation visit.

Despite their positive effect on stafll training and curriculum devel-
opment nearly everywhere, T&C specs were not always popular with
Command. In a number of places, we encountered command re-
spondents who believed that they were an unnecessary frill. On one
installation, the MWR dircctor described T&Cs as “stalf glut.” A like-
minded colleague on another installation suggested that there be a
standardized curriculum throughout the Navy so that there would be
no need for T&C specs.

Fven in some CDUCs, T&C specs received less than an enthuslastic
welcome, 4t least at first, One T&C spec whom we interviewed told
us that CDE caregivers were very hosltile to the idea of her coming
into their classronms and wanting to train them. But she persevered.
Colleagues in other luocations reported a simitar phenomenon.

Some of the hoslility (o T&C specs reflected resistance to new train-
ing requirements and, for some, to the idea that caregiving requires
more than the most minimal (raining. n one site, staff were highly
resistant at first (o the new MCCA training requirements, TTowever,
all tell into line when they learned that they would be fired if they did
not complete the training modules in the specified timeframe. In
another site, the CDC director was preparing Lo fire 10 percent of
caregivers at the time of our visit because they had not completed
required training during the time allotted.

The inclusion of T&C specs on the slaff of every CDC was a means
that Congress employed to improve training materials and curricu-
lum design and to cnsure that staff me( training requirements. One
measure of the cffect of T&C specs is whether there were changes
made 1o staff training materials as a result of the MCCA, We asked
survey respondents, “TTave vou made changes inn the content of your
staff training program in response Lo the MCCA?” As shown in Table
7.1, the vast majority of respondents reported that they had made
such changes. As Table 7.1 shows, the percentage indicating that
changes had been made varied by service, with differences signifi-
cant at the 0.007 level (Chi-square). Air Force respondents were the
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Table 7.1

Percentage Reporiing Changes in Statf Training
Contentin Response to the MCCA,
by Service

Percenrage

Indicating
Service _ Change N,
Air loree a3 a3
Arrpy 513 G¢
Maring Carps 92 13
Navy 74 G4
Mean geL 232

SOURLCE: Data from mail survey,
F¥eans are significantly different, p < 0.007
I-testh

mast likely (o repaort having made such changes; Navy respondents
were the least likely to report them.

It is difficult to interpret the reasens for lack of changes. Some lack
ol change reflects the existence of good materials; the relatively low
level of change in the Navy no doubt reflects the early use of training
modutes by the Navy. The Navy developed and used the 13 training
machules {irsg; a trainer helped staff complete them. Army T&C spec
respondents to whom we spoke in the field olten indicaled that they
were pleased with the materials provided by 11Q, which the Army got
from (he Navy. The dilficulty that some installations continued to
experience in hiring qualified T&C specs may also have contributed
to a Jack ol change in training malterials even il those materials were
in need of change. The key finding, however, is the positive ene -a
record of widespread change in training materials as a result of the
MOCA.

The most frequently reported changes in the stafl training program
were a hetter structure lor the training (56 percent), better content
{28 percent], and more hours ol training (26 percent]. The improved
structure for training that was reported by the mail survey respon-
dents includes new training modules, small group cbservations, and
T&C spec inputs. The improved contlent involves such activities as
hetter age-appropriale raining, CDA preparation, and coliege
courses. A lew respondents (5 percent) also reportled that the staff
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training program had been changed to include child abuse preven-
tion,

The reported changes in the stall training program are all changes
that ought to lead (o improvemcents in the quality of caregiving,
which was the intent of this provision of the act. To test more di-
rectly whether the changes in the stalf training program actually re-
sulled in an overall improvement in the quality of care provided at
CDCs, we asked the mail survey respondents to rale changes in the
quality of carc that resulied rom the implementation of the MCCA
stafl training requirements. As Table 7.2 shows, 95 percent of alt
respandents repor{ed some or big improvemients in quality of care,

To investigate possible differences across the four services in the
perceived elfect of the new staff rraining requirements, we assigned a
numeric value to each carepory. These valites may be found in col-
umn | of Table 7.2. These values were used to calculate the average
rating of quality improvements resulting from implementation of the
MCCA staff training requirements in each service (sce Table 7.3).

Marine Corps and Air Force respondents report the biggest im-
provements in overall quality ol care as a result of the MCCA stall
training requirements. This is not surprising given thal the Navy had
more developed wraining programs hefore the implementation of the
MCCA; the Army adopted the Navy modules for its own use. The
Army had the equivalent of 1&C spec positions belore the MCCA,
which 1s likely to be part of the explanation for why this provision ol
the act has had less effect on quality of care in the Army than in (he
other services.

Tahble 7.2

Changes in Quality of Care Due to MCCA Staff
Training Requirements

Change in Quality Fregueney  Percentage  Camulative
Somne decline -1 1 0 0
Little ur 1o chauge 3] L0 4 3
Same improvemaent 1 63 30 a5

Big improvesnent 2 150 B LALS]
Totel 230 Loy

SOURCE: Data from mail survey.
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Tahle 7.3

Average Quality Improvement Rating Resulting
from MUCA Staff Training Requirements,

by Service
Service \1(1: SEd Lyev,  Freguency _
AicForee 1.71 0.44 a3
Army 1.44 0.69 4
Marine Curps 1.6Y9 .48 13
Navy 1.58 0.63 70
Mean 1.6804 0.6 - 230

SOTIRCE: Lata from mail survey,
IMeans are significantly ditferent: p <011 (I-rast).

STRUCTURAL LOCATION

To whom the T&C spec reports appears to be an important faclor in
how effective she can be in promoting developmental care and en-
suring universal stafl compliance with training requirements.
Somelimes, she reports to the CDC director; sometimes (o the child
development coordinator on the installation. On some Air Force
bases, she reports to the vouth support flight chief, who is responsi-
ble for child development and youth programs. Qur site visit dala
suggest thal when the T&C spec reports to the CDC director, her
power to bring ahout change is reduced because the CDUC director
herself does not have much clout. Low GS ratings for administrators,
which were not addressed in the MCCA, contribute to a lack ol au-
thority on the installation among CNDC directors, according to several
infervieweces. Indeed, a number of CDP staffers mentioned the need
to increase the status and salary of CDC directors in response to our
question about what, if anvthing, should change about the MUCA. A
few T&C specs told us that the boss’s (the CDC direclor’s) lack of
child development background made it difficult to convince her of
the importance of some T&C spec activities. Tn one instance, the
T&C spec’s role as change agent and MCCA advocale and implemen-
tor was constrained hy the CDC director’s own resistance (o the
changes that the MCCA required.
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in some contrast, T&C specs who reported to the child development
direcior or (o the youth support flight chiel described rhemselves as
having much more authoerity and autonomy in the system.® This was
largely because their immediate boss herself or himself was more
powerful.

SCOPE OF WORK

The dimensions and demands of the T&C spec job depended to
some exlent on the service in which a T&C spec worked. Some HQ
training modules provided T&C specs with considerable help and
guidance. They alse contributed to bath a minimal fevel of compe-
tenee in training activities and some level of uniformity across CDCs
and installations in lerms of what caregivers were learning and were
expected to know. In other services, T&C spees told us that the mate-
rials were not adequate and required a good deal of work to make
themn training-ready.

The scope of the T&C spec job varied by service as well. In the Army,
for example, FCC providers have their own T&C spec, so that T&(
specs assigned Lo CDCs are not expected to train or menitor FCC
providers. Tn the other services, T&(C specs provide training and
support to FCC providers o varying degrees.?

Nillering policies by service with regard Lo training also affect T&L
spec job requirements. For example, the Army requires that each
CDXC caregiver have an Individual Education Plan (ITP). This plan
specifies the caregiver’s training and education goals and achieve-
ments. Army T&C spees must develop these plans.,

Job demands also varied as a function of how services for children
were organized on the installation. For example, on Air Force bases
with a youth support flight chiefl, T&C specs were beginning to spend
some of their time working with youth staff at the time ol our visits,
in the Army, T&{ specs used some CDC training materials to train
FCC providers.

Fhe Tl spec now reports to the vouth flight chief on all Air Force bases.

Apor exampla, after an Air Foree CDC s accredited, T&E specs are directed to work
with FCC and sehool-age programs as well.
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HIRING

Hiring of T&C spees was not always easy. In some localions, and
particularly QOCONUS, people with the requisite background and
training were nol readily available. [n & number of places, 1T&C specs
had backgrounds in arcas other than child development, such as el-
cmentlary education. Lack of a child development backgronnd re-
duced T&C spec effectiveness in a number of instances. In many
places, the problems associated with hiring GS staff came into play in
hiring of T&C specs, atthough since the position was new, staff were
able Lo skirt the NAF-GS conversion process, which is discussed in
more detail in Chapter Eight,

We asked survey respondents whether all T&C spec positions on
their installation were currently filled. Seventy-four percent of re-
spondents indicatled that they had filled all of these positions. These
percentages differed significantly by service at the 0.05 level (I'-test).
As shown in Table 7.4, Marine Corps respondents reported the
highest percentage of T&C positions filled, and Army respondernits
reported the lowest number. 1t should be noted that the Army
respondents had to hire a larger number ol T&C specs, which
accounts at least in parl for the greater percentage ol such unfilled
positions. In addition, the Army has created more T&Cspec
positions than required; consequently, a higher rare of unfilled
posilions does not necessarily signify failure to meel regulations.

Table 7.4

Percentage T&C Spec Positions Filled,
by Service

Percentage

Service - Filled Nu.
Alr Force 74 214
Army fi3 £i
Marine Corps a2 13
Navy 75 65
Meoean 4R 228

SOURCE: Dxaea from mail survey.
afeans arc significantly different: p < .05
(F-test).
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We hypotlhesized that one factor that might atlect whether or not a
T&( spec was working in a center would be thal center’s accredita-
tion stalus, since we had found that T&C spees were crucial to suc-
cessful acereditation in mosl instances. However, analyses of the
percentage of T&C spee positions filled by accereditation status re-
vealed that whether or not a CDC was accredited did not affect the
likelihood that all T&C positions were lilled. This may reflect a
ceiling elfeet; respondents reported that most such positions were
filled at the time of the survey.

Those survey respondents who indicated that not all T&C positions
were currently filled were asked (o indicate the reasons why thesc
positions were open. The most commanty reported reason for open
positions was “difficulties hiring G5 stafl,” a topic that we address in
more defail in the next chapter. Thirty-eight percent of respondents
who indicated that one or more T&C spec posilions were currently
open gave this reasan for the unlilled slot. Tack of funds and lack ol
qualified staff were cach endorsed by 13 percent of respondents re-
porting open T&C spee positions as reasons why the positions were
unfilled.

CONCLUSIONS

The T&C spec provision was a key aspect of MCCA implementatiorn,
as It ensured that there would be at least one well-trained child de-
velopment specialist working in each CDC. Ter expertise could be
relied upon when needed (o lacilitate MCCA implementation. Her
commitment to training ensured that it was given adequate atten-
tion, often lor the first time.

Of equal significance, the required T&C spec posilion increased the
level of organizational capacily in CDCs. Given sirict ratios that gov-
ern caregiver mobility and heavy administrative burdens on CNC
dircctors, the T&C spec was often the only person in the CDC who
could control her work flow. This proved o be invaluable in lacilitat-
ing the CDC accreditation process.

Our data suggest that [&C specs have had a positive effect on stall
training. Nearly all survey respondents indicated that the content of
stall training had changed; at least some of this was due to the work
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of the T&C spees. And in many CDCs, the T&{ spec inspired care-
givers to get CDA credentials and be proud of their work and their
profession—key factors in improving the guality of care.



Chapter Gight
GS POSITIONS

To achieve the increased child care capacity that was a major leg-
islative goal, the MCCA required that more caregivers be hired. Since
an additional goal ol the MCCA was to increasc the (fow of APLS 1o
ChPs, many of these new positions needed (o be appropriated [unds
posilions. Congress recognized the importance of these goals by
specilying in the MCCA, Section 1503, subsection (f) that:

The Secretary of Delense shall make available for child care pro
grams of the Department of Defense, not later than September 30,
1950, at least 1,000 competitive service positions in addition to the
number of competitive service positions in such programs as ot
September 30, 1989, During fiscal year 1991, the Sceretary shall
make available to child care programs of the Department additional
compelitive service positions so that the number of competitive
service positions in such programs as of September 30, 1991, is at
least 3,700 greater than the number of competitive service positions
i such programs as of Seplember 30, 1989,

the law indicated that managerial and training positions were Lo be
targeted, as described above. But the sheer volume of positions
dictated that many would be direct care posilions. Although a Ma-
rine Corps document dated May 6, 1992, indicated that CDC care-
givers were at the bottom of a priority list of 12 positions that should
be converted under the MCCA, the document made clear thar “chitd
development program assistants (pusitions) may also be competitive
service....”

19



110 Lxamining the Implementation and Ourcomes of the MCCA of 1939

COMPETITIVE SERVICLE POSITIONS

The large volume of new positions were to be comperitive service
(also referred to as general schedule or GS) positions. These posi-
tions are very different from the nonappropriated funds (NAF) Pa-
tron Service {(PS) positions that were held by the vast majority of
caregivers in {{DCs belore the passage of the MCCA. NAT positions
may draw on funds generaled from within the CDC (these are almost
exclusively parent fee revenues) and lunds generated from outside
the CDC. This latier category includes military exchange dividends
or dividends from civilian reereation and/or wellare funds, Transfer
of these funds, although a common praclice, is not always a popular
one, as discussed below.

45 and NAL posttions come under different administrative entities
and thus hiring, working conditions, promotions, and retentions in
these jobs must comply with different rules. Inn general, NAF posi-
tions are less bureaucratic and rule-bound. They allow employers a
good deal of flexibility in hiring, scheduling, and promotions. NAD®
jobs tend to be refatively low-paying and provide lew, if any, benefits.

Indeed, part of the impetus [or higher caregiver wages and GS
positions grew oul of concerns about the staffing ol CDCs betore the
MCCA. Some NAT employees worked split shifts (o cover early
morning and late afternoon times which regular shilts did not cover,
or they worked only during the time of the day when the census was
highest.  Often, these cmployees were sent home when fewer
children than expected arrived for care.

These practices, all perfectly legitimare for NALF employees, con-
tributed to a high rate of transition for children from one caregiver to
another over the course of the day. They also contributed Lo low
incomes for these [exible caregivers which, in turn, contributed to
high turnover rates among them,

We asked survey respondents about the use of flexible-hour
employees in the CDC bhelore the MCCA, and at the time they
completed the survey. As shown in column 1 of Table 8.1, flexible-
hour caregivers were [airly common before implementalion of the
act, with about 40 percent of caregivers Dol)-wide in the flexible-
hour employees category, Air Foree CDCs emploved the highest
percentage of flexible-hour cmployees.
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Table 8.1

Percentage of Flexible-Hour Employees Among CDC
Caregivers, Pre- and Post-MCCA, by Service

Service Pre-MCCA  No. Post-MOCA N
Alr lForer 230 fla 259 B3
Army 3n2 18 20.4 654
Marine Corps 16.6 10 341 13
Ny 334 o3 314 Fi]
Mean _oaube 176 2644 232

SOURCE: Data from mail survey.
IMewns are signiticantly ditferent: p < 0.02 (F-rest),

At the time of our survey, the averall percentage ol Hexible-hour
employees in CDCs had declined to about one-guarter, as shown in
column 3 of Table 8.1. With the exception of the Marine Corps,
where the percentage of flexible-hour emplovees doubled alter the
act, there was a decline in reported use of these employees.

(S jobs gencrally pay better and are more secure. THowever, hecause
of the enormous range ol GS jobs, CDC caregivers are not a unique
category. Consequently, educalion and skifl requirements for jobs at
the level of caregivers may poorly malch skills and experience
necded to provide high-quality care to young children. As a result,
some CDCs have found themselves reviewing applicants lor
carcgiver jobs whose entire background and cxpericnce is in
secretarial work. In some of these cases, neither prospective em-
plover nor employee was interested, but the system provided no way
to avoid such mismatches. However, some services made ellorts,
described below, to solve this problem.

The increased number of positions that the law stipulated would
certainly help in the implementation of the MCCA. Some of the very
requirements designed to improve quality, such as stricter monitor-
ing of child-to-caregiver ratios, would require additional staff just to
keep enrollments constant. Additional staff would be necessary to
increase availability, which was alse a Congressional goal. The fact
that these positions were compelilive service positions conferred
additional burdens and rewards on ¢hild development managers and
caregivers. Indeed, many of our respondents described the conver-
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sion of NAF caregivers to GS positions as one of the most dilficult as-
peets of the MCCA.

Comperitive service positions promisced to confer a range of advan-
lages on those who altained these positions. Most important, (GS
positions provide their holders with improved benefits and greater
job security. Like other government service positions that are sought
oul in part because ol guarantees of lifetime job security, GS
caregivers cannot be lightly dismissed. Indeed, ficldwork in-
terviewees who managed such cmployees told us repeatedly that it
was nearly impaossible to dismiss them. Usuaally, when GS employees
had not performed well, one comptroiler told us they are simply
“bumped down,” where they displace a lower-level person while
retaining their salary level for two years as they look lor another
position.

On cne instatlation thal we visited, two CDO caregivers had been
accused of child maltreatment some [our months carlier. Had they
been NAF emplovees, they would have been fired as soen as the al-
legations were made, our respondent told us.!  But because they
werg G5 employees, the CDO could not fire them until they went
through the normal civilian grievance procedure. This was clearly
not 4 speedy process. In the meantime, the civiiian personnel office
was "protecting them while the CDC paid iheir salaries,” according
to our inlerviewee. They were not, of course, caring for children;
maore funds were being expended to support their replacements.

But the advantages do not enlirely redound (o the emmplovee. GS
employees presumably represent a higher-morafe workloree that is
more likely 1o stay around, which reduces both search and training
costs.  In addition, funds going (o GS staff salaries contribute (o
meeting the required APF match. Thus, GS employees reduce the
need for NAF from sources other than parent fees. Once service
higher-ups understood that GS positions were crucial in reducing
MWR burden, they got the word our to commanders, and S hiring
efforts increased.

VI'lis is not necessarily true, However, greater employer diseretion in the NAF system
cantributes W such perceptions.
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NAF-TO-GS CONVERSIONS

Despite advaniages to both the eraployee and the emplover, creating
a G5 workforce is not without difficulties. Many ol the new
competitive service positions specified in the act were o he conver-
sions of jobs from NAF 1o (iS. 'The need to convert NAIY positions to
G5 positions has caused immensc difficulties. Indeed, a number of
fieldwork interviewees described NAV-1a-6S conversions as one of
the hardest parts of MCCA implementation. A set of early disin-
centives to do so {in the [orm of reimbursement authorization of NAF
with APES) further decreased the impetus to make the cllort to
convert NAF to GS positions.

Problems in hiring GS employees and converting NAT ones have
taken two forms. The first concerns the process of converting NAE
employees Lo competitive service positions. One command repre-
sentative described the conversion process as “playing Monopoly
with Chinese Checkers pieces.” Although a major challenge, as
discussed in detail below, these problems are essentially tempaorary.
One factor that speeded the process was that APF 1o NAT re-
imbursement authorization expired in Qctober 1991, eliminating an
impaortant disincentive o convert NAF staff to GS positions.  Once
all targeted positions are converted, the many problems associated
with making the conversions should end.?

The second set of problems concerns what it takes to live in a com-
petilive service environment. This is a major and orgoeing challenge
[or child development managers. As discussed below, the hiring and
cmployment of GS employees is far more labor-intensive and simply
takes much longer. In addition, the flexibility that allowed managers
to send employees home with fittle or no notice when censuscs
dropped is not available for GS employees. Managing a far morce
stable staff takes more skill and planning than was the case when
cveryone or nearly evervone was a NAF emplovee,

2 ne Defense Science Board Task Force on Quality of Life (1995} recommends that
Congress reinstate the practice of reimbursing child care programs with appropriated
funds. Both the House and Senate had approved language lifting this restriction art the
tiine of the report’s publication,
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Tliring into GS positicns and conversion of both positions and their
incumbents has been a difficult process in every service. Guidance
from the Civilian Personnel Office on how it was to be accomplished
came late in the process. At first, a major problem was the lack of
APES for these positions, even though child care positions were
exempl from the lirst Dob hiring freeze. Aller the second hiring
frecze, from which child care positions were nol exempted, the DoT)
gave (he services additional hiring allocations to allow them to
continue 1o fill child care positions. In addition, the Dol has worked
with the Office of Personnel Management (OPM) to oblain direct hire
and examining authority for caregiver positions.

As noted above, the hallmark of MCCA implementation was its rapid
timetable and lack of appropriation. Consequently, money became
the major implementation issue in threc of the four services, at least
al the beginning. Funds came on-line over time, and at different
rates in the different services, at the beginning, but requirements for
major financial commitments seemed and were overwhelming.
Given the POM process, many of these positions would not be
included in the POM for two years. To widely varying degrees, the
services, major commands, and installation COs made funds
available.

But even when money was provided, it did not always wind up where
il was intended (o go. Typical was the tale of a Navy MWR director,
who claimed never to have received over $100,000 that was allocated
for NAF-10-GS conversions. When he complained up the chain,
nothing happened. However, when he went over his superiors and
complained to staff at headquarters, the money came in along with a
weekly reporting requirement. This, however, did not occur until the
end of FYY0 (September 1991}, when conversions were (o have been
accomplished by that fime.

Even on Arimy hases, where child care funding had been more gen-
crous than in the other services hefore the MCCA, funds lor GS po-
sitions were sometimes slow in arriving. On one Army base that we
visited, no API'S were made available for GS positions unii! the very
end ol the first implementation yvear, when [inds were received from
the MACOM.
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Bul even after APFS had begun (o be dedicated to this effort, diffi-
cultics cantinued. Some arose [tom antipathy. Most command re-
spondents agreed with an MWR director, who said “GS staffing gives
you less for your money.” In some cases, this antipathy translated
inlo inaction. In a message dated June 18, 1992, Marine Corps
commanders were exhorted to fill appropriated funded CDP
competilive service hillets. This message notes that “as of 31 Mar 92,
less than hall ol our installations had fully executed their inerease in
billets, and nearly a third of the new billets provided Marine Corps-
wide were unfilled.”

Lack of funds was far from the only impediment to timely NAF-to-GS
conversions. No one was ready at the outset with a simple
translation berween NAP and GS. Different ways ol liguring ap-
propriate GS levels were tried over time and services, but it scemed
that cach approach left someone leeling unappreciated. The bottom
line almost everywhere was that employees who had worked
together and grown accustomed to whatever status differentials
existed among them were unhappy and uncemfortable where their
relative statuses changed under the new GS system, which rewarded
education, training, and years on the job diflerently than under NAF.
Although NAI' employcees are eligible for performance awards, GS
employees cannot receive them but can look forward to automalic
raises based on time in service, The greater security and benefits of
(:5 positions have caused staff to regard GS positions as rewards,
according 1o a high-level Pentagon respondent. Those who do not
get thern feel disfavored and rejected.

I'or the most part, ficldwork interviewees reported that decisions
about the appropriate mix ol API and NAT staff were made with little
or no guidance because guidance had been slow in coming and was
often unclear when it did arrive. Tn particular, interviewees al the
major commands and on installations reported that they had not
been given clear policy guidance with regard (o the oplimal
pereentage of APE staff 1o be included in CDC stalls. A high-level
Marine Corps inlerviewce said that the lack of specificity was un-
usual -the regulations allowed locals to decide whal positions would
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be (S positions and the level of those positions.® One respondent
noted thal in the absence of such guidance, her stalT had concluded
that ore out of every cight caregivers should be a GS employee.

The lack of guidance reflected a key reality of the MCCA: its very
rapid implementation timetable. This meant that implementation
had to begin before there was time for clear, comprehensive guide-
lines. To doe so, guidance was provided in the form of messages.
Messages have the advantage of speed, but because they are brief by
their nature, they tend to cover only a highly constrained issue.
Hence, there are many messages. Guidance in the form ol messages
is bound 10 be fragmented and sometimes contradictory. Lhis was
certainly trie in the early days of the MCCA.

The lack of clear guidance allowed managers to work within an in-
centive structure that, at the beginning of implementation, strongly
favored NAT staffing. By hiring NAF staff, one teek advantage of a
looser system that made hiring and [(iring easier and reduced labor
costs; reimbursement of NAF with the growing amount of APFS
meant that the net cost to NAF was low. At the same time, use of
APFES for staffing met the match requirements ol the MCCA. Finalty,
the difficult, time-consuming NAF-ta-GS conversion process could
be avoided.

THE END OF NAF REIMBURSEMENT

But reimbursement of NAF with APFS did not further the MCCA's
goal of 3,700 competitive service positions by September 30, 1981,
Moreover, problems elsewhere in the system, well beyond CDP, had
led Congress to issue a directive on July 7, 1988, that as of Seplember
30, 1991, such reimbursement woulld no longer be permitted {U.5.
Government, 1988).

The effect of this new rule had a major effect on the implementation
of conversions and GS hiring, since it shook up the status quo and

3n fact, the Dold did issue guidance in 1990 indicating that the GE/NAF ratio needed
to be greater than the 1:8 ratio established in a Dol memorandum dated 26 January
1989, before the passage of the MCCA. The memorandum from the Assistant Secre-
tary of Defense, dared 21 April 1990, noies that the earlier 1:8 limi hinders successiul
execution of the funds authorized by the MCCA.
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staunched the funding stream that had maintained it. The enormous
advantages of reimbursement were lost; administrative burdens on
both sides increased substantially.

On the NAF side, lack of reimbursement meant that any MWR funds
expended for the costs of NAF posilions represented a subsidy to
child development. It was no longer possible to spend the less
constrained MWR money on salarics and be reimbursed later with
APFS. This meant that MWR funds spent on CDC employees were
not a loan, but a gift. Consequently, willingness to use these funds
declined and the expectation increased thar APFS should cover
salaries. On the APY side, funds could be used for only limited
numbers of things besides caregiver salaries; if positions were not
converted by the deadline, funds that should be geing to fund
caregivers might go unspent.

As one command respondent said, the new no-reimbursement rule
“stuck a wrench in the wheel of progress.” This new policy dramat-
ically changed the cost/benefit calcutation for the hiring of NAL
versus APT stafl, Although cur survey data, described below, indicate
that the problems assoeciated with hiring APE staff did not go away, a
major reason for not hiring them would end with the deadline: casy
and rapid NAT hires would ultimately be paid for by APE$. Now, to
get the benefits of APES, one had to hire and employ GS stafl. Said a
high-level Dal} respondent, “no reimbursement forces people 1o put
permanent positions in.”

Moving staifl from NAF to APFE positions was made more difficult
because of differing job requirements and rewards for education and
previous experience in the two systems. One manager told us that a
person with a particular set of credentials coming in off the street
might qualify for a G5-5 posilion, whereas someone who had been a
NAF caregiver for 20 years might get a G5-4. The many changes
caused a great deal of confusion, We were told by one CDP manager,
for example, that a (GS-5 position did nol require an associate degree;
this made it difficult for her to credibly encourage NAF staff to get
additional training and CDA credentials,

Hiring intoe GS positions from outside was also dillicull since the
competitive service system did not have an appropriale calegory for
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CDC caregivers.* One Marine Corps complroller tald us thal, since
(5-4 is typically a secretary's position, he asked OPM to sel aside a
separate category for caregivers, but he was not successful. A col-
league in the Air Force concurred. He noted that GS system job
requirements tend Lo select emplovees who may not be interested in
kids. “When we lose lead teachers, we should be able to go into the
community. But the tendency with APF is 1o get people who don't
wanl o work with children but who do have the requirements for the
grade, [Lbecomes a swinging door for people who want to move on
Lo higher positions.” Another manager echoed these problems. She
had trouble recruiting lor caregiver positions because applications
for such posiiions went into a clerical pool. What she needed, she
said, was 4 special caregiver category.® This would eliminate the
need to deal with people who were looking for clerical jobs,
However, in the huge compelitive service bureaucracy, creation ol a
new job category was an overwhelming task.

Some of the hiring and conversion problems that child development
managers experienced came because of the effect of MCCA re-
quirermnents on management of the civilian Dol worklorce. For ex-
ample, rules about progression may limit who may be hired and
promoted. One T&C spec told us that some of the older caregivers,
who would have made “good GS-2s,” were not allowed to stay (GS-2s,
bul were required to advance to (iS-4 or GS-3 jobs. This limited her
opliong as a manager: Some of these people, who had been
grandfathered in, had to be terminated after failing (o complete
training requirements for the higher-level positions some did not
cven want.

AZERO-SUM GAME

The MCCA set a floor for GS positions for child development, as
discussed above. However, this substantial increase was not mir-
rared in an overall increase in the floor for all GS positions. The Dol

Mhe Services Non-Appropriated Fund Civilian Pecsannet Oflice (CPO) svstem created
a specific occupatioval series for C13S caregivers with specific raining and education
requirements in 198{.

.. - - . . . . . . A
FThe Army cantinues to expericncee problems with reducrion in force (RIF; candidates
whin do not wish 1o work with children being placed into caregiving positinons.
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has & fixed number of authorizations (full-time equivalents—F1Es)
for civilian positions thal dre given to the services. By raising the
floor for child care positions bul not raising it overall, GS caregiver
positions would have to come out of the pool of civilian positions.

This crealed a zero-sum game and the animosity that accompanies
same: If a civitian is hired to work in child care, this reduces the
number of positions available for other civilian workers. In addition,
the cap results in situalions where there may be enough money in
the budget to hire additional civilians, but the authorization 1o do so
may be lacking.® This cap caused civilian workforce managers to
view the heavy hiring and conversion by child development
managers with concern and alarm in many places. Downsizing has
exacerbated this problem. Commanding officers and comptrollers
told us they resented that increasingly scarce civilian jobs were going
to the CDCs.

The need 1o get hiring authorizations meant that many authorized
biliets were unfilled. For example, at an Army installation, the CDC
had 51 billets at the time ol our visit but was authorized for only 35
positions. A high-level Army respondent told us that this problem
was true Army-wide, “We have enough APFS,” she said, “but we
can't use it on people.” A similar problem was described by an Air
Force respondent. There, one needs a hiring credit to hire a GS
worker, even when funds are available. Getting hiring credits is nat
edsy, although our respondent, an MWR director, had been informed
just the day before our mid-March 1993 interview thar they had been
granted hiring credits for 11 funded CNDC positions for the fiscal vear.

The fnability to hire left many managers with a loz of moncey. A
particularly feisty manager at one installation we visited was angry
about this and determined 1o cope. “I won'l turn back one dollar of
API'money],” she said, “so it is a grand time (o experiment.” Indeed,
many managers laced with the same problem had arrived at the
same conclusion, although generally more quietly. Many were laying
in farge stores of supplics and equipment, rather than return money
for staff whom they could not hire.

8This problem led the Defense Seicnce Board Task Force on Quality of Life {1995) to
recommend that [ull-time equivalency limits for child care programs be lifted.
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Survey data support the view that the end of the ability to reimburse
NAF$ with APFS was a major problem for child development. As
shown in Table 8.2, most (35 percent) respondents described the
inahility to reimburse NAF with API'S as a significant or enormous
problem at the time of the survey. Marine Corps respondents were
most likely to describe inability to reimburse as a major problem; Air
Force respondents had the fewest problems.

Table 8.2

Difficulty Associated with Inability to Reimburse
NAFS with APFS$, by Service

Mean Difficul Ly

Service - ~_ Rating _  No.
Ajr Farce 2.3 62
Army 2.7 Tl
Marine Corps 3.4 11
Navy 2.0 53
Mean - L8l

SOURCE: Data from mail survey.

NOTE: Cell entry is bascd un scale with 1 - no
problem, 2 - small problein, 3 - significant problem,
4 _ epormeous proble.

@¥Meany are significantly different across services:
P 000 [F-test),

HHRING DELAYS

Despite the reimbursement rule change, many positions were not
converled by the Seplember 30, 1991, deadline. Our survey data
indicate that the process was far from complete some time after the
deadline had passed, although overall, the DoD met the deadline.”
The many disincentives (o convert, combined with a system that
made the process exlremely complicated, continued to undermine
implementation of this MCCA requirement.

Some of our licldwork interviewees attributed the delay in hiring to a
DoD hiring freeze which was extended (o child care in March 1991

= . . . . . -
‘A higher than required number of conversions in the Navy compensated lor a short-
fall in the Air Foree.
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{Department of the Navy memo dated June {4, 1991). But others
argued that this in [act was not the problem. Documents from all the
services suggest thar the problern may have been a more
fundamental and enduring one: difficulties in negotiating NAF to
API conversions across MWIR. The (itle of a memo [rom the Burcau
of Naval Personnel to all MWR directors dated 13 August 1991 (ells
the tale: Conversion of NAF Positions/Implovees to the Federal
Service—The Continuing Saga. Attached to this memo is a booklet
developed hy the NAF persannel oifice entiticd, The Conrversion
Maze: A NAF Manager’s Guide. The cover depicts a tradidional
Lnglish maze, with a dollar sign at the center,

Delays and problems appeared throughout the system. One
comptroller 1o whom we spoke focused the problem on MWR. No
one in MWR had done a NAF-APT conversion in 20 years, he noled.
“It took forever for MWIR to got position descriptions written.” There
was, he continued, "no good team 1o make it all happen.” Intervie-
wees everywhere concurred. One high-level Pentagon respondent
totd us that her own position had taken more than a year (o convert.

Nearly all survey respondents indicated that it took more than a
month to fill & CDC caregiver position, and more than one-third (37
percent) indicaled that it took four months or more. We found that
the average number of months (o [ill a GS position as reported by our
survey respondents was 3.09 months; the cross-service mean lor NAF
positions was much shorter: 1.11 months. As shown in Table 8.3,
differences by service within cach employment calegory were
signilicant al the 0.02 jevel (F-test). More important, differences
between NAF and GS hiring times were highly significant.

One reason that it often takes so long to hire into caregiver (GS and
NAL) positions is the need to run a series of background checks on
new hires, although only the local installation check must be
corpleted before hiring may occur.”?

81q gut a better sense of the average (e w il a G pusition, we converted the cate-
gorical responses on the survey te months by replacing each response category by the
midpoint of the interval iso the category 4- 6 manths was replaced by the number 3).
For the lasi category, more than 6 mouths, we used the most conservative asswnption:
that each respondent ineant 6 months.

9Some of these checks are required by the Criene Contrel Act, P TO1 647, November
29, 1440, sectinn 231, Many respondents confused the requirements of the Crime
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As shown in Table 8.4, respondents across the services reporied that
background checks were quile time-consuming; there were no
significant differences by service, In part because of substantial
variance in reported times for the checks, particularly in the Army.,
Comparisons of the time required for cach kind ol check were made
using pairwise (-tests. These analyses indicate that FBI lingerprint
checks take significantly longer than all other forms, except the
national agency check, which (akes signiiicantly longer than the FBI
check.

How much of a burden do these hackground checks impose overall?
We have already secn that they are time-consuming. Seventy-three
percent of respondents indicated that they experienced delays in
completing checks; differences across services were not signiticant.
Table 8.5 presents the number of checks our respondents reported
having run. It also indicates the percentage of checks that came back
with negative comments,

Table 8.5 reveals no significant differences across services in the
mean number of checks performed or in the percentage of checks
returned with derogatory comments. However, looking across

Table 8.3

Average Time in Months to Fill NAF and GS
Caregiver Posilions, by Service

_Sorviee NAE GS No.
Alr Faren .84 2.05 253
Army 1.31 311 £id
Marine Corps .96 2.85 13
Nuvy 1.08 3.63 68
Teal 1114 308 230

SOURCE: Tata from mail survey,

Seans acrass services within each caregiver
category are significantly different: p < 0.02 {T-
tesi), Dilferences in mean times across GS and
NAL categories are highly significant: p < 0.0000
J-tese).

Control Act with those of the MUCA, and heaped additional scorn on the MOCA for
complicating the hiring process in this way.
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Table 8.4

Average Time in Months to Complete Hackground Checks
for S Positions, by Service

State Service Cen-
Buckground tral Child
I'BI Fin National  (Crime Con- Larcal Abuse

Service ~perprint Agency trotAct)  Installation Repistry
Alr IF'nece &5 8.4 2.8 1.2 2.3
Army 4.0« 5.6 A6 2.5 2.0
Marine Corps 1.3 5.2 3 1.7 A2
Navy Lf 6.4 1.6 2.2 3.2
Towal 37 7.4 v7 19 28

SOURCL: Data from mail survey.

dResponses of vver 20 months were recodod to 20 months; responses of O were
recoded o 0.5 months, the midpoint of the interval. Such recoding was required
for only a few respondeis,

Tuble 8.5

Number of Checks Done and Percentage Returned
with Negative Comments, by Service

Service
Cintral
EBE Finger- National Staie Buck- Tercal Instal Chitd Abuse
_oprint Agency gruund tatinn ~ Registry
Mean % Mean % Mean Yo Mean Fa Mean %
Nooo Nega- o Nooo Negn Noooo Nega- Nooo Nega- o Nooo Nega
Service Dane nve Done  tive  Done tive  Donc  tive Dhone Gve

Airborce 447 A 41.9 .91 44.7 087 456 LA 246 014
Army daan 0.87 a2 24 26.6 1.2 A6 .1 4683 2.1

Maring 41.2 028 Had Oois 3004 o 318 {hid  30.2 0o
Corps

Navy 42.4 038 44.8 6.3 333 038 478 1ey A2 124

Total 42y nas 4rs 0 24 3748 0.1 45,1 g1 332 6.2

SOURCE: Data from mail sirvey,

checks, percentages returned with derogalory comments vary
considerably by tvpe of check. FBI lingerprint checks yield the
lowest pereentage of derogatory checks, an interesting finding given
that fingerprint checks are one of the slowest 10 complete, and the
only vne required to come bhack before a person may begin work.
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Service central child abuse registry checks reveal the highest *hit”
rate.

As noted below, most (73 percent} respondents indicated that they
had experienced delays in completing required background checks,
Table 8.6 presents the percentage of respondents who described
each potential problem as a preblem for them.

Aside from hiring and conversion difficulties, the hiring and con-
version of some stall into GS caregiver posilions created morale
problems in CDCs. Diflerent salary and benefit levels create a
division within the caregiving stalf, according Lo a CDC caregiver al a
Naval base we visited, The two systems handle raises and incentives
differently as well.

Our survey data allowed us 1o Jook at G5 employment at a point
when funding of GS positions was by and large no lunger an issue, as
funds for child development had had time to find their way into the
budgel. However, many of the problems associated with conver-
sions and hiring endured.

Looking back gver time, we lind that the additional GS positions
authorized in the MCCA addressed a situarion of some inequality
across the services that existed before the MCCA. As shown in Table
8.7, the average number of GS positions per CDC varied dramatically
by service before the implementation of the MCCA.

Table 8.6

Percentage Noting Background Check Problems, by Service

LostorIn- Logistics Differing

Bad Fin complele (Time, Lost State Re- Funding
Service _goerprints Records  Records]  guirements of Checks
AdT Foree 28.4 1.7 375 5.9 9.1
Army 428 8.6 327 7.l a7
Marine Corps 7.7 Vf 53.8 230 0.0
Navy 30.6 19.2 4.0 0.0 0.0
Total 33.6° 12.7 383 40 4,92

SOURCE: Data from mail surey,
AMeans are significantly different: p < 0.00 (F-test).
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Table 8.7

Mean Number of GS Positions per CDC Pre-MCCA,
by Service

Mean GS Postlions

Scrvice o per CDC N
Alr Vorce 1.3 79
Army 5.0 B3
Marine Curps 1.0 13
Navy 0.9 70
Mean 228 . 223

SCURCE: Data from mail survey.
dheans are signilicantly different: p < 0.0000 (-
[est),

The MCCA increased the number of GS positions per CDC dramat-
ically. As shown in column 1 of Table 8.8, the average number ol new
GS positions was substantial and did not vary by service. However,
because of substantial pre-MCCA differences in numbers of G5
pusitions per G, the mean number of such positions per CDC

Table 8.8

Mean Number of New and Total GS Positions per CDC
Post-MCCA, by Service

Mean New

Pasitions Post Totat Mumbcer Percent NAE
Service S MUCA per C1C Conversions No.
Air Force 7.5 9.0 49 83
Army 1.u 13.3 it 513}
Marine Corps 10.2 11.2 71 13
Navy 4.1 10.2 a1 Y3
Mean . BY s eeb 225

SOURCL: Data from mail survey.

Uross-services differences in columa 2 are significantly difterent: p <
(L0000 E-testl, The figures in enlumn 2, which represent the sum of the
nurnhers in codumn 1 and those in Table 8.3, inay not swn exactly hecause
of rounding errors.

bfhe percentages in column 3 are significantly different: 1 < 0.0000 {F-
Lest).
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continued Lo be significantly diflerent acrass services at the rime of
our survey, ds shown in column 2 of Table 8.7,

Not surprisingly, most of the new GS positions that survey respon-
dents reported were NAI conversions. As shown in celumn 3 of
Table 8.8, more than two-thirds of GS positions were conversions
from INAF. Inthe Navy, nearly all GS positions were conversions; the
comparable figure in the Air Force was just under one-hall.

CONCLUSIONS

Given the many problems associated with GS conversions and hires,
it is noteworthy that by December 1981, all services except the
Marine Corps had reached (heir GS hiring and conversion goals.
‘There is a sense in our data that people now understand the need for
G5 positions and have largely resolved the staff morale problems
associated with early S hires and conversions,

Realignment ol the caregiver workforce was one of the most difficult
aspects of MCCA implementation. Unlike other aspects of the
implementation effort, this provision depended on offices that had
little experience in doing the work, and was forced to work against
powerful implementation disincentives, most particularly the ability
to reirmburse NAT'S with APES,

Given rapid implementation timetables, the field was forced to move
at first in the absence of critical guidance about the percentage of
emplovees who should be GS, how (o convert employees from NAF
1o GS, and how to find applicants who wanied GS caregiver work.

Qver time, as guidance became available and the Civilian Personnel
Office became more experienced with conversions, implementation
became easier and therefore was more likely to occur.  The
impending deadline on the ahility to reimburse NAFS with APF$
energized the conversion process.

An argument could hbe made at this point that reinstatement of
reimbursement authority i3 justified at least in CDP, particularly if
muonitoring of hires is in place. This authority would increase flex-
ibility and ailow CDP managers to use limired resources far more
efficiently.
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PARENT PARTNERSHIPS

Along with its many other provisions, Congress sct out through the
MCCA ta increase the involvement of parents in CDCs. The MCCA
indicaled in Section 1306, subsection (a) that:

The Secretary of Defense shall require that there be established at
cach military child development center a board ol parents, (o be
composed of parents of children attending the center. The board
shall meel periodically with staff of the center and the commander
of the installation served by the center {or the purpose of discussing
prablems and concerns. The board, together with the sraff of the
center, shall be responsible for coordinating the parent participa-
Lion program . . . .

This parent participation program is described in the next section of
the legislation.

The law directs the Scecretary of Defense to require 4 parent partici-
pation program at cach CDC and permitted the Secreary of Defense
1o charge participaling parents a lower [ee for child care.

Clearly, the Congress was serious aboul increasing the level of parent
invelvement in the CDCs. But the type of involvement thart parents
were to have was not entirely clear.,

From the beginning, many of those responsible for the implementa-
tion of the MCCA consigaed the parent involvemen( component to a
lower tier in terms of urgency of implementation, Many deseribed
this aspect of the MCCA as second priority, something that they
would try to get to as soon as the major campaonents, which included
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fees, training, and hiring and GS conversions, were under control.
Tacking deadlines or fiscal implications, it was relatively easy o
make this choice. At the same time, the fact that this provision of the
MCCA could be accomplished without extra funds and, for the most
parl, by simply decreeing the existence of such a board made at least
pro forma implementation widespread.

PARENT BOARD PROLIFERATION

Indeed, at the time of our survey, we found that parent boards in
CD{Cs were nearly ubiquitous. As shown in Tahle 9.1, virtually all re-
spandents indicaled that there was a CDC parent board oo their in-
stallation. Dilferences across services in percentage of CDCs with a
parent board were nevertheless significant, with the percentage of
boards lowest in the Army.

Our survey data indicate that the MCCA parent board requirement
was a significant factor in the establishment of these boards. As
shown in Table 9.2, the vast majority of the boards on the installa-
tions included in our survey surmple had been established alter the
passage of the MCCA. Notable exceptions were the Marine Corps
and the Army.

Our dala suggest that cven when a parent board existed belure the
MUCCA, there was 4 moderate chance that it would change in some
way in response o MCCA requirements,  As shown in Table 9.3,

Table 9.1

Percentage of Respondents Who Indicated
Presence of Parent Board, by Service

Service Percentage Nu,
AirForce 99 jatel
Ay 90 fY
Marine Corps 11H) 13
Navy 94 3
]\"ii.‘?ﬁ_“ oaed A5

SOURCL: Data frem mail survey.
#€Means are sipnilicanty different: p < 0.01 (F-
test).
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Table 9.2
Percentage of Respondents Who lndicated That
Parent Board Was Lstablished After
Tanuary 1990, by Service

Service Percentage N,
Alr Foree it Bl
Army al a9
Marine Corps 42 12
Navy 78 57
Mean Gt 223

SOURCTE: Data from mail survey.

EMeans are significantly different: p < 0.001 {T-
st

Tahle 9.3

Percentage of Respondents Who Indicated That
a Preexisting Parent Board Had Changed in
Response to the MUCA, by Service

Svrvice _ Percentage: Na.
AirTurce 58 G
Aty 47 a0
Marine Corps 5 f
Navy 17 18
Mean 444 o

SOURCE: Daca from mail survey.
fMeuny are significantly different: p < 0,02 (F
rest),

almost hall of those respondents whao indicated that their installation
had bad a parent hoard before the passage of the MCCA indicaled
that the board had changed in some way in response to the legisla-
tion.

Although the intent of Congress was not entirely clear in requiring
parent involvement, one goal of such boeards often is to bring new
parent stakeholders into management decisions and hence alter the
way that CDCs opcerate. Tor this reason, we asked survey
respondents if the parent board had brought about any changes in
the management or operations of the CDC(s). As shown in Table 9.4,
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Table 9.4

Percentage of Respondents Whoe indicated That
the Parent Board Has Brought Changes in CDC
Managemeni or Operations, by Service

_Bervice o Pereentage No.
Alr Force 39 7
Armmy a1 a7
Marine Corps 33 12
Navy 34 69
Mean 424 214

SOURCE: Datd from mail survey,
WMeans are not significanty differene (F-test),

a substantial minority of respondents indicated that, indecd, the
hoard had brought about such changes. The highest percentage was
found among Army respondents, suggesting here again ibat a
tradition of parent involverment translated into parent effects.

PARENT BOARD INFLUENCE

To some extent, the findings concerning parent boards {rom our
fieldwork paint a somewhat different picture than those from the
survey. In particular, we found during fieldwark that the parent
boards, which did indeed scem to be ubiquitous, were almost uni-
versally described as having little or no power in terms of CDC opera-
tions. Although their establishment and presence may indeed have
changed CDC management and operations, the changes were few
and ar the margins for the most part. Indeed, one high-level Army
respondent believed that parent boards had had no cffect whalso-
ever.

We asked licidwork interviewcees to Lell us about the parent hoards
and what inlluence they had had on the CDC. For the most part,
they described boeards that received, rather than provided, informa-
tion. Fieldwork inlerviewees indicated that parent boards tended to
be mosl active in organizing parent participation, which is thelr as-
signed task in the MCCA. We did not hear ol instances in which
boards had questioned important policy decisions or sought to make
them themselves. Tndeed, those parents whom we interviewed who
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were involved on boards werc clear that they did not sce themselves
in policymaking roles,

Despite our survey findings of a substantial increase in parent board
penetration in response to the MUCCA, @ number of higher-ranked
military and civilian interviewees told us that parent boards were one
MCCA provision that they had essentially labled in the interest of
moving the more difficult and central aspects of the MCCA forward.
Thus, despite their widespread existence, there had been fow regula-
tions or communications from higher-ups concerning what Lhe
boards cught to be deing or how their effectiveness might be as-
sessed, A high-level Marine Corps interviewee regretted the lack of
headquarters involvernent in this aspect of the MCCA,

The structure and dispersal of parent hoards varied substantially
across installations. There were usually just one or two boards, each
assigned 1o one CDC, but we visiled a large installation thatl had a
central advisory board as well as a board for ecach CDC. In some lo-
calions, there were separate boards in cach CDC for the part-day and
full-day programs. When this occurred, the part-day board was in-
variably maore involved and its voice was far more likely (o be heard
in the establishment of CDC policy. Most respondents who ad-
dressed this issue believed thar dividing parent boards between the
part-day and full-day programs was a mistake. Parcnts with children
in part-day programs were invariably more involved in large part be-
cause, in most cases, one parent was not a full-time worker and thus
had more time to participate. A few respondents alse nofed that
such parents tended to be from higher-ranked families and thus were
more articulate and determined to be heard.

With the exception ol boards for part-day programs, for the most
part members of parent boards represented a cross section of CDC
users. Olten, they are given time off from their regular duty assign-
ment to participate on the hoavd. 1n places where parents did not
receive release time for board participation, some CDC directors told
us that it was hard to get parents to serve. Meetings, typically held
monthly, focus on the organization of fund-raising activities, such as
bake sales, or on activities that raised funds while involving families,
such as fairs or circuses.
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Board interests vary across insiadlations, as reported by CNC staff.
One CDC manager lold us that if the topic was not fees, which invari-
ably arouses strong feelings among board members, there is little in-
terest. Other managers told us that their boards had been helpful in
a variely ol ways, e.g., pushing the 11.5. Department of Agriculture
(USDA} Tood program, initiating a loy doclor program to repair bro-
ken toys, and helping to repair playground structures. [n some in-
stances, boards raised issues ol concern to parents, such as care for
sick children and requests for daily writlen reports from caregivers.

Most of the few parenis (o whom we spoke were satislied with their
own level of involverment in the CDC. [n many cases, parents told us
that their level of involvement was minimal, and that they were
happy to trust CDC management to take care of things and deliver a
high-quality program. Indeed, a number of parents told us that they
had selecled a military child development center because they be-
lieved that they could trust military members and civilian employees
of the Do to take their interests into account. They may have ap-
preciated the cominunication that came home about curriculum and
goals, but this inlormarion did not propel them to become involved.

Although parent boards were generally not functioning in a policy-
making role, and most nonboeard parents were not involved in CDC
operalions or policymaking, we generally found more reports of par-
ent involvement in accredited centers. The self-study process and
subsequent accreditation of the CDC tended to involve parents.
Many respondents, hoth CDC staff members and parents, noied that
as a result of that process, parents were now more involved. Care-
givers and CDC managers altributled this largely to new skilis that
caregivers had developed in communicating with parents as well as
their greater understanding of the importlance of parent involvement
in optimal child development. Caregivers often told us that they
made more of a poini afrer accreditalion to talk with parents and
make sure thal they were aware of both CDC events and their own
child’s progress. [n some cases, new policies that came inlo being in
the process of accreditation improved such communication. For ex-
ample, less combining of rooms at the beginning and end of the day
increased the likelthood that the parent would encounter at drop-oif
and/or pick-up the staff member who actually had spent the day
with their child. Encountering this person, one respondent told us,
encourages parents to ask questions about their child’s day.
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CONCLUSIONS

The parent hoards that Congress mandated in the MCCA were im-
plemented widely. The lact that a parent board could be established
essentially by decree increased the likelthood of implementation.
The need to focus on the more central and time-consuming aspects
of MCCA implementation contributed (0 a lack of guidelines or di-
rectives lor these boards in most cases.

Release time [rom work assignment for some parent participants en-
sured a high level of involvement in their lunctioning. When this has
not occurred, parent participation has been hard to sustain.

Parent boards have had varying levels of effect on CDCs. Few have
influenced CDC policy or operations. Many have hecome a resource
upon which stafl can call for repairs, support, and fund raising. This
latler area has also contributed (o increased parent involvement
more generally, Carnivals and lairs, designed to raise funds, have
engaged families and caused them (o connect o CDCs in new and
different ways.






Chapter Ten

The military has long had a tentative and complicated relationship
with FCC, Much of the reason stems from the military's wish 10
avoid the liabilities that are perceived to attach to child care deliv-
cred in military quarters by solitary women. Tndeed, a child care
manager to whom we spoke early in the first phase of RANID's mili-
tary child care rescarch told us that she had begun to think about
FCC as “a center without walls,” and was quickly reminded that 1a-
bility issues precluded such an approach. Just a few weeks later, a
command respondent deseribed FCC as a lot tike Avon: It was a
business run by a military spouse out of her government guarters.
This analogy allowed the respondent (o justify the very fow level of
monitoring ol the delivery of care at that time on that installation,
before the passage of the MCCA. “After all,” he said, “we wouldn't
tell her las the Avon lady] what lipstick to seil; how can we tell her
how to do child care?” (See Zellman, Johansen, and Meredith, 1992,
for further discussion of family child care before the MUCCAL

Over the years since these conversations, the military has been
telling military spouses more and more about how to do child care in
their homes. The MCCA was a major lactlor in this process. Although
some boundaries remain firmly in place between (he military and the
child care provided by dependents in military quarters, the M{UCA
made those boundaries far more porous by including in its provision
for a repori on five-year demand for child care (Sec. 15307) a subsec-
tion (¢) that required & report that described “methods for monitor-
ing family home day care programs of the military departments.”
The inspection program that was promulgated by the Dol also

135
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brought FCC into sharper focus. Now, certification of a program re-
quired that FCC also pass musler, as described in more delail below,

Governument investment in FCC in the form ol training, licensing,
and oversight of I'CC providers was a policy of long standing. There
had even been some subsidization of liability insurance and equip-
ment needs (c.g., toy and cquipment loan programs). But the MCCA
made the boundary between the military and FCC more porous by
permitting direct subsidy of FCC providers as & means of lowering
the cost ol FCC care to parents. Section 1508 provided [or subsidies
for famnily home day care:

The Seeretary of Defense may use appropriated funds available for
military child care purposes to provide assistance to family home
day care providers so that family home day care services can be
provided to members of the Armed Forces at a cost comparable (o
the cost of services provided by child development centers.

An undated Dol Background Paper provided Lo commanders at the
November 1992 Commander Conference explained the rationale for
dirccl FCC provider subsidies:

» Fach child care center space costs the military service $2,500 in
appropriated funds (amount required to match parent {ees).
Each FCC space costs $400, which includes the cost ol manage-
menl oversight, training, and some equipment support.

*  Since 1989, lees charged by providers have increased, whereas
center fees have heen reduced, especially lor lower-income
families. Parents are unhappy about the higher FCC fees and in
some areas, this has increased the demand for center care. There
are also indications this hus caused a decline in the number of
spouses willing to provide FCC.

Despite the cconomice logic behind FCC subsidization, the FCC sub-
sidy program is one pravision of the MCCA that has not been widely
immplemented; indeed, in fieldwork sites, implementation of any
subsidies was nol cominon; direct cash subsidies were particularly
rare. Part of the reason, of course, is that, unlike nearly all other
MCCA provisions, this one was oplional, and the incentives to pro-
vide subsidies were not apparent, as discussed below. No doubg,
people were so pleased and relieved not te have to do something,
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they Iet it pass. Despite the substantial promise (hat subsidies hold
for integrating FCC into a child development system, subsidics have
been ignored and, in some cases, actively rejected across the ser-
vices, with a few notable exceplions.

BENEFITS OF SUBSIDIES

The promise of subsidies is considerable. As discussed in our earlier
repor! (Zellman, Johansen, and Meredith, 1992), the substantial
subsidization ol each CDC slot and the lack of subsidization of TCC
care creates a considerable price disparity in some cases. As long as
care in CIDCs is subsidized and therefore cheaper, parents will prefer
such care over any other form of care available. This price disparity
is an imporiant reason for the continuing long walting lists lor CDC
care. As we note inour 1992 report, waiting lists for COC care may
include both [amilics who have no other source of care and those
who are currently using FCC care but prefer CDC care, at ieast in part
for its lower cost. By subsidizing the cost ol FCC care, such care
could be provided more cheaply, at rates comparable (o those
charged at the CDCs, and FCC praviders would not be forced ta sub-
sidize care themselves by keeping their fees unrealistically low, as
some do now. Il FCC care cost the same as CDC care, there might
remain some preference for CHO care because il is still perceived as
safer and more reliable, but the length ol wailing lists would likely
decrease. And il FCC care were subsidized al a level that made it
cheaper than CDC care, wailing lists would further decline.

Tn addition, subsidies would increase the number of spouses who
were willing to provide such care, As discussed helow, limited exper-
imentation with subsidies has revealed thar relatively small pay-
ments can substantially increase the level of supply of FCC care.

LACK OF PGLICY SUPPORT

Buft to a signilican( degree, the promise of subsidization hds not been
met. Two reasons stand out. lirst, people remain worried about
BCE, and wish to stay at arm'’s distance from the liabilities that are
widely perceived to inhere in it. Second, there remains a sense that
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giving FCC providers cash is not an appropriate use of APF$.! Con-
sequently, there has been only limited effort to promote the use of
the direct subsidies permitted in the MCCA. Indeed, those few re-
spondents who had become involved in direct subsidies noted that
there had been almost no guidance concerning what was allowed or
how to do it. The Navy made a policy decision that it was not appra-
priate to use APFS lor direct subsidies of FCC providers. The Navy
has chosen to limit FCC subsidies to indirect support: (raining, ma-
terials, cquipment lending, games, and toys. There is also some
subsidization of insurance in some locations.”

The Navy’s decision not to provide direct subsidies conflicled with a
Marine Corps decision to provide them. At onc base (Quantico),
when the CDC was closed after inspection, cash subsidies were au-
thorized Lo quickly expand FCC so thart children displaced from the
CDC could be accommodated. However, the direct subsidies were
never implemented.

At the service level, the Army has been the only service to promote
FCL subsidies in an organized way. Indeed, a high-level Army re-
spondent deseribed his service's response to subsidies as
“aggressive.”® Part of this aggressive response was a specific policy
guidance concerning how to do them. Early Army experimentation
with FCC subsidies has been fairly widespread. According to Avmy
interviewees, these experiments have found subsidies to increase
and targer the supply of FCC care. The emphasis has been on inlant,
hourly, and extended hours care, types of eare that are costly to pro-
vide in CDCs and largely unavailable in civilian centers. A MACOM
respandeni told us, for example, that direct FCL subsidies, which
had been In place for approximately four months at the time of
RAND's interview, had increased infant and toddler spaces by 43
percent. The subsidy there is $150 per maonth per child. Under the
conditions of the subsidy, the provider must agree o take only in-
fants and toddlers, which litnits the number of children to three, and

U his represeits a more general aversion tu subsidization of private cuntractors [
some quarters,
ZThis decision has heen reversed since our data collection activities.

‘;BL‘gI[lllirlg in FY9a, the Army authorized installation CDS programs Lo use a porfion
of the new funds that the Army received (o increase slots for FCO subsidies. As a ro-
sult, most installations now have a subsidy progran.
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hence the subsidy cannot exceed $450 per month. There has also
been some experimentation with providing FCC providers with a
paid vacation—something unheard of for Avon ladies! Isolated ef-
forts in other services suggested thal there, too, subsidies were effee-
tive in increasing the supply of FCC care.

For the most part, the other services had done little about subsidies.
Typical was the response of one Marine Corps FCC coordinator. Al-
though the FCC program had expanded and improved, largely be-
cause the MCCA had provided for a full-time coordinator position,
she felt that the program had not begun to meet its promise. In par-
ticular, she noted that she had heard about the opportunity 1o pro-
vide cash subsidies to FCC providers, but no informaltion or guidance
had come down about how to do this. Consequently, nothing bad
happened on her installation.

LIMITED USE

Despite evidence that subsidies increase the supply and attractive-
ness of FCO care, there remains reluctance to pay providers directly.
As shown in Tabte 10.1, cash subsidies were rare at the tme of our
survey in 1993, except in the Army, where nearly half of respondents
reported that there have been cash subsidies paid to at least some
FCC providers.

Table 10.1 underscores the imporrance of the Army’s aflirmartive ef-
fort Lo promote the use of subsidies: Army respondents were far
Table 10,1

Percentage of Hespondents Reporting
Cash Subsidies, by Service

Service o Prrocentage  No.
Alr boree 4 H2
Army 16 5%
Marine Carps a 12
Navy 4 a5
~Mean - 154 208

SOURCL: Data from mail survey.
EMeans are significantly different: p <
0001 T-1est),
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more likely to report the use of cash subsidies than respondents in
the other services.

Interviewees on several Army bases told us that subsidies targered to
providers of infant care helped to increase the supply of such care.
Subsidies of $5 per day per child 1o infant care providers in one loca-
tion had heen effeclive in opening up more infant slots—{rom 12
belore subsidization to more than 40 at the time of our visit.

On another Army installation we visiled, the apparent impetus lor
subsidies came from parental compilaints about the ineguities in cost
between CDC and FCC infant care. The FCC coordinator was look-
ing into the possibility of subsidies to FCC infant providers as a
means of cqualizing the costs beltween the CC and FCC, But in
some cases, the military's incentive to provide direct subsidies o
FCC providers is lacking. Besides reluctance to spend money and
hecome more closely involved inn the FCC program, the reality is that
some FCC providers have accepled the need for self-subsidization.
An Army child development manager to whom we spoke told us that
providers on her installation had long provided their own subsidies
by lowering their charges to parents to compete with the subsidized
slots in the GDC.

In sharp contrast, indirect subsidics—payment in the form of insur-
ance, toy lending, and playground cquipment for the housing arca
are cormmmaon, Cn one Army base thar we visiled, there were no direct
subsidies, hur the provision of expendable business and child care
supplies and free insurance coverage resulted in a yearly subsidy that
the CDP director figured was worth as much as $1,000 per year per
provider.

RAND argues in its 1992 report and in a recent paper in Armed Fources
& Society (Zellman and Johansen, 1995) that military child care needs
to function in a more systemic way. Key to making child care a sys-
tem is bringing FCC into the child care mainstreamn by equalizing
training and other aspects of quality, assigning hourly care 1o FCC,
and helping parents o use those aspects of the systen that best meet
their own and the military’s needs. More guidance and encourage-
ment concerning the use of subsidies would help 1o make this pos-
sible. In our view, direct subsidies to FCC can help to achieve these
goals by increasing the overall size of FCC, and by encouraging sup-
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port for those types of child care that managers and researchers have
determined are hetter provided in FCC than in CDCs. In particular,
we urge the subsidization of care for infants, who are better served in
FCC than in CDCs,

CONCLUSIONS

Given the press of (ime, inadequale [unds in the carly vears, and a
large number of MCCA provisions that would be aggressively moni-
tored, it is hardly surprising that FUC subsidies received little atten-
tion. As one of the few discretionary provisions of the MCCA, direct
subsidies were olten ignored in the rush (o implement major MCCA
provisions,

It some cases, such subsidies were prohibited as 4 matter of policy.
Policymakers were clearly uncomfortable giving individual civilian
dependents taxpayer money to provide a service or support their
business.

Butin fact, the system and the consumer as well as the FCC provider
benefit from direct subsidies. l'or the system, a viable network of
FCC providers gives parenis more choices and permits a better
match belween family needs and provider capahility than is often
the case in CDCs. Subsidies also decrease the disparity between
lower CDC fees and higher FCC ones. Such disparities increase the
length of wailing lists by causing parents who are using FCC care 10
seek & CDC slot as a means, in part, of reducing child care costs. We
urge strong policies promoting UCC subsidization in every service.
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ACCREDITATION

Section 1509 of the MCCA contained @ provision thal required al
least 50 military CIXCs 0 be accredited in accordance with the stan-
dards of a national accrediting body for carly childhood programs.!
Accreditation of these 50 centers was (0 be completed by June [,
1991. 'The 530 accredited CDCs were (o serve as a “demonstration
program” from which other nonaccredited centers could learn about
best practice. An independent organization was to evaluale the ef-
fects of CDC acereditation, including the effect on child outcomes.
The evaluation would address the desirability of mandating that all
mifitary CDCs be accredited.

A more limited evaluation of the cffects of accreditation than was
envisioned by Congress was undertaken as a separate but integral
part of this study.? The results of the evaluation study arc reported in
detail in Zellman, Johansen, and Van Winkle (1994). This chapter
draws heavily on that report and will describe acereditation require-
ments, the accreditation process, and the effects of accereditation.
The chapter concludes with a discussion of the desirability of a uni-
versal accreditation requirement.

e Natianal Acaderny of Larly Childhend Programs, a division of the National As-
sociation for the Education of Young Children, affers the only set ol standards for early
childhood programs that leads to national acereditatinn {Hayes, Palmer, and Zasiow,
1381, We use NAEYC throughout the text to refer 1o both NAEYC and NALCP because
the former term is imore widely known,

“Becanse of funding constraints and the inability to randomly assign to the aceredita-
Huon or comparisan condition, 4 more modest evaluation that did not include mea-
surcs ol child outcomes was undertaken, See Zellinan, Johansen, and Van Winkle
(1984} tor more discussion of design modifications.

143
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ACCREDITATION REQUIREMENTS

NAEYC has established a set of professional quality standards that
must be met {or a child development center 1o become accrediled,
These standards were developed on the basis of a comprehensive
review ol the available literature regarding child development and
child care quality, and on the basis ol the judgment ol 175 carly
childhood specialists {Hayes, Pabmer, and Zaslow, 1930).

NAEYC's standards incorporate two types of indicators: structural
clements, such as group size, caregiver-to-child ratio, caregiver
raining, availabte space, and equipment (e.g., Berk, 1985; T'osburg,
1981; Ruopp et al,, 1979), and indicators of children's daily experi-
ences in care, such as how caregiver and child interact (e.g., Ander-
son et al, 1981; Carew, 1880; Rosenblith, 19923, Of the two indicator
calegories, the latier is more closely linked (o developmental out-
comes {Belsky, 1984; Bredekamp, 1986), with caregiver-child inter-
aclions particularly closely associaled wilh child development out-
comes such as gains in cognitive development (Haves, Palmer, and
Zaslow, 1990).3 Indeed, indicators in the first category, structural as-
pects of care, are considered to be imporrant because their presence
supports and facilitales more optimal interactions (Belsky, 1984;
Ruopp el al., 1979},

In addition to speciiying standards of care, NAEYC also specifies
goals lor quality care, which serve (o guide the provision of chiid
care. For example, although NALYC specifies preferred caregiver-to-
child ratios and group sizes by age, it makes clear that the goal of
these ratios is (o provide children with quality care by known
providers. Consequently, [Tequent shuffling of children throughout
the day and usc of part-time staff as 4 means ol maintaining ratios is
inimical to the overall goal of high-quality care.* The specification of
both standards and gouals prevents the erosion of care in the service
of maintenance of standards.

3 laves, Palmer, and Zaslow (1990 note, for example, that in the comprehensive study
uf Hernudian child care eeoners, caregiver speech (o children was the strongest pre
dictor of developmoental progress {MeCartney et al., 1982).

Y1 his latrer puint is of particular relevance to military CDCs, as military requirements
for group sizes and child-to-caregiver ratios are at the high end of, and sometimes ex-
ceed, recommended NAFY(C standards, as described below.
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Achicving accreditation requires completion of a three-step process
that includes (1) a scif-study, (2) a site validation, and (3) a commis-
sion decision (NALYC, 1991). In the military selling, the accredita-
lion process begins by gaining approval from the installation com-
mander {or other higher-level authority) and applying to the
National Academy of Early Childhood Programs, a division of
NALYC. Once the initial application is processed, the academy
provides the materials {or centers (o conduct a selt-study. During the
self-study process, CDC managers, stafl, and parents work tagether
Lo measure their caregiving pracrices againsl the criteria established
by NALYC.

An important aspect of the self-study is the active involvement of
center personnel in the evaluation of child care delivery. indecd, the
first of two major NARY( goals for accreditation is “to help early
childhood program stall become involved in a process thart will facili-
tate improvements in quality . ..." (NALYC, 1991, p. 1). NAEYC ma-
terials emphasize that progress through the accreditation process
depends critically on the cooperation and participation of center
staff. When the self-study is completed and the decision to proceed
lo a validation visit has been made, the results of the self-study are
collected and reported to the academy. Information is presented as a
program description, which has a standard format, organization, and
lengih.

The purpose of the validation visit is te verify that the written pro-
gram description submitted by the CDC staff accurately reflects the
daily operations of the cenler.? Validalors meet with the center direc-
tor, tour the facility, observe a sam ple of classrooms, interview care-
givers in these classrooms, review records and written policies, and
conduct an in-depth discussion with the director about the valida-
lion process. Validators do not make the actual accreditation deci-
sion but report their findings on the accuracy of the program de-
seription to the academy. A three-person acereditation commission,
consisting of a diverse group ol carly childhood professionals, re-
views all materials and decides to cither grant or defer accreditation.
Granting accreditation requires a unanimous decision. A deferment

“When programs are deseribed as “mneering aceredilation siandards,” they have not
requested a validation visit and are not accredited. This lanpuage is cummun in child
vare-related legislation; e.g.. 1996 Defense Reauthorization Act.



146 Examining the Implementation and Outcomes of the MCCA of 1989

musl be accompanied by specific reasons and recommendations for
improvement, Accreditation, when granted, is awarded for a three-
year period.

ACCREDITATION IMPLEMENTATION CONTEXT

Implementation ol the accreditation requiremem —that 50 CDCs be
accredited by June 1, 1991- was stymied by several Jactors. First, the
implementing regulations for the MCCA were not published by the
Do until March 23, 1990 (1.8, DoD, 18990), and the service regula-
tions did not follow until some months later. Given enormous con-
cern about how to fund the many changes mandated by the MCCA,
accreditation assumed at best a secondary status. Morceover, even in
the best of circurastances, accreditation is a complicaled and time-
consuming process. As the June 1, 1891, deadlince for accredilation
loomed, the services concluded thal there was little choice bult to
pursie accreditation of those centers most likely to suecesstully—
and rapidly atiain il. Conseguently, the initial group of accredited
centers included a disproportionately high number of centers that
were running high-quality and exemplary programs before accredi-
tation.

Although facilitating the timely accreditation of the first 50 CDCs, the
inclusion of many unusually well-run centers in the “demonstration
program” undermined the ability w evaluate the effects of aceredita-
tion, If the best centers were also the first to hecome accredited,
comparisons of accredited and nonaccredited centers would also be
comparisons ol better and less good centers. If the accredited cen-
ters produced better outcomes, there would be no way (o delermine
whether the effect was due to acereditation, to the better initial cen-
ter program, or to some unique benelil realized when already-good
centers undergo the accreditation process. It is for this reason thal
the evaluation of the demonstration programs was reduced in scope
and hecame one parl of the overall implementation study.

ACCREDITATION RATES

The implementation difficultics facing the services did indeed pre-
vent them from meciing the MCCA accreditation requirement of 50
(:DCs accredited by June I, 1991, Only 15 CDCs in our mail survey
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had become accredited by the required date. Moreover, the distri-
hution of aceredited centers varied considerably, as shown in Table
11.1. The Marine Corps did not have any dccredited CDCs, whereas
the Army had eight, the Navy had six, and the Air Force had ane.

Implementation improved over time, From June 1, 1991, through the
end of 1992, an additional 40 CDCs represented in our survey sample
were accredited. By the lime of our mail survey (mid-1993), 4 total of
112 CNCs had became accredited, with more than 100 additional
CDCs engaged in sume part of the accreditation process.

As of October 1994, 315 CDCs across the Dol) were accredited, or
two-thirds of all eligible programs.® The distribution of accredited
centers across the lour services, however, remained varied. As
shown in Table 11.2, the Air Force had almost all ol its cligible pro-
grams accrediled; the comparable Marine Corps ligure was 14 per-
cerntt.

Thesc differences in accreditation rates are, to a large extent, the re-
sult of decisions by the Air Farce and the Army to require universal
acereditation. The Air Force decided, with high-level supporl, o re-
quire all Air Force CDUs to become accredited by a specified time.
This goal and the considerable effort the Air Force expended (o reach

Table 11.1

Number of Accredited CDCs by June 1, 1991,
by Service

No.of (s
Accredited Percentage of

Service _ . byw/s9l Required No.
Alr Force 1 7
Army B 25
Marine Corps 0 [
Navy B 650
Total A 26

SOURCE: Data from mail survey.
AMeans are significantly different: p < 0.07 (F-rest).

Iy . P o . .
*Programs may be ineligible for accraditation for a number of reasons; .., a schoul-
age-care cumponent or imminent ctosure.
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Tabie 11.2
Accredilation Raices, by Service, March 1997

Na. ol No, of Percoentuge

Eligible Accrodited  Accredited
Service Progratms? Cunters Centers
Alr Foree 1415 143 a8
Artny 155 126 #1
Marine Corps 31 10 32
Navy 135 ag 12
Tural . 466_[3 337 72

SOURCE: Data from DoD reports, 1997
aNumbers here are Tess than the number of farilities, since
severyl facilitivs may be accredited as one program.

blotal nxcludes ineligible programs.

it are laudable; nearly all Air Force CDCs had been accredited by the
spring of 1996 (sce table 11.2), The Army’s accreditation require-
ment did not have a deadline, because Army staff believed that al-
though they wanted COC staff to be working toward accreditation,
they worried (hat a universal accredilation deadiine wouid
undermine the process. As shown in Table 11.2, the lack of a
deadline, as might be expected, suppressed the Army’s acereditation
rale relative to that of the Air Force.

In contrasi to the Army and the Air Force, the Marine Corps has de-
veloped no acereditation policy,” Over time, the Navy has adopted a
policy that requires CDCs to do “all but validation.” 'This policy re-
quires that all Navy CDCs undergo the sell-study process as if a vali-
dation visit would occur, but none is requested. Navy staff told us
that the need to cover validators’ travel expenses to cenlers outside
the continental United States was the reason that the Navy has
adopted iis “all but validation” policy.®

7Both the Marine Corps and the Navy pow require that every CDC be aceredited.

81\';1&-}-‘ Instruction QPNAVINGT 1700,9C siates that “Each center shall set achieving
national accreditation as 4 gaal or provide justification For not parlicipating in this
program.” Without proactive enforcement, such language rmay huve created ambigu-
ity concerning the Navy's acereditation policy. A new [nstruction {OPNAVINGT
700,907 contribules to the ambiguity by stating, "Tach center shall meet the stan
dards for national acereditarion by December 1996 Clarification of the existing pol-
icy ambiguity seems o be in order.
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ACCREDITATION PROCESS

For the most part, the accredited centers in our sample embarked on
the accreditation process at the behest of child development higher-
ups. Tadeced, nearly all survey respondents indicated that pressure 1o
accredit had come from service headquarters or major command. As
shown in Table 11.3, 80 percent of respondents indicated that they
had gotten pressure [rom this relatively high level of the military
struclure Lo begin the accredilation process. Not surprisingly, vir-
tuatly ail Air Force respondents reported such pressure, which is
consistent with the Air Foree's strong accreditation policy. The per-
cenlage of respondents reporting pressures from above to aceredit
was weakest among Marine Corps respondents; not surprising given
the Marine Corp’s lack of a universal accreditation palicy.

i some cases, the request received an enthusiastic response: Staff
viewed il as a compliment and an opportunity (o pursue a desired
godl. Tn others, the response was less positive. CDC direetors in
these atter centers believed that the program was not ready and did
nol want (o risk deferment. [ a few centers, often (hose headed by a
director without a B.A. degree, the request was met with a great deal
ol concern. These directors felt that they did not have the skills to
direct the sell-study and did not know how or where to begin, In
a4 few instances, substantial stulf resistance complicated the
initiation of the self-siudy process. Although such resistance

Table 11.3

Percentage of Respondents Reporting Accreditation
Pressure from Service Headguarters or
Major Command, by Service

Mran
Percentape
Service _ Pressured  Frequency
Air Foree 94 a8
Army 7l 41
Murine Corps ¥ 7
Navy 7 37
Mean ana 153

SOURCE: Data from madl survey,
“Means arc significantly different: p < 0.001 (F-tesp),
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generally diminished over time, in a few centers staff who continued
(o protest accreditation had to be asked to leave.

TIME REQUIRED

[nterviews with caregivers and CDC managers revealed that the ae-
creditation process is indeed time-consuming and labor-intensive.
Mail survey respondents reported that the initial accreditation pro-
cess took an average one vear from beginning to linal completion, al-
though some required as liille as three months. The difference in the
mean iime (o accredilation for those centers accredited before June
1, 1991, and those accredited from June 1, 1891, through 1992 was
not statistically significant, There was, however, a siatistically signif-
icant difference in the length of time to aceredit berween the last-
accredited group of CNCs and the two carlier-accrediled groups.
The time required lor the total initial accreditation process is
presenled in Table 11 .4,

Tahle 11.4

Months Required for Accrediting Virst CDC

Mean
Ne. of Months to
Accreditatiun Date CLCs Awcereditation Range
Before Jume 1, 14941 16 31 312
Mid-1991 10 942 39 10 3 24
19493 20 14 3-36
_Owerall towald 75 Il 3-06

#The overall toral bere is less than the total number of ac
credited centers (N = 80) in the survey sample because of
missing datd.

SUPPORT AND TECHNICAL ASSISTANCE

Almost three-guarters of those survey respondents who had an ac-
credited center on their installation or who were in the process of ac-
crediting one reported that they had received some sort of assistance
or support from service headquarrers or major command. As shown
in Table 11.5, the percentage indicating that they had received such
assistance varied considerably by service, with Army and Air Force
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Table £1.5

Percentage Reporting Receipt of Acereditation
Assistance or Support, by Service
S Percentage Re- B
porting Support

Service __or Assistance Nt
Air Foree 79 34
Arry 78 37
Murine Corps 33 3
Navy a3 17
Mean TAs ) 41

SOLTRCE: Data from mail survey.
a8 ecans are significantly different: p < 0.07 (¥
Least) .

respondents reporting assistance or support more frequently than
the other two services.

Such cross-service differences are not surprising. They reflect differ-
ences in both organizational capacity and policy across the services.
As noted above, the Army and Air Force hoth adopted universal ac-
creditation policies, and (hirough their major commands, clasely
monitored the accreditation process.

The Air Force also iniliated a policy whereby & major command
(MAJCOM) staff member would visit each CDC preparing for a vali-
dation visit at least twice. During the lirst visit, which would occur
some lime hefore the validation visit was anticipated, the MAJCOM
visitor, who was a qualified NAEYC validator, reviewed the program
description from the validator’s perspective. I'rom this perspective,
the MAJCOM visitor would make suggestions for changes. She would
then leave, during which time CDC staff worked to implement the
suggested changes. The visitor then returned later 1o observe and
discuss her reactions to the changes.

Alr lorce MAJCOM staff to whom we spoke were pleased with this
policy. They were certain thart it helped CDCs focus their energy and
anxicly before the validation visit and increased the likelihood of a
successful validation visit.
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For the most part, mail survey respondents agreed that headquarters
and major command accreditation support had been helpful, as
shown in Table 11.6.

Table 11.6

Perceived Ielptulness of Headquarters
and Major Command Acereditation
Suppart, hy Service

l\-:l C.':I.H_"

elplulness
Service _ Rating® N
Ajr Foreo 1.7 26
Army 2.1 24
Marine Corps 1.0 1
Navy 2.0 8
Clotab 1.49b 64

SOURCL: Data itom mail survey.

A1« extremely helpful; 5 - not ar all
helpful.

b Means are not significantly different.

ALLOCATION OF RESPONSIBILITIES

The self-study process involved a substantial time commitment for
center directors and training and curricuium specialists. These em-
plovees reported having spent from one-quarter to one-halt of their
time on accreditation during the self-study process. Some training
and curriculum specialists told us that accreditation had taken all of
their time during the most intense periods.? The CDP directors’ in-
volvemenl varied widely across installations, depending on the allo-
cation of responsibilitics and smoothness of the process. Usuaily,
the CDP direcior would apply to NAEYC, promote acereditation to
the staff, and finish the administrative evaluation. The construction
of classroom scales and the completion ol the staff and parent sur-
veys would be carried out and overscen by the teachers, center direc-
tors, and training and curriculum specialists.

L3 T . . . - -
H'his was generally not a problem because training and curriculum specialists rede
fined their jub during this period as working toward achicving acereditation.
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Wark done for acereditation almost always look place during regular
work hours, although one CDC director whom we interviewed in the
field told RAND that she put in subsiantial time outside of regular
center bours. Caregivers reported that they did this work during nap
times, which were usually devoted to training activities. The division
of labor and time allotted to accreditation in the centers visiled by
RAND were driven, af least in part, by the timeframe designated by
the MCCA. Several CDDP coordinators in early-aceredited centers re-
ported that they had sel the pace of the self-study to comply with the
June 1, 1991, MCCA deadline, even when the schedule fel( tight,

Overall, most CDP administrators who had participated in 4 valida-
tion visit believed that the visit added considerable value to the self-
study process. Knowing that people from ourside the center and of-
len outside the military would review staff ratings against what they
themselves vhserved kepl the seif-study process more honest and
more realistic, noted several respondents. One CDP director told us
that she had used the anticipated validation visit to reorient a self-
study process that had begun on a wildly eongratulatory note. By
reminding staff that more objective eves would be viewing their ef-
furts, she was able to get them to change uniformly highly positive
ratings of everything Lo maore varied and realistic ones.

EFFECTS OF ACCREDITATION
More Culturally Diverse Curriculum

The most cornmonly mentioned program deficiency revealed in the
course of the self-study was a lack of multiculturalism in the curricu-
lum. NAELYC requires that materials, images, and experiences at ac-
credited centers reflect diverse cultures. To remedy the lack of mul-
ticulturalism, books thar portray diverse cultures and multiracial
dolls werce purchased, and cultural holidays began (o be celebrated.

Improved Caregiving

However, the most sigrificant effect of accredilation was evidenced
in caregiving activities. Analysis of child-carcgiver interactions dur-
ing the self-study process frequently revealed inappropriate activitics
on the part of caregivers, who had a tendency to be too directive.
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Sclf-study resulted in more child-initiated and child-controlled activ-
ilies,

Most CDC managers noted that caregivers’ interactions with chil-
dren were more thoughtful and respectiul. There was less caregiver-
dirccted and more child-directed activity. This led (o a reduction in
discipline problems in some centers. One child develepment coor-
dinator told us that children talked more to cach ather, so that less
communication placed the caregiver al the hub. Caregivers seemed
to have a clearer sense about why certain things were done, and
thercfore felt more empowered 1o make hoth decisions and changes.
Accreditarion also resulted in activities better suited (o particular age
groups and in more age-appropriate disciplinary techniques. One
{:DC director, echoing the sentiments ol many, believed that the ac-
creditation process had opened staff eyes o true developmental
care.

CDC staff members at nine of the installations with accredired cen-
ters reported that the sclf-study belped to clarify caregiving goals and
helped caregivers to see that (here was considerable room for im-
provement in how they related (o the children. These insights led 1o
significant motivation to improve. Many respondents noted that the
age-focused child development training that the MCCA-mandated
training and curriculum specialists had begun to provide helped
“enormously.” Because of the training, newly motivated staff had the
skills they needed to make changes in the ways they interacied with
the children.

[mproved carcgiver interactions with children were facilitated in at
least some CDCs by significant changes in policies and operations
that were motivated by the self-study process. One training and cur-
riculum specialist, for example, noted that the NAEYC focus on de-
velopmental goals had substaniially altered the way that ratios were
maintained in her . Before accredilation, ratios were main-
Lained at minimeal acceptable levels as a means of minimizing costs.
Consequently, il staff were called in bul not encugh children showed
up, staft would be sent home. Reconfiguring of groups occurred fre-
gquently throughour the day. Since accreditation, the focus has
shilted dramatically, and management of raiios now includes the
child’s perspective. Minimizing costs is viewed as far less important
than reducing transitions for children. Staff have also benefited from
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the change, with more stability over the day for caregivers as well. [n
two other CDCs, efforts to minimize transitions led (0 a new policy,
whereby caregivers begin with a group of inlants and move with the
children until age three. In one of these CDCs, attachment was also
reinforced by the assignment ol a primary caregiver to each child in
each room.

Although we asked directly, CD statf had difficulty describing the ef-
fects ol accreditation on child outcomes. For mosrt, there was a sure
sense that children had benefited and continued to benefit from ac-
creditation. But most of (these benefits were inferred—Ifrom better
equipment, more group stability over the course of the day, higher
stalt morale, and a clearer sense of key developmental goals. 1ike
parcnts, stall were certain that all these changes were good for chil-
dren, but they had no objective means of supporting these views.

Increased Prestige and Recognition

The prestige of accreditation and the recognition for having met a
nationally recognized standard were the most frequently reported
benefits among interviewees, CD directors noted (hat inereases in
stalf morale were linked (o achicving a national standard.

in some locations, accreditation conferred stalus on programs that
had suffered in esteem because ol an older or less than optimal
physical plant. On several installations with multiple centers, CDC
decisionmakers had chosen to accredit centers jointly, so that the
program in the older facility would benefit as well from the NAEYC
imprimatur. Tn a few cases, this decision was challenged by military
personnel, who pressured CDC directors to artempt acereditation of
the program housed in the newer facility first, as accreditation of this
program was likely 1o be faster and cheaper to accomplish. In every
such instance we learned of, CDC personnel prevailed; they reported
that the program in the older plant had benefited from (he joint ac-
creditation.

The recognition of a quality program can also improve parent atri-
tudes toward military child care. Respondents on several installa-
tions reported improved parent involvement as a result of accredita-
tion, which is one of NAEYC's goals. In several centers, this came
about because of a new policy ol semiannual or quarterly caregiver-
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parent conlerences. Achieving accreditation also helped boost
opinions of child care in the military community.

The responses from the mail survey were very consistent with. the
views expressed in the installation interviews, Overall, the effects of
accredilation were described as very positive, Of the 80 installations
with one or more accredited centers, ar least 75 percent responded
that accreditation had improved stalf morale, the definition ol geals,
and the overall qualily of care, as shown in Table 11.7. [n the major-
ity of cases, accreditation had led, in the respondents’ view, Lo in-
creased prestige in both the military and civilian communities, and
had generated approval from mililary superiors. Only 3 percent of
the responding installations reported that the accreditation process
had incurred disapproval from mititary superiors. OQur fieldwork
data suggest thal in some cases, disapproval stemmed from
command beliefs that more stringent NATYC requivements would
make the center more costly to run.

Table11.7

Survey Hesponses on Effects of Accreditation (N = 80)

Percenlage
Reporting Novol
Reported Changes Resulting Trum Accreditation Neoted Change  Responses
Higher statf morale or pride 93 74
Better-defined poals B8 70
Higher quality care | 63
Grreater respect in military community It 6l
Greater respect in civilfan cammunity 73 af
More innovative or chikl-centered program 70 f
Approval fram superiors in military B 55
lmproved child outcomes B0 At
Greater parent involvement 41 33
Disapproval from superiors in military. 3 2

SOURCE: Data from mail survey,

CONCLUSIONS

The eflect of accreditation was judged by nearly 4ll Lo be overwheim-
ingly positive. Both mail survey respondents and CDS staff inter-
viewed in person report a large number of benelicial elfects of ac-
credilation. The most frequently cited benelit among survey
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respondents was higher stafl morale and pride, The second muost fre-
quently cited set of benefits related to program improvements sich
as betler-defined goals, higher-quality care, and more innovative
programs, Greater respect and approval from the civilian and mili-
tary communitics were also frequently cited as valuable benelils of
accreditation. lmproved child outcomes were cited by fewer re-
spondents than the other bencefits but still by more than half. 10 is
inleresting to nole that even the first cenlers to be accredited  most
likely the best-run ones—reported a positive elfect of accreditation
in lerms of stalf morale and pride and in terms of better definition of
program goals,

Although it has not been possible to directly measure the effect of ac-
creditation on child cutcomes, there can he little doubt that accredi-
tation improves the quality of care provided, not only in those cen-
ters with lower pre-accreditation quality of care but also in initially
high-quality centers. ‘The heavy focus on caregiver-child interactions
in the self-study process and the emphasis on standards as a means
of achieving important child-centered goals necessarily affect how
caregivers interact with chiidren, with parents, and with each other,
Policy changes cousistent with child-centered goals reinforce
changes at the caregiver level in some CDCs as well,

Studies ol child development have found significant relationships
between quality of care and child outcomes across a range of do-
mains, including cognitive development, language skills, and social
development. These studies have shown child-caregiver interactions
1o be of particular imporiance for child outcomes. Since aceredita-
tion is designed to particularly improve this aspect ol care, it is rea-
sonable to conclude that accreditation results in improved child out-
comes, although empirical validation is still needed,

Respondents disagreed about whether the benelits ol accreditation
outweigh its costs; no one could cite data supporting his or her posi-
tion.!9 But it is clear that in many respects, the implementation of

10The anly incremental costs of accereditation are the applicaton and validator fees
charged by NAEYC, (Owiside the continental Unired Srates, validator travel costs must
also be paid) Virtually all necessary program and facility changes identified during
the self study process need ro be made (0 incet Dol certification reguirements in any
case. Sce Zgliman, Johansen, and Van Winkle, 1994, far furither discussion of the costs
nf accreditation.)
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the MCCA has substantially reduced the costs of accreditation. Tn
particular, the mandated training and curriculum specialist position
has provided each CDC with at least one person with a strong child
development background who can devole a substantial portion. of
her time as needed to accreditation-related activities. Reguired
caregiver training has increased the skill level and knowledge base of
carcgivers. The salary increase thal caregivers won through the
MCCA has increased both the quality and longevity of caregiving
stafl[11

Given minimal incremental costs for acereditation and substantial
apparent benefits, we conclude that universal acereditation of CDCs
is a desirable and achicevable goal. Indeed, as accrediiations are
achicved in initially less-able CD(Cs, we have every reason to expect
that the benelits of accreditation [or military children will become
increasingly apparent.

Hgpe Zellman, Johansen, and Van Winkle (1994) for data on thesc points.
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_ UNDERSTANDING MCCA IMPLEMENTATION

The previous chapters discussed in great detail the implementation
of the key provisions ol the MCCA. The goal ol this chapler is to
summarize and reconcile our findings with what we expected based
on the implementation model developed in Chapter Two.

THE IMPLEMENTATION PROCESS: OVERALL STATUS

One ol the most noteworthy lindings of our analysis ol the imple-
mentation of the MCCA is the high level of implementation of most
of the act’s provisions. Mosl survey respondents reported that these
provisions had been implemented by the completion of the data
collection phase of our study (August 1893). Not surprisingly, some
of the more dilficuit provisions of the acl were not as fully imple-
mented as other less complex ones.

Table 12.1 gives an overview ol the implementation status of key
MCCA provisions, as reported by our mail survey respondents
in mid-1993. This table summarizes the salient aspecis of the
implementation process. The first column fisws the relevant provi-
sion of the MCCA. The second column describes the implementa-
tion status of the provision, based on mail survey results. Typically,
this column indicates the percentage of mail survey respondents
who reported that their installation had implemented the particular
pravision. I'er example, the entry concerning the APE maltch is the
percentage of mail survey respondents who reported that their in-
stallation had met the required APF maltch al the time ol the survey,
the inspection and certification entry notes the percentage of mail
survey respondents who indicated that their program had achieved

159
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Table 12.1

Overview of Implementation Status and Implementation
Lifficulty, as ol August 1993

Irmplementation lmphementation

Provision of the MOCA Starus (¥ . Difficulty
Appropriated funds match B Difficult
Caregiver Ay prograi 100 Easy
PParenv fee policy 100 Liasy
Inspection 100 Iflicult
Certification 8]0 Lyifficute
T&C specs hired 74 [ntermediate

{(of positions filled)
Niswe (05 positions 9 perinstallation Difticul
(15 positions filled A0 [Hfficult
Parent boards 96 basy
[CC subsidies 16 Fasy
Acvreditation by 8793 119 €1 126 percent Intermediate

of all CDCs in nuail

SUMVEY; _ )

SOURCE: Dara from mail survey.

ceriification. The “T&C specs hired” entry indicates the percentage
of T&(: spec pusitions that respondents reported were filled al the
time of the mail survey; similarly [or the GS positions. In addilion,
the able also indicates how many GS positions resulted from the
MCCA.

The third column describes the overall level of implementation diffi-
culty. This rating reflects the implementation experience evidenced
in our three sources of data (mail survey, flield data, document ab-
straction). Because our data come from different sources that are
nol always quantifiable, we employ a relalively simple rating scale
with three ratings: difficult, intermediate, and easy. Implementation
was raled difficult if all the available data indicated that the process
had heen difficull; an casy rating was given if the data consistently
indicated that the provision had caused no particular problems. An
intermediate rating was given if we [ound mixed evidence concern-
ing the degree ci difficulty across or within data sources.

As shown in Table 12,1, one of the most difficull provisions of the act
was meeting the b0 percent APF malch, which only two-thirds ol re-
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spondents reported they had done at the time of our survey.! Some
of the less-diflficult aspects of the act—the caregiver pay program and
the parent fee schedule—were fully implemented at the time of the
survey. The inspection program was also fully implemented in the
sensc that all installations were being inspected. However, 20 per-
cent of the respondents to our mail survey reported that their pro-
gram was not yet certified.

Similarly, the caregiver training program and the hiring of T&C specs
were also fully implemented in theory, although in practice only
about three-quarters of the respondents reported having filled all
their T&C spee positions at the time of our mail survey. Likewise, not
all the caregivers who were supposed to have completed the training
modules under the caregiver pay program had aclually done so,

Survey respondents reported that GGS carcgiver positions had been
established everywhere, but again, to varying degrees. On average,
respondents reported an additional nine (S positions afier the im-
plementation of the MCCA. However, only 40 percent reported
having all their GS positions (iHed at the time of the survey.

Parent boards were reported on 968 percent of the instailations, in
spite of a widespread perception that this was one of the least impor-
tant provisions of the act.

In contrast, the FCC subsidics that were allowed by the act were not
implemented by most of the services and installations, Only 16 per-
cent indicated that they had implemented this provision of the acl.
This is not surprising, given that it was one of the act’s few optional
provisions. Finally, ai the time of our mail survey, respondents re-
ported that a fotal of 119 C1Cs (26 percent of the 466 (DUs repre-
sented in our mail survey) were aceredited, with more than 100 addi-

A

tional CDCs in the process of secking accreditation.

In summary, our data reveal a very high level of implementation of
MCCA provisions, This was to be expected on the basis of what we
knew about the policy instrument, the military, and implementation
rescarch.

16D sources indicate that the match had been mer overall by then; vur {indings may
reflect lack of @ match on fndividual installations.
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First, the MCCA was written and passed by Congress. Whatever their
views of Congress {and they varied substanltially), ficldwork intervie-
wees understood that when Congress spoke, the military saluted.
Even though Congress certainly hobbled implementation ol the
MCUA by failing to provide an appropriation and by requiring rapid,
mid-year implementation, Congress would be obeyed.

Second, the policy instrument that Congress used was a mandate. As
discussed above, mandates seck uniform but minimal compliance
(McDonnell and Elmore, 1987). Compliance is bust achieved by
performance-monitoring, since implementors may nol always be
committed to implementation, a point thal we return 1o below.
Congress in its wisdom built into the MCCA a system of compliance-
monitoring in the form of the four required annual inspections of
CNCs. In addition, it required periodic briefings and progress reports
from the Doy on the status of the implementation process to ensure
that noncompliance would be detected and remedied, Thesc com-
ponents, combined with the nature of its progenitor, accounted for a
major share of successful implementation of the MCCA.

Third, the military, the MCCA’s implementing organization, is hier-
archical and very used 1o [ollowing orders from up the chain. Al-
though the fact of the MCCA’s being imposed from the outside un-
questionably decreased atiirudinal support for the MCCA, whether
that lack ol support would evidence itself in unsupportive behavior
depended heavily on how the military reacted to the policy change.
Those responsible for moving implementation forward at the various
levels (headquarters, major commands, installations) spent a good
deal of (ime testing the waters in the beginning to see how the mili-
tary would respond as an organization to what many perceived as an
assault on its autonomy and on its mission (since APLS would now
be siphoned in significant quantities out of “military” activitics and
into child development}. The documents that we reviewed are re-
plete with guestions and statements that indicate at best a reuctant
partnership belween Cangress and the military on the MCCA
{Stoker, 1991). We found a high level of testing by the services and
especially by installation representatives that ranged from efforts at
apparent clarification, e.g., “is the APFS malch a target or a {loor?” to
more straightforward defiance, e.g., “we will nor implement this
provision unless funds are forthcoming,” when they knew thal they
were not.
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The services headquarters documents that we abstracted suggest
that at the highest levels of the Dol (and in formal documents], sup-
port lor the MCCA and its implementalion was in place from the be-
ginning of the implementation process. There was certainly evi-
dence ol questioning, but the questioning appeared largely to be in
the service of clarification rather than defiance. There are several
possible reasons tor this stance. One may be that DoD and Congress
shared similar goals for child development. Although Do and the
services restified against the MCCA during Congressional hearings,
Do respondents told us later that they opposed the act not out of
opposition ta its goals, but because many of them were already being
included in a new [2oD) Instruction thal was under way, so that Con-
gressional intervention was not necessary.

Another reason why the DoD seemed 1o move forward quickly may
have been that the engine lor implementation of the MCCA at the
DoD level comprised the four service child care managers who were
called in carly on by the DoD to help in the implementation eftort.
These women had a straong intellectual and emotional commitment
to child development and were enthusiastic in their support of the
MOCA after its passage. They acted as “fixers” during the implemen-
talion process, working hard Lo smoath the process, provide suppaort,
and move the effort forward (Levin and Ferman, 1986). In Goggin's
(1987) terminology, these women could be considered “program
champions,” an important factor in ensuring implementation.

Finally, champions in the DoD were able to realize their program
implementation goals because civilian appointees at the highest lev-
els of the Dol were clearly in charge. The sometimes uncasy bal-
ance between the military and the civilians in the Do had shifted at
the time of the MCCA’s passage to civilians under two strong Repub-
lican presidents who were not defensive about their own military his-
tories. Some of these civilians supported the MCCA’s goals; others
supported its implementation because it was the law of the land. Bui
whatever the basis for their MCCA support, the political side ol the
house was fitm in standing up for the MCCA against a phalanx of
uniformed opposition.

Al the same time, the high degree ol implementation of the various
provisions of the dact masks important differences in the length of
time and degree of difficulry associated with their implementation.
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These differences tell an important story about the implementation
process that should not be ignored.

Column 3 of Table 12.1 provides a summary of the degree of diffi-
cully associated with the implementation of the various aspects of
the MCCA, based on survey and fieldwork data. Not surprisingly, it
reveals a mixture of difficult, intermediale, and casy implemerntation
processes, reflecting the inherently different nature of the various
provisions.

In general, we found that the casier the implementation process, the
greater the degree of implementation of a specific provision. This, of
course, is not unexpected,

APF Maich

The APF match was onc of the most dillicult MCCA provisions. Qur
survey respondents told us that it had not been achieved on a sub-
stantial pereentage of installations by mid-1993. Among those instal-
lations that had achieved the match, there was considerable varia-
tion in the time it took to first meet it. Only 16 percent of mail survey
respondents reported that their installation had met the match in
FY90. Another 34 percent of those who met the match had first met
it in FY91, 36 percent of these that had mei it had first done s0 in
FY92, and the remaining 12 percent ol installations that had met the
malch had first met it in FY93.

We asked our mail survey respondents whether the APF$ available
were sufficient and, not surprisingly, only 31 percent indicated that
they had had sufficient API'S available in FY90. This percentage in-
creased sreadily to 66 percent by FY93, mirroring the percentage of
respondents able to meet the required APF match.

In our fieldwork, we heard over and over again that without question,
APl was one ol the most difficult aspects of the acl to implement,
although there were differcences in the degree of diflliculty experi-
enced (see below far a discussion of differences by service).

The considerable difficulty experienced in implementing the APE
match is also apparent in documents abstracled [rom services head-
quarters, The most frequently addressed topic in these documents
was funding (see Table 3.2). Many of the abstracted documents fo-
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cused on where the money to support the MCCA was to come from.
A number of documents questioned the status of various MCCA
provisions as a means of reducing the financial burden.

In short, all the evidence points to a long and diflicull implementa-
tion process Lo implement the APEF match requirement. This diffi-
cuity is not surprising for several reasons. First, with the exception of
the Army, the level of APTS going to child care had (o increase dra-
matically to equal parent fee revenues. Second, the military services
were beginning the post-Cold War drawdown as MCCA unplemen-
tation gol under way, which reduced the overall budgel. This made it
even more difficult to find additional APLS for child care. Related 10
the drawdown were a number of hiring frececs, which exacerbated
the difficulties in hiring GS stafl, the main mechanism (o increase
APE. And third, getting regular API'S through the POM is a lengthy
process, requiring up o three vears ol planning.

Caregiver Pay Program/Parent Fees

In contrast, hoth the caregiver pay program and the parent fee policy
were casy to implement, and lull implementalion was achicved rela-
tively carly. The caregiver pay program was imnplemented by half the
installations represented in the mail survey by June 1990, and by 75
percent by September 1990; less than | percent of the respondents
had not implemented the caregiver pay program by the lime of the
mail survey in mid-1993.

The implementation timetable for the parent fee policy was quite
similar to that for the caregiver pay program. Talf of mail survey re-
spondents reported that their installation had implemented the fee
policy by October 1990. By June 1991, 75 percent had done so, and
by March 1993, implementation of the parent fee policy was 99 per-
cent accomplished, according to mail survey respondents.

Despile the speed and relative ease ol implementation of these two
provisions of the MCCA, relatively minor implementation difficulties
were reported in several ficldwork sites. In particular, a few CDC di-
rectors reporied having had to fire caregivers who failed to complete
the training tied to pay increascs under the carcgiver pay prograim.
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We woere also told of some parent opposition (o the new fee palicy
among those in higher fee calegories that resulted in some high-in-
come parents removing their children rom CNDCs. In most places,
however, this opposition was transitional, and many ol these chil-
dren, il they teft at all, reenrolled in the CDC over time.

Inspections and Certification

In conlrast to the caregiver pay program and the parent fee policy,
implementation of the inspeciion program was considerably more
difficult, although the degree ol difficulty varied with the specific
component. Implementation ol the inspections themselves was
considerably less difficult than achieving certification, which pre-
senled a number of difficultics on many insiallations, as evidenced
by the 20 percent ol installations which our survey respondents re-
poried had yet o achieve certification at the time of our mail survey.

An additional measure of the difficulty encountered in achicving
certification is the percentage of mail survey respondents who re-
ported that one or more CDCs had been closed on thelr installation
as a resull of no-notice inspections. Tight percent reported such clo-
sures; hall of these closures resulted from facility deficlencies, and
about one-third resulted from program deficiencies.

We asked our mail survey respondents to rate the degree of difficulry
thev had experienced in making the program and facilities changes
required for MCCA implementation and lor certification. Torty-one
percent reported that the program changes were difficult or ex-
tremely difficult, with an additional 33 percent reporting that pro-
gram changes had been somewhal dilTicult, Facility changes were
reported as difficult or extremely dilticult by just over hall of the re-
spondents, with an additional 28 pereent reporiing them to be
somewhart difficult.

Our field data confirm these results: Many interviewees indicated
that facility changes were more difficull than program changes,
largely hecause they required money and the cooperation of other
proponencies. Combined, these results indicate that the implemen-
tation of the inspection and certification provision of the MCCA was
difffcult and drawn out.
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Hiring of Training & Curriculum Specialists

The MCCA required that a T&C spec be hired al cach CDC. Our field
data indicate thart Initial establishment of T&C positions themselves
had not been extremely difficull, although the ellort had met with
some resistance in cerlain places from military stafl who coutd not
sce the need for a T&C specialist at each CDC. Nevertheless, one-
quarter of the installations included in our mail survey reported
having vacant T&C positions. Those with a vacant position indicaled
that difficulties in hiring GS stalf, lack of funds, and lack of qualified
staff, in descending order, were the major reasons why some T&C
spec positions were unlilled.

The ease of implementation of the GGS positions mandated by the
MUCCA was closely related to the successful implementation of the
APF muatch because the tatrer's APEFS would be used 1o fund the GS
positions. As described above, the APE provisions were very difficult
to implement, and as a consequence so were Lhe GS positions.

Once established, keeping GS positions (illed has not heen casy. In-
deed, 60 percent of positions were vacant at the time of our mail sur-
vey, according to respondents. These hiring difficulties are apparent
in the much longer tme period required to fill GS positions (3.1
manths] than NAF positions {1.1 months),

Parent Boards/FCC Subsidies

Implementation ol parent boards was casy and largely painless, de-

_spite the fact that almost two-thirds of the installations reported that
they did not have @ parent board before the MCCAL This is no doubt
because their creation required neither additional statf nor funds.
Indecd, parent boards represented a significant new resource 1o a
few CDCs where members served during duty hours. Similarly, the
provision that authorized direct subsidies [or FCC providers was
relatively painless, because i went largely unimplemented. In the
lew places where subsidies were actually provided, the main issue
was Lhe interpretation of what was required and allowable under the
provision in the absence of clear guidance.
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Accreditation

The accreditation requirement was not easily achieved. In fact, it
had been impossible 1o mecet the deadline for the 50 demonstralion
cenlers written into the MCCA, Even centers that had achieved ac-
creditation reported that it had been a time-consuming and some-
what difficult process (see Zellman, Johansen, and Van Winkle,
1994}, On average, mail survey respondents reported that it took just
under a vear (o achieve acereditation although a small proportion of
respondents reported a considerably longer accreditation period.

Several of our fieldwork interviewcees indicated thar it had been dilfi-
cult to achieve accreditation, although many others reported that, al-
though it had been time-consuming, acereditation had not been all
that difficull. Much depended on the level of support {rom installa-
tion command, major command, or service headquarters,

Almost 75 percent of our mail survey respondents indicated that they
had received some kind of assistance or support from headquarters
or the major command (where relevant) in achieving acereditation.
Of those receiving such support, 70 percent described this as efther
“quile” or "extremely” helpful, indicating that the accrediration pro-
cess was not a trivial one.

Summary

(ur analyses confirm that the MCCA’s provisions were implemented
at a high rate across the [3oD. This high overall rate of implementa-
tion largely reflects two key aspecis of the model presented in Chap-
ter Two: the nature of the policy change and the policy context.

The medel includes five aspects of a policy change that are likely to
aflect implementation: the type of policy instrument, the validity of
the causal theory, the extent of behavioral change required, the abil-
ity of the stature to strucrure implementation, initial allocation of [i-
nancial resources, and the perceived value of the new policy to the
organization. The fact that the MCCA was 2 mandate and the high
degree to which the law structured implementation {especially with
regard to the achievement of its increased quality goal) were particu-
larly important in facilitating implementation.
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The model also described three aspects of the policy context that
may alfect implementation: the military as an organization, down-
sizing, aud military relations with Congress. Although downsizing
worked against support for the MCCA, the military’s hicrarchical,
rule-driven nature dominated the context and promoted overall im-
plementalion.

At the same time, our analyses of the separate MCCA provisions pre-
sented above reveal many dilferences across the services in imple-
mentation experiences and oulcomes. These differences are best
explained by the latler two components of our implementation
model--the implementation process and the local context for
change, which varied, sometimes dramalically, by service. In the
next chapler, we provide an overview of MUCA implementation in
each service, then highlight and explain observed differences as a
function of differences in the implementation process and the local
coniext for change.

IMPLEMENTATION WITHIN THE SERVICLS

To provide a succinct overview of the implementation process in
each service, we constructed a Lable for cach service which contains
the sare calegories of information reported for the Dol) as a whole
in Tablc 12.1, The single difference from Table 12.1 is the addition of
a column that ranks that service’s implementation status relative to
the other services on each provision. This ranking is based on survey
data displaved in column 2. For example, with 77 percent of the
Army installations represented in the survey reporling that they had
met the required APF match, the Army ranks first among the four
services on implementation of this provision of the MCCA, In con-
trast, it ranks last (fourth) on the percentage of installations with par-
ent boards.

Because the results in the table are reporied on a servicewide basis,
the results may obscure differences across installations within a ser-
vice. Tor example, when the parent fee policy is reported to have
been implemenied with case, this does nol mean that there may not
have heen installations on which parent opposition to the policy
slowed or complicated its implementation. Rather, the rating indi-
cates that overall, the evidence suggests that this provision generally
was implemented in this service without particular difficulties.
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Implementation in the Army

Ag shown in Lable 12.2, the Army had achieved extensive compliance
with almost all pravisions of the MCCA at the time of our mail survey.
According Lo survey respondents, more than three-quariers of the
CDP programs had met the required APF match, most were certified,
and 89 percent had parent boards. Almost half of the CDP programs
reported providing FCC subsidies; the caregiver pay program and the
parent fee policy were fully implemented everywhere.  Although
positions for T&C spees and GS posilions were established widcely,
they were frequently not filled. In contrast, a relatively large number
of CDCs were aceredited or in the process of getting accredited,
reflecting the Army's universal accreditation policy.

Table 12.2

Overview of Army Implementation Status and
Implementation DHfficulty

Tmplementation  Interservice Tinplementation

Frovision of the MUCA Statos ) Rank Difficulty
Appropriated funds march i 1 Fasy
Caregiver pay program 100 (&1, tasy
Parent fee palicy 100 — Fasy
Certification 85 2 DHtficult
T&L specs hired 63 { Intermediate
New G8 positions 18 positions 2 [ntermediate
G5 positions (lled 19 4 lutermediate
Parent boards B4 4 Fasy
FOC submsidies G 1 Fasy
Accreditation before 51791 8Os (35 percent 2t Lifficult

of required nuuber:
Accreditation by 8/93 A3 CICS (31 percent pd Intermediate

of all CHCs)

SOURCE: Data frow mall survey.

n cases where cach service had 100 percent implementalion ol 4 given provision,
no rapk-ardering was possible,

U1 his figure represents ao installation average.

CHankings for the acereditation provisions are based on the degree to which cach
service met their acereditation obligation under the demonsteation program in the
MOCA.

dRankings are based on the percentage of all CDCs in that service that were
accredited at the time of the survey.
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Relative (o the other services, the Army had achieved a high level of
MCCA implementation, as evidenced by its interservice rankings for
the different provisions. The Army’s high ranking on the more diffi-
cult provisions of the MCCA  the APF match, certification, and ac-
creditation-- is particularly noteworthy., Morcover, the implementa-
tion process for almost all provisions was relatively easy in the Army,

Implementation in the Navy

As shown in Table 12.3, the Navy had achieved a high level of imple-
mentation of many of the MCCA’s provisions, although for a few, s
implementation lagged. Aboul half the insrallarions had met the re-
quired APF match, nearly all reported being certified, and the care-
giver pay program and the parent {ee policy had been implemented
universally. Three-quarters of the T&L spec positions were fitled, bur

Table 12.3

Overview of Navy lmplementation Status and
Implementation Difficulty

Implementation Interservice  [mplementation
Provision of the MCCA Sratus P, Rank  Difficulty
Appropriated funds match 51 4 Difficult
Caregiver pav program 100 &Y Easy
Parent fee policy 110 : Easy
Certification a4 1 Tntermediate
T&L specs hired 75 5 internmediate
Noew (S positions 1 positions 3 ifficult
L% positians filied 13 2 Difficuk
Parcr boards 499 2.0 Fasy
TCC subsidies 4 34 Difficult
Accreditation betore /1701 8 CDCs (67 percent of b Ditficult

requircd number?

Accreditation by 8/93 25 CDCs 119 pereent of 3t Intermediaie

o . o All CI{s) _ .
SOURCE: Data from mail survey.
iln cases where each service had 100 percent implementation of a given provision,
no rank-ordering was possible.
BRankings far the accreditation provisiuns are hased on the degree to which cach
service met their accreditation abdigatinn under the demonstration program in the
MCCA.
“Rankings are bascd an the percontage of all CICs in that service that were
aceredited at the tieme of the survey,
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almaost 60 percent ol the GS positions were vacant. Ninety-nine per-
cent of installations had parent boards, but only 4 percent had im-
plemented some kind of FCC subsidies. Six CDCs were accredited
belore the June 1, 1991, deadline, making the Navy the carly accredi-
tation leader, but only an additional 19 had become accredited by
the time of the mail survey, reltecting the Navy's lack of a universal
accreditation policy.

The Navy's implementation process was relatively difficult, as re-
flected both in the difficulty ratings assigned to the particular provi-
sions and in the interservice rankings of implementation status.

Implementation in the Marine Corps

The impiementation ol the MCCA in the Marine Corps was fraught
with diflicultics and delays. As a result, compliance with the provi-
sions of the act lagged behind that of the other services. Although
parent hoards, the caregiver pay program, and the parent fee policy
were implemented fully, Iess than half of the installations reported
certified programs, less than two-thirds had met the required APE
malch, only 38 percent of GS positions had been filled, and only 8
percent had implemented any 1'CC subsidies al the time ol the majl
stirvey (see Table 12.4). TFurthermore, noe CC had become acered-
ited by the June 1, 1991, deadline, and only two CDCs became ac-
credited subsequently, reflecting the Marine Corps’ lack ol a univer-
sal accreditation policy. The one bright spot was that more than 90
percent of the T&C spec positions were filled al the time of our mail
survey.

The Marine Corps’ difficultics in implementing the act are further
reflected in the difficulty rating for the individual provisions, which
to a much grealer extent are raled as difficull, as well as in the inter-
service rankings, where the Marine Corps typically received the low-
est or second-lowest ranking.

Implementation in the Air Force

As shown in Table 12.5, the Air Force had implemented many of the
MCCA's provisions (o a considerable extent at the time of the mail
survey, More than 70 percent of the installations had met the
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Table 12,4

Overview of Marine Corps Implernentation Status
and hmplementation Difficulty

Implenentation Interserviee  Implermentation

Provision ol the MCCA Status ) Tturik Diificulty

Appropriated funds match v 3 Difficuds

Caregiver pay program 100 al Lasy

Parent fee policy 0 - Lasy

Certification 45 4 Difficuli

T&C specs hired 92 t Intermediate

New (5 pusitions 23 pusitions 1 THificult

(5 positions {illed 38 3 Difficult

Parent booods 00 1 Lasy

I'CC subsidies 8 2

Acerediration hefore 671041 U CNCs (0 percent of 4h Difficult
required number)

Acereditation by 893 2 CBs {6 pereent of At Dhficult

_ - _alltncs)
SOURCE: Data from mail survey.

“In eases where cach service had 100 percent implemenration of a given provision,
no rank-ordering was possible.

BRankings for the acereditation provisions are bused on the degree 1o which each
service met thelr accreditation obligation under the demonstration program in the
MCCA.

"Rankings are based oil the percentage of all CDCs in that serviee that were
accredited at the thne of the survey.

required API' match, almost three-quarters reporred having achieved
cerlification, 79 percent of the T&C spec positions were fitled, and 99
percent of the installations bad parent boards. In addition, the
caregiver pay program and the parent fee policy were fully
implemented. In contrast, only about hall of GS posilions were
lilled, and only 4 percent of the installations reported providing some
kind of 'CC subsidy. This latter finding no doubt reflects an Air
Force decision not to authorize them. Accreditation of CNCs hefore
the June 1, 1991, deadline was very slow; only one CDC made the
deadline. Since then, however, the Alr Force's universal accredita-
lion policy, which was tied (0 a deadline, has resulted in virtually all
('NCs becoming accredited; it ranked second on this provision al the
time ol our survey.
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Table 12.5

(verview of Air Force Implementation Status and
Implementation Difficulty

Implementation luterservice Tmiplementation
Provision of the MCCA _ Status (%) . Rank Ditficulty
Appropriated funds match 71 2 [¥ifficult
Caregiver pay pragratn 100 (a) Lasy
Parent fee policy 111 — Easy
Certification 74 3 Difficult
T&C specs hired 74 2 Intermediate
New G5 postiinns 12 positionsh 4 Litenmediate
G5 positions filled By 1 [nlermediate
Pareni boards 9% 2.5 Fasy
FCC subsidies 4 3.5 Nifficult
Accreditation befure 67191 1 CO T pereent of re- 3 Ditficult
quired numnber
Accreditation by 8/93 A8 CNCs (31 percent of 2d lnternediate

Call CDCs)

SOURCE: IXsta from mail survey.

a1 eases whore cach service had 100 percent inplementation of a given provision,
nn rank-ordering was possible.

Drhis figure represents an insaliation average.

cRankings for the acereditation provisions are based on the degree 1o which cach
service met their acereditation obligation under the demonstration program in the
MOCA,

dRankings are based un (he percentage of all CCs in that service that were
reported by survey respondents to be aceredited at the time of the survey.

The Air Force experienced considerable difficulties in implementing
the MCCA, as evidenced by the difficulty ranking in Table 12.5. Al-
though some of the ratings are casy, several are difficult or interme-
diate. Helative io the other services, the Air Foree ranks in the mid-
dle, with rankings of second or third, behind either the Army or the
Navy.?

In short, the implementation process varied substantially across the
four services. Generally speaking, the Army had the highest ievel of
compliance with MUCA provisions and the easiest implementation
experience. In contrast, the Marine Corps had the lowest level of
compliance and the most difficult implementation experience. The

2The Air Farce's universal acereditation pulicy caused dramatic change, ACthTs writ-
ing, anly one CDG remnains unaceredited.
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Navy and the Air Force fell between these two extremes, in terms of
hoth the extent of compliance and difficulty ratings.

Understanding Interservice Differences

What accounts for the above documented interservice differences in
compliance with the provisions of the MCCA and in the implemen-
Lation process experienced by ecach service? To answer this question,
we relurn to the implementation framework discussed in Chapter
Two. This framework describes four different factors that we hy-
pothesized would influence policy implementation: the nature of
the policy change, the policy context, the implementation process,
and the local context for change. Each of these factors includes a va-
riety of dimensions relevant w policy change in the military. Some of
these factors would be expected to vary across the services and oth-
ers would not; we focus on those factors that vary across the services.

FACTORS INFLUENCING POLICY IMPLEMENTATION
The Nature of the Policy Change

The first factor described in our policy implementation framework in
Chapter Two concerns ihe nature of the policy. Included in this fac-
tor are a variety of dimensions related to the policy itsclf: the type of
instrument, validity of the causal theory behind the policy, the extent
of behavioral change necded, the ability of the statule (o structure
implementation, initial resources, and perceived value of the new
policy ta the organization.

Lor obvious reasons, many of these dimensions are more relevant in
explaining overall Dol implementation than differences across Lhe
services. In parlicular, characteristics of the legislation itself—Lhe
type of instrument, the lack ol Congressional appropriation of re-
sources, Lhe validity of the causal theory, the abiliry of the statute to
structure implementalion—did not vary across the four services.
The remaining factors did vary to some extent across the services and
are discussed in more de{ail below.
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The Extent of Behavioral Change Required

The extent of behavioral change required influences implementation
in the same way an obstacle o implementation would, The greater
the behavioral change required, the more difficult the implementa-
tion process, and as a resulr, the slower and less complete the im-
plementation may be.

All the evidence points to significant differences across services in
the extent of behavioral change required. These dilferences resulted
[rom the different status and capaciry of child development programs
in cach service at the outset of the implementation process.

The Army was clearly the service in the most enviable position. It
had the most well-developed and well-funded COP program before
the MCCA. Furthermore, some of the provisions in the acl were more
or less modeled after CDP activities in the Army (e.g., T&C specs),
giving the Army an additional advantage over the other services, and
giving it “teader” status {Goggin et al., 1987). Finally, the Army's
commirment ta CDP pre-MCCA was very strong, as evidenced by the
responses to our mail survey concerning command support for the
MCCA, where the Army received the highest support rating {results
not shown). As a resuil, the amount of behavioral change required
by the Army was less than that required by the other services al the
same lime as it had the most capacity 1o make needed changes.

In contrast, the Marine Corps needed to change drastically in a
number of areas. 1t had no ongoing inspection program when the
MCCA was passed. [t had no T&C specs, few APES going ro CDP pro-
grams, and very limited staffing at headquarters. In addition, the
program operated in a context in which doing more with less was ex-
pected and valued (Builder, 1996). Clearly, the Marine Corps was a
“laggard” (Goggin et al., 1987). The olher two services occupied in-
termediate positions. The Navy had developed the training models
that the Army had adopted but had a limited inspection program.
The Air Force had a long-standing comprehensive program of in-
spections tied to the USDA food program.

Thus, part of the differences in the ease and speed with which the
four services implemented the various provisions of the MCCA may
he explained by differences in (the extent of hehavioral change re-
quired, which varied considerably across the services.



Understanding MCCA Implementation 177

Initial Resources

Because the MCCA did not come with accompanying resources (i.c.,
appropriated funds), the services were lorced to rely on their own re-
sources to implement the act in the early years. Because the services
varicd markedly in their pre-MCCA funding of child care, the effect of
the lack of appropriated funds lor implementation of the MCCA var-
led considerably across the services, The service with the greatest
amount of APE$ before the MCUA (the Army) was in a belter position
to [ind the required APT, whereas the service with the fewest API'S
belore the MCCA (the Marine Corps) was in the most dilficult posi-
tion. These differences in pre-MCCA funding levels are reflected in
the ability of the services (o execute the required APE, as seen in
Table 12.6.

The lack of initial funds was a major contributor to cross-service dif-
ferences that persist today. Well-endowed programs, which reflected
more service-level support, could count on more resources, bul pro-
grams that had struggled pre-MCCA, while grateful [or the infusion
ol support, remained relatively disadvantaged during MOCA imple-
mentation.

Perceived Value of New Policy to Organization

Another factor potentially influencing the implementation of a policy
is the perceived value of the new policy to the organization. For ob-
vious reasons the greater the perceived value of a new policy, the
more likely the arganization is to implement the policy. Although we
have little direct evidence concerning this point, certain indicators
point to differences across the services in their perception of the
value of the MCCA.

The extent ta which the provisions of the MCCA mirrored prior ser-
vice policy is an indirect indicalor of the extent 1o which the service
valued the new policy. The greater the overlap between preexisting
serviee policies and the MCCA, the more reasonable It is to assume
thar the service valued the goals and means of the act. On this basis,
it is clear thal the Army and, to some extent, the Navy would perceive
the value of the MCCA as greater than cither the Air Force or the Ma-
rirte Corps.
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Table 12.6

Examining the Implementatinn and Qutcomes of the MGCA of 1989

Services’ Status on Key Implementation Indicators

Officials’ Com
mitment to

Service MMOCA
Adr High-level com-
Force  smand exhortations
1y implement and
spend
Army 1ligh
Marine  Someimplication
Corps  that full compli-
ance not reguired
at irst. Tater.
sonwe exhortatinn
to comply
Navy Reminder that re

peat deficiencies

that resuit in clos-

ings must be re-
ported to
Congress. Navy
i) memos re-
mHnd major
claimants of aee
quate firnding to
implement, must
daoso

SOURCE: Latries from document abstraction.

Fxrecutinon Rates
of APFS Di-
rectod by the
MOCA as of
3531790 %)

il o al

B

Eurly Tmple-

mentation

Guidance

Clarity and

Specificity
lellowing Lol}
lead, indicated
that floors were
Ltargets, later
changed message
Two-page table
of implemcnla-
tion require-
nients, respon
sible entiry, and
HQ POLL
Indicated that
full MCCA G-
plesnentation
not reguirement
n first year(sl.
Imporeant error
in funding guid-
ance
No plan for in
creased child
care availabilty

[omipant Early
hnplementation
Style
Delay! strategic

delay

Compliance

iyeliance/delay

Delay/
complianee

Other evidence also suggests differences in the perceived value of the
policy that are, to some extent, independent of service policies or
stance. In parlicular, the amount of interest in and active monitoring
of the implementalion process by high-ranking military personnel
varied across the services. Dur abstraction data reveal thal in boeth
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the Army and the Air Foree, a few high-ranking generals took a per-
sonal interest in the impiementation of the MCCA and actively moni-
tered and enhanced the progress of particular provisions, e.g., ac-
creditation.

In summary, although the evidence is indirect, it is apparent thal the
services diflered in their perceived vatue of the MCCA, with the Army
at one extreme and the Marine Corps at the other. These differences
contribute to observed differences across the services in the degree
ol difficulty experienced implementing the MCCA.

THE POLICY CONTEXT

The second factor described in our policy implementation [rame-
work in Chapter Two concerns the policy context. This faclor in-
cludes a variety of dimensions: the military as an organization,
changes in the overall scope of the military mission, and military re-
lations with Congress. However, none of these dimensions varies
aeross the services to any considerable extent. They are therefore not
discussed any lurther here.

THE IMPLEMENTATION PROCESS

The third factor described in our policy implementation framework
in Chapter Two is the implementation process itself. "This factor in-
cludes the following dimensions: officials’ commitment to statutory
objectives, pressure [or change, and suppaort for change. All of these
varied across the services and are therefore discussed below.

Officials’ Commitment to Statutory Objectives

Officials” commitment to statutory objectives improves implementa-
tion processes and oulcomes. We looked for evidence concerning
the degree of official cormmitment and found that, although the evi-
dence available was not overwhelming, it did point to differences
across the lour services.

The mosr direct evidence concerning the degree of oflicial commir-
ment to statutory objectives comes from the abstraclied documents,
which revealed differences in the degree to which military higher-
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ups planned for and actively moniiored MCCA implementation in
the field. As already noted, high-ranking generals in both the Army
and the Air Farce took persotial and active interest in the implemen-
tation of the MCCA. Qur licldwork confinmed the evidence from our
abstracted data on this point.

Besides these data, we also found indirect evidence [or officials’
commitment ta statutory objectives in the efforts made to plan and
monitor implementalion of the individual provisions of the MCCA,
All the services made some efforts to implement the various provi-
sions of the MCCA, but the Army and the Navy made special efforts
to plan and monitor implementation early on, Abstracted Navy doc-
uments show implementation plans that present financial and end-
strength goals. It shoutd be noted, however, that these Navy docu-
ments also reveal some reluctance to embrace all of the provisions of
the act, as evidenced by some documents requesting the recipients
to “document the pain” associated with the implementation ol the
provision.

Aty officials, on the other hand, were unequivocal in their com-
mitment ta the statutory objectives ol the MCCA. Indeed, we found a
document that conlained a very detailed implementation plan, list-
ing each MCCA requirement, Do) action, Army action, Army CDS
POC, and MACOM action required to implement it. This document
also showed that as carly as May 1990, the Army had begun o im-
plement a number of MCCA requirements,

The evidence concerning commitment to stalulory objectives on the
parl of Marine Corps officials is rather negative. Neither the ab-
stracted documents nor our ficldwork data reveal commitment to the
statulory objectives on the part of Marine Corps officials. Indeed, the
absiracted documents indicate that the Marine Corps aclively re-
sisted implementation of same of the MCCA's provisions, at least at
the beginning of the implementation phase.

In short, available data indicate that officials’ commitment (o statu-
tory objectives was grealest in the Army, least in the Marine Corps,
and intermediate in the Navy and the Air Force. These differences
help explain the observed differences in MCCA implementationn. At
the same lime, individual leaders in the Air Force and Army made
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major contributions to implementation outcomes, as discussed he-
low.

Goggin (1987) arguires that an organization’s implementation style is
an important indicator of commitment and predictor of implemen-
Lation outcomes independent of other organizational characteristics,
He defines four different implementation styles: (1) defiance—delay
with maodifications that reduce the iikelihood ol achieving the goals
ol the innovation; (2} delay—delay with no modifications; (3) strate-
gic delay —dcelay with modificarions that increase the likelihood of
achieving the goals of the innovation; and {4} compliance—rapid or
timely implementaiion of the innovation with or without modifica-
tions. The abstracted services headquarters documents shed some
light on the issue ol the services’ implementation style, (Sce Table
12.6 for a summary of the services' early implementation style.)

The documents reveal that outright defiance was relatively rare over-
all. This is not surprising, given that there existed a Congressional
mandate to implement the MCCA, and the documents that we ab-
stracted were just thatl—documents. Qurright defiance, on paper, for
the record, would be a risky act, particularly in a hierarchical organi-
«ation like the military. Indeed, the level of anger and defiance
manifested in confidential lace-to-face interviews with RAND stall
was much higher than anything we saw on paper. Nevertheless, we
did lind some documents that express fairly straightforward
defiance. Such defiance appeared most often in Marine Corps
documents, which is perhaps not surprising given the more
independent ethos and more daunting implementation task facing
that service.

Delay was more commanly found in the abstracted materials; there
are examples [or each service with the excepiion of the Army. These
documents sought rulings and inlerpretations from service and Dol
comprrollers that would legitimize delay. Several documents di-
rected to the ficld indicated that in lact delay would be toleraled—at
least at the beginning of the implementation phase,

The abstracted documents alse produced a [ew instances of sirategic
delay- delays with modification that increase the chances of suc-
cessful implementation (Goggin, 1987). Given the nature of the
MCCA, there was nol a lot of room for such strategizing, but the Air
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Force produced a clear example in the casce of the child development
career program where il managed Lo persuade the civilian personnel
office to change the rules concerning which types of persons could be
hired into caregiver positions. This delay in implementation of one
of the MCCA's provisions resulied in the hiring ol caregivers who
wanted to do the job, an important component of quality, which was
a key MCCA goal.

The abstracted documents suggest that compliance was the ultimale
strategy in cach service; differences are most apparent in the time
unlil compliance became the service norm. The Army was clearly
ahead of the other services in adopring a compliance strategy. 1o
some degree, this was easiest for the Army, because some MCCA
mandales had been accomplished there before the legislation’s pas-
sage. Air Force documents also suggest compliance, although at a
slower pace. Several Navy documents indicate strong compliance
support [rom headquarters in the face of delayved implementation in
the lield. The Maring Corps appears to have moved from defiance to
compliance over time.

Organirational Capacity and Financial Commitment

Organizational capacity facilitates implementation, if thal capacity is
engaged in an implemeniation effort. Seen another way, lack of ca-
pacity may undermine implementation, even when motivation ex-
ists. In the case of MCCA implementartion, capacily and financial
commitmenti tended to covary. Scrvices committed to child devel-
opment programs had been funding them before the MCCA. Conse-
guently, these programs had more resources for MCCA implementa-
tion from the beginning. This support, in turn, reflecied to some de-
gree cach service's more general capacity to support CDPs.

Perhaps the best available measure of services’ organizational capac-
ity is the APF execulion rale, which indicates what percentage of the
APES directed by the MCCA is going to child development. Table
12.6, column 2, shows the excecution rate of APF$ directed by Lhe
MCCA as of March 1990, According to these dala, the Army comes
oul clearly as most able to implement. 1L had execured 49 percent of
funds; in sharp contrast, the Air Force had exccuted only 8 percent of
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CDC funds.? The Navy ranked second to the Army, and the Marine
Corps third.

Another measure of CDP capacily is the level of human resources
allocated to these programs by the services. At the time of MCCA
passage, the Army, which had the largest number of CDCs, had a
wcll-stalted headquarters operation, which allowed staff to specialize
in different MCCA provisions and provide expert suppart to the field
in their respective provisions. In sharp contrast, the Marine Corps
headquarters CDP office was headed up by @ single individual at that
lime. She was soon overwhelmed by the demands imposed by the
MCCA, Although Marine Corps staffing increased over time, in the
crucial first months of implementation, the Marine Corps lacked
crucial human capacity.

One of the most important factors influencing policy implementa-
tian is the level of financial commitment Lo that pelicy. The grealer
the commitment, the more likely that implementation will oceur.
I'inancial commmitment is particularly important in the case of the
MUCCA because of its lack ol appropriation, which meant that cach
service had to take the resources for implementation from other ac-
Livities, nol an easy task during a period of downsizing,

As alrcady noted, the services varied considerably in their pre-MCCA
financial commitment to child care. This variation continued
throughout the implementartion phase. As shown in Table 12.6, the
Army shows the greatest financial commitment to child care, the Ma-
rine Corps the least, and the Air Force and the Navy were sccond and
thitd. It is interesting that although no service had enough APIS to
fully implement the MCCA in TY90 because ol the mid-year imple-
mentation start, only the Marine Corps described funding problems
as likely to severcly undermine MCUCA implemenlation.

Given the reality of insulficient funding in the early years, it is not
surprising that the services devoled much tlime and energy to finding
ways to manage the financial burden thal the MCCA imposed. Qur
abstracted documents reveal a number of instances in which cach
service questioned the stalus of various MCCA pravisions as a means

efare the MUCA, the Alr Torce had the lowest level of APFS support. Thus, a good
deal of change was required,
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of reducing the financial burden. (See Table 12.6 for a summary of
service responses to [unding pressures.) [n particular, the issue of
whether the funding levels written into the MCCA were targets (o be
achieved or loors below which funding could not fall received con-
siderable attention.

As in other respects, the four services differed in how they dealt with
this issue. T'rom the very beginning, the Army was unequivocal in its
determination that funding targets were “a lloor . . . 1ot a ceiling”
{Army Guidance 2/27/490). The Air Force was also relatively swift in
its determination that the MCCA funding Largets were (o be treated
as floors. A document from June 1990 stales, “Clearly, it is the intent
of Congress thal the Air Force reach the funding levels stated in the
act.”

The Navy and Marine Corps deall with the issue somewhat differ-
ently, deciding that the funding levels in the MCCA did “not creatce
statutory floors as drafled” and that “matching parent fecs with APF
is a targel, not a requirement.” The Navy also requested that COs
document the elfect of toss of API'S on other programs, such as [it-
ness and sports programs. Such direciives suggest thai the Navy and
Marine Corps were less financially committed to the MCCA than ei-
ther the Army or the Air l'orce.

The documents abstracted from the Navy and Marine Corps also re-
vealed a considerable number of mixed messages related to funding
issues. One Navy message, for example, states that it “is being held
accouniable by Congress and the Office of the Secretary of Defense”
for expanding child development services in FY80. The mixed nature
ol the message, “demonstraie the pain, don’t blame us, we have to
comply” is the sort of inconsistent message that Palumbo and Calista
(1990) believe complicates implementation. Such inconsistencies
were lacking in abstracted Army documents and not prevalent in Air
Force documents, perhaps because of stronger financial (and other)
commitments to the MCCA.

Pressure for Change
Pressure for change is direcrly linked with implementation out-

comes. Rescarch on regulatory policy has demonstrated that targets
of mandates incur costs from complying or from avoiding compli-
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ance. The choice they make to comply with the mandate or atiempt
to avoid doing so is based on the perceived costs of cach allernative,
Targets decide whether or not 1o comply by caleulating two kinds of
costs: {1) the likelihond thal the policy will be strictly enforced and
compliance failures will be delected, and (2) the severity of sanctions
for noncompliance. 1f pressure for change is perceived to be high
because of strict enforcement and high sanction costs, compliance is
more likely (McDonnell and Tlmore, 1987).

The MCCA contained significant pressure for change. The no-notice
inspections and the aceompanying threat of CDC closures created
substantial pressure. Both our fieldwork data and the document ah-
straction indicaled that this threat was real and significant. Another
exiernal source of pressure for change came Irom the prohibition
agdainst reimbursement of NATS with APFS afier September 30, 1991,
This change was a driving force for converting child care providers
funded by NAF (o GS employees.

Atthough thesc pressures for change aftected all the services equally,
the perceived pressure lor change varied considerably across ser-
vices, Thisis particularly noticeable in the abstracted documents.

For exampie, a number of Air Force documents discuss the possible
negative consequernces of failire to implement the MCCA in a timely
manner, suggesting that Air Torce leaders were sensitive to imple-
mentation pressures. Indeed, they appear (o have come to see suc-
cesstful implementation as in their own and the Air Force's self-inter-
est, a condition that facilitates implementation (e.g., Zellman, 1996},
In particular, the Air Force was worried that noncompliance might
prompt Congress (o pass legislation that would lessen Air Torce con-
trol over the operation of and funds lor child care. This concern was
pethaps nol unwarranied in the early phases of the implementation
phase when, in addition to lagging behind on cenification rawe, the
Alr Force exccution rates lor both APEF spending and hiring for GGS
positions were behind those of all the other services.

Relative to the other services, the Marine Corps scemed to perceive
less pressure for change. The contents of the abstracted documents
reveal only limited concern aboul compiiance, at least in the early
stages of implementation. Over time, as lunds began 1o become
available {(he NoD provided a signilicant infusion in mid-1992), the
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tone of the abstracled Marine Corps materials changes. Documents
from headquarters to the field have a more assertive, let’s-get-it-
done tone. Nevertheless, the explicit threats of Congressional sanc-
tions for noncompliance conveyed 1o the field by the Air Force and 1o
a lesser extent by the Navy are largely absent in Marine Corps docu-
ments. The lesser pressure to comply is consistent with a culture ol
self-reliance. This culture was evident in more open (O resistance
on Marine Corps hases. Another Marine Corps command represen-
tative told us that he opposed child care because the low fees in
CD{s encourage voung recruiis to adopl a wellare state mentality,
where making babies is no problem, becausce the staile will take care
of things. For example, a Marine Corps command representative 1o
whom we spoke told us that he had turned down a MILCON child
development center the vear before because increased capacity
would cost him more. Furrher, he said, he just could not justily a
new CDC when the barracks are so inadequate.

in summary, the lour services reacted to MUCA pressures for change
to differing degrees. These data provide vet another piece of the ex-
planation for dilferences across the services in MCCA implementa-
tion.

Support for Change

Along with pressure to comply, policy mandates should provide sup-
port for change. Key aspects of supporl are a system of rewards that
recognize compliance elforts and room for bottom-level input into
the process.

A set of rewards for any movement that supports implementation of
the policy is key, The goal of these rewards is for individuals to per-
ceive that their own self-interest lies in supporting the change. Such
beliels represent the energivzing lorce for successiul implementation
ol change (Mazmanian and Sabatier, 1983; Levin and Ferman, 1986).

Mirroring differences in real and perceived pressure for change are
differences in the level of support lor change demonstrated by cach
service. tvidence of such support may be found in the implementa-
tion guidance issued by cach service.
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All the services issuced some kind of implementing guidance rela-
tively quickly after DolY's own guidance was issued March 23, 1990.
In many respects, these documents are similar. Tach lists the main
components of the MCCA and casts them in service-specitic lan-
guage. Bul in significant respects, the documents dilfer. Most no-
rable is the high level of detai) in the Army document and the ciear
sense ol an implemeniation plan in the Navy one, both elements that
provided guidance to MACOM and installation-level implementors.

Support for change from installation command alse differed. Al-
though implementation of MCCA requirements typically was carried
out by CDP siaff, installadon commanders plaved a key role in this
process because in many cases they were the decisionmakers regard-
ing allocation of scarce APFS to implement MCCA requirements.
Clearly, the more supportive the CO, the more likely child care would
be to receive the necessary resources to implement the MCCA.

Our mail survey data provide evidence aboul the extent to which COs
supported the MCCA al the onset of implementation. Overall, 53
percent of installation commanders were reported by our child de-
velopment manager respondents to have been cither “supportive” or
“extremely supportive,” with an additional 22 percent “somewhat
supportive.”  Although the average supportiveness raling varied
acrass the services, the dilfercnces did not achieve a standard level of
statistical significance. However, as can be scen in Table 12.7, the
irend is for respondents to rate Air Foree COs as the least supportive,
and Army COs as the most supporlive of the MCCA.

Over time, CO support for the MCCA changed considerably and to
varying degrees in each of the four services. As shown in Tahle 12.8,
the biggest increases in perceived installation CO support came in
the Air Force and the Navy, the smallest in the Army and the Marine
Corps. The Army result is probably due (o high initial support, which
remained high throughout, suggesting that in three of the four
services, personnel experienced fairly high levels of support from
their installation CO by the time of our survey. The lower level of
change reparted by Marine Corps respondents may well represent
the results ol limited support al the service level lor the MCCA,
limited efforts to support implernentation, and an ethos that was
more incansistent with MCCA goals than was the case in the other
services,
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Table 12.7

Perceived CO Suppuort for the MCCA at
Implementation Onset, by Service

Service Mreand  Frequency
Alr Foree I.05 0
Army .47 1
Marine Corps 1.35 13
Nuvy 135 51
Mran 127h 222

SCHIRCE: Brata trom mail survey.

#The CO suppaort seale was as {ollows: Fx-
tremely supportive 2.5 supportive = B3
somewhat supportive - 0L nat very sup
portive — 0.5; notatall supportive - 1.5
Byean differences between services are not
significant (F-test).

Tahle 12.8

Perceived Changes in Level of CO Support
for the MCCA over Time, by Service

hMean
Service Change®  No.
Alr lorce 1.5 64
Army 047 33
Maring Corps {1.88 ]
Navy P22 A}
_Meun 1146k 146G

SOURCLE: Data from mail survey.
4Cell entry based on measure with 2 -
much more supportive and 2 = much
less supportive. This scale is recaded
from & sirvey scale that went from 1-3
to improve ease of interpretation.

bMeans are signiticantly difierent: p <
(LOHHIG (F 1est).

We asked mail survey respondents (o identify those [aclors that they
believed had contributed to changes in level of CO support [or the
MCCA. As shown in Table 12.9, the most frequently endorsed factor
was “a new commander.” This suggests that Marmanian and
Sabatier’s (1981) advice to implementors to inslall supportive
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Table 12.9

Reasons for Changes in CO Attitudes Toward the MCCA

Reason — lercentage® - No.
CIIP reqguires 100 TIANY Feseurees 14 26
Saw benefits 32 572
CDI a chrowuic problem 13 21
Deenamd for child care up 30 A
Child care quality more impurtant 04 06
Deonwnsizing reduced resources 13 27
MUCA reduced €O Bexibility 24 A8
COproud of CDP 43 70
Now conmander 61 101}
Yo ehange 3 5
CTotal 1654

rorcentages total more than 100 percent hrcausc
oi mulliple responses.

personnel as a means of increasing the likelihood of successlul im-
plementation came 1o pass in the mililary as an unintended conse-
guence of military policics of lrequent stalf rotation. Alternatively, it
may be that as new COs came on board after implementartion ol the
MCCA was under way, they were more likely (o accept it as a fait qac-
compli, a stance that CDP personnel recognized and interpreted as
supportive, al leasi in comparison with what they may have seen
from the €O an board at the start of the implementation process.

Second and third and close hehind “new commander,” mail survey
respondents attributed increased CO support over time (o percep-
tions on the part of COs that CDC guality was more important than
they had previously thought, and that COs were proud of the CDP.
This suggests that command support increased over time as COs he-
came more [amiliar with the positive aspects of the MCCA and the
changes that it was producing in CDCs.

Il analyses of the reasons listed in Table 12.8 by service (not shown),
whal was perhaps most striking was that Marine Corps respondents
were significanmly more likely than respondents in other services (o
attribute changes in CO level of support to decreased CO Mexibility
under the MCCA. Tt seems fair to assume thal this reason suggested
perceived movement in a regetive direction on the part of Marine
Corps COs. This finding is consisient with what we found in both our
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ficld dala and in Marine Corps documents that we abstracted, As
discussed above, Marine Corps CQOs were more likely to view the
MCCA as an unwelcome incursion on their autonomy and limited
budgets, and were supported in this stance by Marine Carps higher-
ups who waged a long battle with the Do) over how little they could
do.

In summary, support for change varied not only across the four ser-
vices bul also over time. The evidence suggests the greatest amount
of support for change at the outset could be found in the Army. Over
time, the amount of support increased considerably but most in the
Air Force and the Marine Corps. Although the evidence presented
here is both more complex and more equivacal than in previous
chapters, it nonetheless sheds some light on another sel of reasons
for abserved differences across the services in MCCA implementa-
tion.

THE LOCAL CONTEXT FOR CHANGE

The fourth and linal factor described in our policy implementation
framework in Chapter Two is the local context for change. Koy as-
pects of the local context include individual leader support and level
of monitoring. As discussed above, these factors distinguished the
services and, we believe, explain interservice differences in imple-
merntation oulcomes.

A few key individuals often make a significant contribution—positive
or negative -to the implementation process.  As “fixers” or
“entreprencurs” (Levin and Ferman, 1986; Bardach, 1980}, such indi-
viduals work Lo support implementation and smooth a process that
may be hitling snags.

We encountered important instances of such support in both the Air
Force and Army. 1n the Army, an interested general caused things o
happen becanse he wanted them to. For example, he asked FCC
providers what program improvement they most wanted (o see.
When they said, “paid vacations,” they got them, at least for a time.
In the Air Force, one general’s ongoing commitment (o supporting
(:DC accreditation had visible effects on implementation outcomes:
The Alr Force hecame a leader in CDC acereditation, iis chosen
method of making a difference was a tried and true one: active mon-
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ttoring of implementation progress. He let il be known that he would
personally review waiver requests, then did so. Many were rejected.

The negative case applicd on several Marine Corps and Navy instal-
lations that we visited. Despite overall increases in perceived GO
support over time reported by survey respondents, some {05 were
resolute in their opposition to the MCCA. Although personal com-
mitment may compensate o some degree lor lack of financial re-
sources, on these bases we lound limited linancial support linked to
persanal opposition. CDP personnel on these bases were aware of
these views and implementation suffered. In one instance, for ex-
ample, the CI2P director, who had actively worked to accredir a less
than exemplary CNC, was called on the carpel for her effort, which
was perceived to increase CDC costs.

SUMMARY OF INTERSERVICE DIFFERENCLS

To a substantial degree, the abstracted docwments paint a picture of
MCCA implementation thatl reflects whal we found in the course of
our field visits to installations and in the analyses of the mail survey
data. Tn short, the Army seemed most prepared to implement and
did so more quickly and with less apparent difficulty or uncertainty
than the other services. The Army's relative ease of implementation
rellected greater organizational resources, e, amount of APTS bud-
geted in FY90 for CDP. In addilion, the simifarity of many MCCA
pravisions to existing Army policies and procedures meant thai the
Army had fewer changes to make to implement the MCCA.

Ta a lesser extent, the Navy was also ahead of the MUCA implemen-
lalion curve, e.g., training was already in place. At the same time, the
more decentralized Navy organizational structure meant that central
policies may not have filiered down o the base level, requiring morc
waork to implement the MCCA.

The Air Force was unique in having a committed general who prod-
ded reluctant or siow implementors and actively monitored the pro-
cess over time. At the same time, the lowest level of APF$ support
hefore the MCCA meant that much change was needed to implement
MCCA provisions.
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The Marine Corps began the implementation of the MCCA wirh few
resources and a long way to go. There was no precedent in the Ma-
rine Corps for most of the MCCA provisions. Funding was limited,
and headquarters staff were oo few o actively moniior the imple-
mentation process. [ addition, the Marine Corps was the most deli-
ant in the face of MCCA reguirements. Although later documents
indicate efforts to comply, the carly vears ol implementation were
marked by lack of funds, delay, and resistance,

CONCLUSIONS

The MCCA was an unlunded mandale emhbodying a cohicrent theory
of change that was to be implemented in a hicerarchical, rule-driven
organization. Given the nature ol the policy instrument—a man-
date—and irs source—Congress  there was little doubt that a rea-
sonably high fevel of implementation would occur.

The high degree Lo which the legislation structured implementation
of some components, most norably a vigorous, highly public inspec-
tion program, new and required personnel calegories, and improved
staff salaries and training, {acilitated implementation and resubied in
near-tatal compliance with these legislative provisions throughout
the DoD. In contrast, the legislation did little (o structure the imple-
mentation ol other components, such as the APIYS match, and im-
plementation sullered.

Despite near-certain implementation at some level, key aspects of
the policy context, especially downsizing, complicated the process.
The lack of an initial appropriation further complicated the process
and, by forcing the services o draw on their own resources 10 sup-
port implementation, magnificd differences among the services in
implementation experiences and outcomes. Lack of an appropria-
tion dlso decreased support for the MCCA among key players, most
nolably Navy, Air Force, and Marine Corps installation commanders,
many of whom told us that they had had to take funds far MCCA
tmplementation “out of hide.™ Service differences in commitment
to MCCA goals further widened the gulf.

A Army and Alr Foree COs received funds fror the top early on, so COs did not in fact
have to take funds "out of hide ”
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Yet, despite services” differences in case of implementation and in
implementarion status at the time of our survey, the overall picture is
a positive one: The MCCA had for the most part been implemented
as Congress intended, In the next chapter of the repari, we analyze
the effects of the MCCA.






Chapter Thirteen

MCCA OUTCOMES

The main goals of the MCCA were to increase the quantity and qual-
ity of ¢child care on military installations and 1o ensure the affordabil-
ity of care. [n addition, the act sought to standardize the delivery and
quality of care across installations and military services, which in
1888 were perceived W vary widely.

To do so, the MCCA preseribed remedies for a number of problems
that characterized many parts of the syslem at that time, e.g., high
staff turnover and inadequate facilities. ‘I'he first part of this chapter
describes the extent to which the problems that the MCCA addresses
were perceived as such before its passage. The chapter then focuses
on perceptions ol the degree to which the MCCA has successtulty re-
solved these problems. The chapter then analyzes the degree to
which the main goals of the MCCA—increased availability and qual-
ity —have been met. The chapter ends with an analysis of the exteni
ta which the MCCA changed FCC and YP.

PRE-MCCA PROBLEMS

We asked respondents (0 our worldwide mail survey to report on the
major program problems with military chitd care before the MCCA (o
determine the extent to which these problems were resolved by the
act. Tahle 13.1 shows the percentage of respondents who endorsed
cach listed problem.!

Urhe exact warding of the question was as follows: “Prior Lo e MCCA, what in vour
vicw were the major program probdems with military child care?” The seven respanse

195
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Table 13.1
Mujor Child Care Problems Pre-MCCA

Prablem ) _ Dercentlages Nank
Staff training 78 1
Staff retention 7 2
Lack of developmental care 53 ¢
Inadequale facilities 50 4
Quality of care 43 a
Unniet demand 34 B
_Other problems 12 i

SOURCE: Data from mail survey.

NOTE: N —-244.

Perepnrages sum to more than 10 because respondents
could indicate more than one problem.

The most frequently endorsed problems concerned child care staff,
Almost 80 percent of survey respondents indicated that stall training
was a major problem before the MCCA, and 70 percent reported siatl
retention to be a major problem. About half of respondents indi-
cated that lack of developmental care and inadequate facilities were
a problem; 43 percent though( that overall quality of care was a con-
cern, Aboul anc-third of the respondents indicated that unmet de-
mand was a problem. The most frequently reporied “other prob-
lems” included low pay, lack of funding, and lack of command
and/or MWR support.

The most frequently reported major problems before the MCCA--
staff training, staff retention, and lack of developmental care—were
problems that have been found in other work 1o negatively affect the
quality of care provided (e.g., Belsky, 1984; Ruopp et al., 1979). Re-
ducing the prevalence and magnitude of these problems would seem
to hold promise for improving the quality of care.

It is interesting to note that unmet demand was the lowest-ranked
response aside from “other problems.” Thus, although enormous
waiting lists played an important role in persuading Congress to un-
dertake a military chifd care act, this was perceived to be less of a
problem among child care administrators at the installation level

categories listed in Table 13,1 were provided. In addition, there was space o write in
other probloms,
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somec Lhree years into the implementation effort than quality-of-care
CONCErns,

One reason why unmet demand may have been perceived by fewer
respondents as a major child care problem is that inn contrast to staff
training or turnover, unmet demand may be less evident and may
have fewer behavioral implications [or the child development man-
agers who completed our survey, A caregiver's decision ta leave her
job will force a CDP manager 10 take steps o replace her, but the
addition ol one or two more families to the wailing list, while (rou-
bling, may not require any response on a manager's part.

It may alsa be that issues of unmet demand are more likely to play
out higher up in the system, where decisions are made concerning
the allocation of resources to address the problem. Indeed, on [ of
the 17 installations that we visited, the command representative de-
scribed unmet demand as « significant child care problem. Two
olther command representatives said a long-standing problem with
unmel demand had recently been resolved when a new CDC opened.

When analyzing perceived problems pre-MCCA by service, some in-
teresting results emerge, There were no significant diflerences in the
percentage of respondents reporting that quality of care was a prob-
lem across the services, nor were there any significant differences in
reported staff retention problems (results not shown). Tlowever, staff
training, unmet demand, lack of developmental care, and inade-
quale facilitics were reported to be major problems at significansly
(or borderline significantly) different rates across the services. These
results are veported below 2

Table 13.2 shows the percentage of respondents, by service, who in-
dicated that each of the problems listed had been a major child care
problem before the MCCA.

2utuher prablems” were reported af borderline significantly different rates across the
four services. However, because of the overall low response rates for this category,
these results are noe shown,
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Tabie 13.2

Magor Child Care Problems Pre-MCCA, by Service
(in percent)

Lack of Inade
Staff Sraff Re  Developmen guate  Quality  Unmet l're-
 Service Training  tentiun ral Care Facilities of Care  Dermand  quency
Al loren 84 70 33 62 h2 2 BA
Armmiy 73 W3 43 37 34 29 7l
Marine Hi 2 £9 G2 A0 a1 13
Corps

Navy in 70 48 al 38 44 73
Mean 78 0 53¢ 50 43 34b 244

SOURCE: 1ata from mail survey,
AMeans are significan Uy different: p < 0.04 {I'-rest).
bheans are signiticantly different: p <001 F test).

The means for staff training were significantly different from one
another. The problem of staff training was perceived io be grealer in
the Marine Corps and the Air Force than in the Army and the Navy
pre-MCCA. This makes sense because the Navy and Army were us-
ing Navy-developed training modules before the MCCA, Or, Air
Force personnel, many of whom had gone through accreditation by
the time of cur survey, were in a position to be more critical of past
policies and procedures. The crogs-service means for stafl retention
were not significantly different, reflecling the widespread nature of
this problem before the MCCA,

The means for lack of developmental care are significantly dilferent.
That the Marine Corps and the Air Force report having more of a
problem with developmental care before the MCCA than cither the
Navy or the Army is consistent with their higher rates of reported
problems with lack of trained stall and their tess developed training
programs before the MUCA

The means for inadequate facilities are signilicantly diflerent at the
0.06 level, thus just barcly past accepled signilicance levels, indical-
ing service differences in problems with inadequate facilities. The
fact that Marine Corps respondents reported the highest level of
problems with inadequate facilitics is consistent with the other data
we collected.
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The means for quality of care as a major problem pre-MCCA did not
vary significantly by seevice. However, the means [or unmel demand
are significantly different, indicating that respondents from different
services perceived unmet demand to be a2 major problem before the
MCCA at varyving rates. In particular, the Navy reported mote of a
problem with unmel demand.

PROBLEM RESOLUTION

[t ts interesting to examine the extent to which respondents at the
installation level perceived (he act to have been successful in resolv-
ing the problems thal they perceived (o exist belore the MCCA. Table
13.3 shows the distribution of responses 1o this question.

It is noteworthy that 85 percent of respondents reported thal many
or all or almost all of the problems (hat existed before the MCCA
were resolved by the act. Less than 3 percent indicaled that none or
almost none of these problems have been resolved by the MCCAS

There are no significant dillerences across the lour services in the
distribution of responses to the guestion concerning the extent o
which the MCCA has resolved existing program problems with mili-
Lary child care (results not shown). In other words, the MCCA was
perceived as being equally effective by all the services in resolving
majour program problems despite initial differences in the types and
prevalence of problems reported.

Fly facilitate the interpretation ol the respunses 1o this guestion, i is possible to
convert e response categories 1o percentages. This is necessarily a somoewhat
arhitrary exercise, but It does provide a more intaitive understanding of the overall
extenl to which the MCCA vesobved exisling problems, T he response categories 14
are converted t 100 pereent, 67 pereent, 33 percent, and 0 percent, respectively, the
average amotint of problems resolved is 70 pereent. Alternatively, if one converts the
response calegories |-t the midpoint of the quartile intervals (i, to 87.5 pereent,
62.5 percenl, 37.5 percent, and 12,0 pereent), the average improvement reported is 685
percent. Ttis impossible o deermine which conversion scale is better, but togelher,
they provide a sense 1hat respandenis perceive that shout two-thirds of preexisting
prabtems have been resolved by the MUCA.
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Table 13.3

Respondents’ Perceptions of the Extent to Which the
MCCA Resolved Existing Major Program Problems

Cumulative
MUCGCA Resalved Percentage Percentage  Frequency
All or almiost all 29 29 66
Many a6 a5 126
A few 13 a7 25
Nonedalmost none 3 106 6
Total 1012 ) 227

SGURCE: Tiata fram mall survey.
dEntries do not sum to 100 hecanse of rounding imprecision.

PRE-MCCA QUALITY OF CARE

To get a sensce of the quality of care before the implementation of the
MCCA, we lirst asked our respondents to rate the quality ol care in
the CDC(s) on their installations before the act, As shown in Table
13.4, before the MCCA less than 10 percent of respondents indicated
that they thoughl the overall quality of care had been excellent; 17
percent reported that it had been not very good or not good at all.
The average quality rating was 2.7, or somewhere hetween very good
and OK/fair, but closer to OK/lair (sce Table 13.5 for average quality
ratings by service).

‘lable 13.4
CDC Quality of Care Ratings Pre-MUCA

Cumulative

Rating ~ Pereentage  Percenlage  Freguency
Excellent 1 9 9 20
Very ganod 2 37 47 B
OKifair 3 K] 83 78
Not very goad 4 12 95 25
Notgood at all 5 5 100 11
Mean 27

_total 992 _ 214

SOURCE: Data from mail survey.
afnires do not suim to 100 because of rounding imprecision.
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Table 13.5

Average CIDC Quality of Care Rating Pre-MCCA,
by Service

Rating - Mean Std. Dev. Freguency
Adr Foree 2.4 0.499 77
Army 2.5 0.81 60
Marine Corps 2.7 0.89 12
Navy 2.3 1.08 [:5)
Mean 274 .48 214

SOURCL: Dara from mall survey.
xleans are sipnificantyv different: p < 0.06 (F-test),

As already noted, there was 4 perception in Congress belore the
MCCA that quality of care varied substantially across installations
and services, Table 13.4 indicates that across the Do), perceived
quality ratings ranged [rom excellent to not good at all belore the
MUCA. Mean gualily ratings by service are shown in Table 13.5. Re-
calling that higher quality ratings are denoted by lower scores, this
table indicates that Army and Navy respondents reported the highest
level of quality of care belure the MCCA, Differences across services
arc significant at the 0.06 level ol significance (F-Lest).

This guality ranking by service is consistent with information we
obtained during our interviews with Dol} and headquarters child
carc slafl in each military service. As discussed above, the Army and
Navy had staff training programs in place before the MCCA; respon-
dents from these services were less likely to describe stadl training as
a problem, In addition, the Army had T&C specs working in CDCs
hefore the MCCA. In contrast, the Marine Corps in particular lacked
staff and support to pursue improved quality of care.

It was sumewhat surprising that Air Force respondents reporled the
lowest average pre-MOCA quality of care. Our interviews with ser-
vice headquarters child care staff as well as installation visits during
our earlier investigation of military child care (see Zellman, Johansen,
and Meredith, 1892) did not indicate (hat the Air Force deserved this
quality of care designation, which suggests, as noted above, that Air
Force respendents may have been particularly critical because so
many had undergone self-study and accreditation.
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These rankings by service suggest that survey respondent ratings
musl be approached with care. These ratings are based on installa-
tion level child care manager perceptions. They are likely to be influ-
enced by the respondenty’ ability to recognize good qualily of care as
well as the respondents” expectation abour what the level of quality
ol care should be. These perceptions may be biased in unknown
ways by limited experience in ohserving CDCs in many cases
(Zellman, Johansen, and Meredith, 1992). To the extent that these
two faclors varied across services, this may have influenced the re-
parled ratings of pre-MCUA guality of care. Pre-MUCA ratings, in
particular, may be hiased because respondents may not have been
emploved al the installation before the MUCCA, Although respon-
dents were encouraged 1o scek out the views ol colleagues in cases
where the respandent herself was unable to answer pre- MCCA ques-
tions, we do nol know il respondents sought more reliable sources in
answering pre-MOCCA guestions.

It is interesting Lo nate, however, that poorer quality ratings by Air
Force respondernts are consistent with the responses provided to a
question concerning the major problems faced by military child carc
before the MCCA. On a problem checklist, a higher percentage of Alr
Force respondents than those in the other services reported quality
of care 1o be a problem helore the MCCA (see Table 13.2, above),

QUALITY OF CARL POST-MCCA

To what extent did the MCCA fmprove the perceived quality of care?
Table 13.6 shows the distribution of responses (0 a mail survey ques-
Lion concerning the overall quality of care at the time of our survey
{mid-1993). The table is striking in (hat the distribution of responses
has narrowed considerably in comparison to the comparable ques-
tion for the pre-MCCA period. Instead of five quality ratings, there
are now anly three, because no one reported the quality of care 1o be
nol very good or not good at all. Furthermore, 60 percent of respon-
dents reported the qualiry of care to be excellent, and only 4 percent
reported the quality to he OK/fair, Thus, more than 95 percent of re-
spondents indicaled that the qualiry of care after the implementation
of the MCCA was very good or excellent, a considerable improve-
ment aver the situation reported before the MCCAL
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Table 13.6
CDC Quality of Care Ratings Post-MCCA

Cumutlative
Rating Percomtage  Percentage  Froequonncy
Pxeellene L 6l 61 [4i
Very good 4 3 96 #4
OK{ Tair ) 4 100 i0
Mean 1.4
Total - 1(H} 239

SOURCE: Trata from mail survey.

Table 13.7 shows the average post-MCCA quality raling both overall
and by service. Not surprising given the results shown in Table 13.6,
the average reported quality of care was higher post-MCCA (1.4],
somewhere between excellent and very good, but closer to the for-
mer than the latter. Quality ratings by service border on being signil-
icanlly different {p = 0.09), indicating that although the overall varia-
tion in reported post-MCCA quality of care has declined, differences
in reported quality across services remain post-MCCA. TTowever, al-
though the pre-MCUA quality ratings were highest in the Army and
the Navy, post-MCCA quality ratings show thatl Marine Corps re-
spondents rate their quality of care post- MCCA most highly, and that
Army respondents take the last position on this measure.

Table 13.7
CDC Quality-of-Care Ratings Post-MCCA, by Service

Service Mean Sud. Dev.  Frequency
Air lorce IS 01.52 85
Army .G 0.69 Tl
Marine Corps 1.2 0.44 13
Navy 1.4 (352 ‘Il
Mean 1.as (.58 23

SOURCE: Dara trum mait survey.
ANeans are significantly difforens p«< 0089 (F-test).
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‘This rank-ordering is inconsistent with a range of other gquality indi-
cators we collected and points up the subjective nature of the survey
data. l'or example, the C3C accreditation rate in the Army is mors
than three times that of the Marine Corps (34 compared to 10 per-
cent), and is the highest in the Alr Foree. Survey data on perceived
changes in the ievel of command support for the MCCA indicate that
Marine Corps respondents were significantly more likely than re-
spondents in other services 1o perceive less supporl. This lack ol
command supporl is inconsistent with high quality.

Our installation visits also indicated that quality of care continued to
he less of an issue in the Army because of greater support lor child
development among Army commanders. One Army CO, for exam-
ple, decided o continue the quarterly developmental assessment
team (DAT) meetings after MCCA implementation was largely ac-
complished, as they provided a means of keeping him informed of
child development operations.

High-quality ratings among Marine Corps respondents that are at
variance with our own perceplions and with other more objective
indicators may be a function of the amount ol improvement experi-
enced—that is, respondentis were noting relative change. In other
words, current quality ratings may reflect substantial change as
much as high current quatity. In contrast, high-quality care of long
standing that is somewhat or only slightly improved may suffer by
comparison. To test this hypothesis, we investigated both the abso-
lute amount of perceived quality improvement afler the MCCA (sec
Tables 13.8 and 13.9)4 as well as the relative amount of reporied
change (sec Table 13.10).

Table 13.8 shows that aboul 70 percent of survey respondents indi-
cated that the gquality of CDCs on their instaliation had improved by
one or two guality raling categories after the MCCA. Twenty percent
of respondents indicated no improvement, and one respondent ac-
tually reporied a decline in quality of care afler the MCOCA.

ITable 13.8 was creatad hy subtracting the pre-MCCA quality rating from the post-
MCCA quality rating, As a higher-quality rating results in a Inwer score, a quality
improvement would result in negarive score. The minus sign has been suppressed in
Tahles 13.8 and 13.9 1o improve the interpretability of the tables.
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Table 13.8
Absolute Quality Improvement Scores Pre-Post-MCCA

Cumulative
Percentage

Quality Score

Improvement Percentage Trequency

1 o 0 ]
0 20 20 42
1 48 66 96
2 24 90 50
3 g 94 18
4 I (0o 3
Total 100 210

SOURCE: Nata frown mail survey,

Table 13.9

Average Quality Improvement Scores Pre-Post-MCCA,
by Service

Service ~ Mean Std. ev. Freguency
Alr Force 1.5 0.98 T
Army 1.0 0.82 G
Murine Corps I 1.00 12
Nuwy 1.1 (.81 B3
_Mean_ 1.24 0.93 210

SOURCE: Data from mail survey,
heans are significantly different; p < 0.010 (F-reso.
Table 13.10

Relative Improvement in Quality of Care Rating,

SOURCE: Data from mail survey.

Means arc significantly difterent: p < 0.01 (I-test).

by Service
_Service o :\71&5_111 Std. Dev. Freguency
Ay Foree 48 273 FE)
Aty R3] 26 a0
Marine Corps A9 21 12
Nawy 38 25 B3
- Mean 41 25 210

204
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Looking at the average reported quality improverments in Table 13.9,
we see that overall, average reported qualily improvement is 1.2 re-
sponse categories. Perhaps nol surprisingly, Army respondents re-
poried the least absolute quality improvement, and Air Force re-
spondents reported the most,

Relative to their pre-MCCA quality rating, Marine Corps and Navy re-
spondents reported the greatest improvement {(see Table 13.10),°
suggesling that the Marine Corps’ high ranking in ‘Table 13.7 does re-
flect substantial change.

Overall, the average reported quality ratings improved by 41 per-
cent.® This tremendous increase in perceived quality of care as a re-
sult of the MCCA was widely echoed in cur installation interviews as
well as at the headquarters level in each service and at the Dol). By~
erywhere we went we heard the same message: care had improved
substantially, sometimes dramatically, as a result of the MCCA.

For example, a Navy MWR director noted that the MCCA had in-
creased staff quality and professionalism and had resulted in
“lremendous improvement” in how care in CDCs is delivered. An Air
Force CO concurred, noting that higher pay has attracted belter-
qualily staff, which has led 1o significant improvements in the deliv-
cry ol care. At another Air Force base, the MWR director told us that
in his view, the MCCA has made military child care the best in the
world. Sald his counterpart at ancther Air Force base, “despite
groans and grunts, it |the MCCA] has given us a quality program.”

A Marine Corps garrison commander agreed that, since the MCCA,
children are "betier developed,” bul this has come at a price:
“Quality is up,” he said, "bur guanlity is down.” Even those who
were not supportive of the MCCA acknowledged that such provisions
as increased caregiver wages and more rigorous training had im-
proved the quality of care. There was less consensus about whether
improvement had been needed: At one Marine Corps base that we

“As in the case of Table 13.8, the negative sign on the reported quality mprovement
has been suppressed to mprave the interpretability of the resols.

E’lJi\-'idiug the results in Table (3.3 by the resulls in Table 13.8 does not yield the
identical results reporied in Table 13.9 because of missing values on a number of
respondents in Table 13,5,
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visited, both the CO and comptrolier agreed that quality had in-
creased, bul the CO thought it had been OK before, whereas the
comptroller described the level of pre-MCCA quality as
“warechousing.”

In a few instances, RAND had visited the same CDC before the MCCA
during our previous study {see Zellman, Johansen, and Meredith,
1932, for a repor( ol study lindings}, thus we were able (o see the
tremendous improvements oursclves. [n a few cases, CDCs that had
had major probiems with the quality of care had become accredited.
The difference was tremendous; a number of things were visibly
changed, e.g., the amount and type of rescurces, the intleraction be-
tween the children and between the children and the caregivers, and
the pride exuded by the caregivers and the staff.

in places that we had not previously visited, we heard repeatedly
how much quality had improved as a result of the MCCA. Even at the
CDCs that were known to have been providing good quality care be-
fore the MCCA, we were told of improvements. tHowever, the great-
est improvements were generally reported on those installations that
had had the worst quality of care before the act. Repuatedly, we
heard that the act’s threat of center closure in case of a fuiled inspec-
tion provided the clout to obtain resources necded to Iinprove qual-
ity.

A high-level headquarters interviewee was clear on this point. The
inspections definitely resulted in increased command attention; “no
commander wanis an unsatisfactory rating,” she said. Tven in the
services that had had inspections before the MCCA, inspections with
teeth were reported to be a benefit, because inspections without the
threat of center closure had not motivated command Lo fix identified
deliciencies. The increased visibilily of the inspection report—
communicated during an outbriefing with the commander  also
helped create pressure to obtain necessary improvements.

In addition, the establishment of a T&( spec position, also a provi-
sion of the MCCA, helped achieve improvements in the actual provi-
sion of services to children. Thus, quality of care improved because
of two of the MCCA’s major provisions: inspections and the hiring of
T&Cs specs.
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DECREASED VARIABILITY IN QUALITY OF CARL

In addition to information regarding variations in quality of care
across scrvices, we also investigated the effect of the MCCA on varia-
tons in quality of carc across the CDCs on a single installation.
Specilically, we asked nur mail survey respondents on installations
wilth more than one CIC to indicate the extent of variation that they
perceived in quality of care across CDCs before and after the MCCA.
The results concerning pre-MCCA variation in quality of care are
shown in lables [3.11 and 13.12.

According to our respondents, variation in quality of care across
CDCs on their installation was minimal before the MCCA. Almost 10
percent reported little or no variation in pre-MCCA quality of care.
Table 13.11
Variations in Pre-MCCA Quality of Care Across CDCs

on an Installation

Cumulative

Aimoumt of Variation  Percentage  Percendage  lroguency
N variation 0 26 26 24
Alittle variation 1 14 40 16
Some variation 2 42 il A7
Alotofvarfarion 3 1y 1030 2]
Mean 1% 21

SOURCE: Data from mail survey.

Table 13.12

Variations in Pre-MCCA Quality of Care Across CDCs
on an Insiallation, by Service

Serviee Mean Seel. Doy, Treguency
Alr Foree 1.8 0.498 Al
Army 1.3 1.02 34
Marine Corps 1.6 1.17¢ 5}
Navy [l 113 28
Toral L.nh L 113

SOUJRCE: Data from mail survey.
Ieans are significantly different: p < 0.04 {E-test).
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The average amount of variation reported is “1.5,” or somewhere be-
tween a little and some variation.

However, during ficldwork we encountered a few installations with
muitiple CNCs where quality varied substantially. On one of these
installations, the child development coordinator had decided ta ad-
dress the issue of unequal quality by accrediting the least-ready
center first. By so doing, she would be dramatically improving qual-
ity in the least capable center and would also be sending a message
to the other centers that accrediation should be fairly readily
achievabie for them.

In contrast, on another ficldwork instailation with acknowledged
quality variation between the two CDCs, the child development co-
ordinator accredited both centers together. She knew thart the pro-
cess would have been easier if she had gone with the more-capable
cenler first, she (old us, bur she warried that accreditation of the
higher-qualily newer center would make parents even less happy
wilh the older one.” Both centers were successful on the first try.

Although there was nol much reported variation on installations in
pre-MCCA quality of care overall, there were significant diflerences
(p = 0.04) in this measurce by service. As can be scen in Table 13.12,
Marine Corps and Air Force respondents reported grealer variation
in quality of care among CDCs on the same installation before the
MCUA.

Table 13.13 shows the amount of post-MCCA variation in perceived
quality of care across installation CDCs. Almost 85 percent of all re-
spondents report a little or uo variation in the quality of carc among
the CDCs on their installation, This is more (han twice
the proportion of respondents reporting a little or no varialion in
quality of care at the installation level pre-MCCA. Similarly, the aver-
age reported variation in quality of care after the MCOCA declined by
morce than 50 percent to 0.73, or somewhere between no variation
and a little variation. it is interesting that although there were
significant differences across the four services in the average amount
of reported guality variation among CDCs on an installation pre-

=z o . . . i i . .
“In fact, the Air Farce required that ali centers on an installation be aceredited at the
same tme 1o ensure improved quality for all children in care on the installation.
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Table 13.13

Varialion in Post-MCCA Quality of Care at the Installation Level

Cumulative

Amount of Variation _ Percentage  Percentage  Frequency
No variation 0 43 A4 58
Aldittle variation 1 34 84 30
Soimie variation 2 12 a7 Lt
Alotof variation 3 3 100 4
Tatal a9s . 28

SOURCE: Data traom mail sutvey.
JEnries do patsum to 100 because of rounding imprecisian.

MCCA, there are no signilicant differences in the average amount of
reported variation in post-MCCA quality ol care {resulls not shown).

To better understand the reduced variation in post-MCCA quality of
care across CCs on a single installation that we lound, we analyzed
whether the reduction was related to the amount of quality im-
provement that respondents indicated had occurred. Table 13.14
shows the average reduction in variation in quality of care by the to-
tal amount of reported quality improvement.®

Table 13.14

Reduction in Variations in Quality of Care
al the Installation Level

Quality Tm-

provement _ Mean _Swd, Dev, Frequency
a0 0.39 0.72 23

1 0.40 0.44 41

2 0.94 0.4 1y

3 1.67 a7 9
Mean . _D.u63 _ 084 a0

SOURCE: Data frum mail survey.
apfeans are significantly different: p < 0.004 T-testl.

8‘Impr(}\-’(:rmanLs in quality of care are reported as positive to aid the interpretation of
the taple. Thus, a bigher number corresponds to a higher reported level of
improvement in quality of care; similarly for the reductions in variation of quality of
vare at the instaliation level
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There is indeed a srriking relationship between rated overall im-
provement in quality ol care and reduction in variation in quality ol
care across CDCs on a single installation. The greater the amount of
quality improvement thal respondents perceived, the less the
amount of guality variation across CDCs on a single installation that
thev reported.

EXPLAINING IMPROVED QUALITY

What explains the greater quality that we and others observed??
Several things stand out. First, many of the mechanisms that would
increase quality were built into the MCCA as provisions of the man-
date. Thus, there was no need (o debate kow to make guality hap-
pen. As our model suggests, the high degree to which the MCCA
structured implementation of key quality-related provisions con-
tributed substantially to improved quality sutcomes. The required
APF$ match, an inspection program that delined success and speci-
lied public consequences for failure, a hot line that enabled the DoD
to learn of substandard CDCs, and the wage increase tied (o training
milestones set in place the means and mechanisms (o bring about
higher-quality programs and to monitor the improvement process.
The accreditation demonstration program contributed as well to im-
proved guality standards and also precipitated accreditation man-
dates in the Army and Air Force.1? Tn addirion, mechanisms that
recognized the way in which the military works, such as the CO out-
Irief at the end of the inspection process, ensured that intormation
about quality reached those who had a stake in its presence.

For the most parl, the wage increases, training requirements, and in-
spection systemn overcame whal was missing in the MCCA—an initial
allocation ol linancial resources, adeguate planning time and, in
some services, a strong consensus as to the value of the new policy to
the organization,

e were uble 1o observe quality improvernents fivsthand in some of those CDCs to
whicl we retarned during this portion of the study.

W Navy and Marine Corps have also adopted universal accreditation policies since
the end of our data catlection period.
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An inspection process in which Dol personnel were active players
was particularly powerful in ensuring compliance with the MCCA's
provisions. [n the first round of inspections, a Marine Corps CDG
was closed. This action caused shack waves that reverberated far be-
yvond the Marine Corps. Reluctant implementors everywhere un-
derstood that compliance failures {or at least those concernced with
safety and ratios) would be noticed and publicly sanctioned.

The message was heard, As discussed above, our survey data indi-
cate that differences in perceived qualily across services belore
MCCA implementation narrowed considerably by the time of our
survey. Tmprovements in average quality rating by service from be-
fore the MCCA to the time of our survey were significantly different
from one another, with Army respondents, not surprisingly, report-
ing the least pre-postimprovement, and Air Porce and Marine Corps
respondents reportling the most, Indeed, Marine Caorps respondents
experienced so much improvement that their post-MCCA quality
ratings were the highest of the four services.

The absence of an inilial appropriation and adequate planning time
did, however, maiter, and was particularly significant in those ser-
vices and on those installations with limited capacity and less
commitment to child development programs. Indeed, more than
ehe command representative lold us that without funds, certain
quality improvements mandated by the MCCA were not made.

Arange of qualily indicators such as percentage of accredited centers
demonstrate that improved quality was not casily or uniformly
achicved even a vear after our survey, Increased capacity and com-
mitment pre-MCCA led both the Army and the Air Force to mandate
universal accreditation of CDCs, although in different ways. The Alr
Force's accreditation deadline led to a very high rate—86 percent ac-
creditation by October 1994, The absence of a deadline in the Army’s
accredilation mandate led to a 34 percent rate; a rate considerably
higher than the Navy's 19 percent and the Marine Corps’ 10 percent.

At the same time, lack of funds, lack of support, and an overwhelm-
ing implementation task led many to essentially ignore some of the
optional pravisions, particularly FCC subsidies. Tn many respects,
this behavior seemed rational; there was only so much that could be
done immediately. But the choice to ignore these provisions rather
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than some others also reflected both the enlorcement process and
the validity ol the causal theory implicit in the MCCA,

EXPLAINING DLECREASED VARIABILITY

A substantial part of Congress’ concern about child care qualily was
founded on the enormous variability that existed in 1989 in CDCs
within and across services: Congress’ intent was that the more rigor-
aus quality standards required in the MCCA would reduce this vari-
ability.

Our data indicate that for the most part, variability in quality did
decline. As discussed above, nearly all survey respondents (85 per-
cent} tuld us that rmany, almost all, or all of the major program prob-
lems that existed before the MCCA had been resolved by the time of
our survey. Our data also show that in thuse services with the lowest
pre-MCCA quality, survey respondents reported the most pre-post
MCCA quality improvement, suggesiing that variability declined
across services. Fioally, survey respondents indicated that variations
in qualily across the (multiple) CDCs on their installation had de-
clined since MCCA implementation. More than twice as many sur-
vey respondents indicated that there was little or no quality variation
across CDUs post-MCCA as had perceived this before MCCA imple-
meniation.

EFFECT OF MCCA ON AVAILABILITY OF CARE

One major goal ol the MCCA was to increase the number of military
child care slors (o alleviate the excess demand reported by all the
services before the act. The MCCA itself did not specify whether the
intent was to increase availability of all types of child care (i.c., full-
time, part-time hourly care), or only fuil-time care. Implementing
Guidance put out by the DoD soon after the passage ol the act
{March 23, 1990) did not raise this issue cither.

But the lack of such language in the act or initial guidance did not
mean thart the issue was ignored. Indeed, the Inspector General’s re-
port on military child eare, which came out in the summer of 1989,
had been critical of the Dol for the lack of prioritics and goals in the
child care program. As is standard procedure, the DeD had to re-
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spond o the criticism and did so by deseribing as a priority those
children whose parent or parents work full-time outside the home.
This priority was justified by the substantial amounts ol taxpayer
funds going to child care.

The services also addressed this issue. The Army, in an undated
Poini Paper on Installation Child Care Availability Plan, states, “Tull-
day care should be maximized. A minimum of 75 percent of the CDC
space will be designated for full-day care on installations with a full-
day waiting list in cxcess of 30 days.”

The Navy, in its plan to address unmet demand, noies that the goal
of the plan is to meel the needs of working parents, a phrase that is
understoad to focus concern on full-day care.

The new Department of Defense [nstruetion (DoDI) on Child Devel-
opment Programs (CDPs), published on January 19, 1993, made clear
the Dol)'s position with regard to increased availability of care: 1Uis
full-time care that is to be encouraged. Indeed, the 1883 DoDI slales,
“The purpose of CDPs offered by the Dol Components is to assist
NoD military and civilian personnel in balancing the competing de-
mands of family life and the cconomic viability of the family unit” (p.
2).

This purpose, in mentioning economic viability of the family unit,
clearly focused the effort on those families where both parents or &
single parent work outside the home. The DoDI goes on 1o make this
point even more clearly in discussing priorities for receipt of child
care: “In all cases, first priority shall be given to children of active-
duty military and Dol civilian personnel who are either single par-
ents, or whose spousc is employed on a full-time basis outside the
home oris a4 military member on active duty” (p. 2).

The DoDI underscores the focus on full-day care by further noting
that “whenever possible, the DoD components will support the
needs of their personnel for hourly care and preschool programs by
expanding the usc of facilities and programs other than the Child
Development Centers (CDCs)” (p. 2).

Increasing the number of full-day care slots presented a major chal-
lenge to child care managers and command, Some of the very re-
quirements designed to improve qualily, such as stricter monitoring
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of child-to-caregiver ratios, caused availability to decline. In addi-
tion, mechanisms that would ensure increases in quantily were not
wrilten into the act or the regulations, as they were lor the improve-
ment of quality. Nor was it nearly as clear what those mechanisms
might be. indeed, sorme of the ways in which capacity might be in-
creased, such as MILCON construction projects, were specifically
rejecled by some (COs int reaction o other MCCA requirements, par-
ticularly the API'S match. Numerous COs tald us that they under-
stood that under the MCUCA, each CDC slot now incurred a funding
commitment. Consequently, they considered lewer, rather than
more CIDO slots to be desirable.

Many COs did recognize that there were other ways to increase avail-
ability, mainly through increased use of FCC. These slots, which
were considered by many COs belore the MCCA to impose unac-
ceplable costs in the form of child abuse tisk and monitoring of
providers without hope of revenue generation, were now seen as d
far less costly way to generate care than through the development of
addilional CDC capacity.

We asked our mail survey respondents abourt the effect of the MCCA
on the Lotal number of lull-time spaces available in the CDCs. Table
13.15 indicates that about 20 percent reported substantially or a few
less CDC spaces, whereas about 40 percent reported no change, and
the remaining 40 percent reported either a few or substantially more
full-time spaces in the CDC as a resull ol the MCCA.

Table 13,15

Changes in the Number of Fuli-Time CDC Spaces Post-MGCA

{umaualative

Amount of Change o Percentage  Percentage  Freguency
Substantially lewer 2 ) 3 12
Atew less -1 ¢} 21 34
No change 0 39 BE 4]
A few mare t 22 Hl B
Substantially more 2 ] 100 k5]
Tatl 100 232

SOURCL: Data from mail survey.
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Although about 60 percent of the respondents report no change ora
reduction in the number of full-time CDC spaces, on average, there
has been a slight increase in the number of full-time spaces, accord-
ing to survey respondents (see Table 13.16). 1t is interesting to note
that there are significant differences by service in the average
perceived change in the number of full-time CDC spaces after the
MCCA. With the exceplion of the Marine Corps, respondents in cach
service repourled a net increase in the number of full-time spaces in
CDGs. Army respondenis reported the grealest average increase.
The Marine Corps results are undersiandable given pre-MCCA regu-
lations, which allowed staff-to-child ratios Lo exceed scheduled ratios
by 50 percent. Consequently, we would expect Marine Corps avail-
ability to decline under stricter enforcement of existing regulations.

Table 13.16

Average Change in the Number of Full-Time CDC
Spaces Post-MCCA, by Service

Service Mean  Sul Dev. _ Irequency
Air Force 030 1.25 #4
ATy 0.63 0.490 G4
Marine Corps 0.38 1.26 15
Navy 0.258 0.47 71
Mean .348 1.10 232

SOHURCE: Data from mail survey.
Wi eans are sipnificantly ditferent: p < 0.02 (F-rest],

EXPLAINING INCREASED AVAILABILITY

This second major MCCA goal was more dilficult to achieve in sev-
eral respects. Tirst, unlike the quality goal, the legislation did not
structure an implementation process or specific provisions that,
once complicd with, would increase the quantity of child care. In-
deed, the contrary was the case,

Additionally, there was little compliance-monitoring with regard (o
quantity. Reguired inspections—the most public compliance indica-
tor—do not address the issuce. Nor has quantity been the focus of
documents emanating from major commands, headquarters, or the
DoD. The MCCA also made CDC slots more costly because of the re-
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quired APES match, Thus, the legisiation made one of its key goals
less appealing and more difficult to attain.

Yet, these same provisions increased the appeal of additional FCC
slots. As discussed above, these slots required no APFS$ match and
could be created quickly. In addition, an FCC monitor, now a GS
cmployee (thanks to another MCCA provision), was oversceing FCC
quality, which reduced the risks of I'CC in the view ol many com-
mand slaif,

As our data indicate, some installations embarked on organized ef-
forts to create additional FCC slots after the MCCA, including the re-
location of the most costly infant sfots out of CDCs. Overall, almost
one-third of mail survey respondents indicated that the number of
FCC slots had increased as a result of the MCCA; only 10 percent re-
ported a decrease,

OTHER CDC EFFECTS

A number of other changes took place in CDCs as a result of the
MCCA. We asked our mail survey respondents lo indicate which
changes had occurred on their installations, The resulis are reported
in Table 13.17.

Table 13.17

MCCA-Precipitated Changes in the Provision of CDC Services

Changes in Provision of Services Frequency  Percentage  Rank
Reduced hourly care availability 135 a4 I
Moved sehool-age care to YP 102 44 2
Hedured hours uf operation 8l 34 3
Reduced infani care availability 47 20 4
Moved preschaonl out of C1DC 45 20) 5
Muoved hourly care autof CDC 4 9 &
No change il 15 7
Centralived haurly care in one CDC 28 12 i
Onhier change 20 49 4
Moved infants out of CTIC 17 7 105
Relocated school-aged care o TCC L7 7 113
Total 230

SOURCL: Data from mail survey.
ATied ranking,
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The most frequently reported change, reperted by almaost 60 percent
of the respondents, was 4 reduction in the availability of hourly care,
that is, fewer slots devoted to care for children who use care on an
occasional basis. Loss of such carc has been a source ol concern
since the MCUA's inception. These concerns ted ro the mounting of
a [dob) survey of responses to hourly care requests made Lo child de-
velopment programs belween June 12 and July 11, 1995, ina srmall
number of locations. Preliminary findings reveal that 96 percent of
those who requested hourly care during the survey period were of-
fercd such care and used il. Among the small percentage who re-
quested but did not use hourly care, about half turned down an
available hourly care slot, usually because the requestor did not want
care in an FCC home. Only 3 percent of those requesting hourly care
indicated that they needed such care to fullill a volunleer commit-
ment. The survey will be fielded again during the winter lo ensure
that resulis are not seasonally biased. They do suggest, however, that
there is enough hourly care provided within the system (o mect the
need,

The sccond most frequently reported change in provision of services
was 4 change in the locaiion of care for school-age children, which 44
percent of respondents reported moving to YP; 7 percent reported
maoving it ta FCC. The third most frequently reported change was a
reduction in £DC hours of operation, which just over une-third of re-
spondents indicated had taken place. About 20 percent of respon-
dents reparted that the availability of infant care in CDCs had been
reduced, whereas 7 percent indicated that inlant care had been
moved out of CDCs. About 20 percent ol respondents reported thal
preschool and hourly care had been moved out of CDC. Only aboul
13 percent reparted that no change had occurred in the provision of
child care services in installation CID{s as a result of the MCCA.

[n addilion to these changes, aboul 9 percent indicated that addi-
tional (or different) changes had occurred. These included hoth re-
ductions and increases in services, although there were considerably
more of the former. Reductions included fewer hours of operation,
climination of a half-day program, and reduced infant and todd!er
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care. Service increases included increased hours of service and in-
creased numbers of full-day slots, 1!

We heard a good deal about CDC changes during our leldwork visits
as well. Tor the most part, respondents reported that changes were
designed to increase the number of full-day care slots. Thus, they fo-
cused on moving part-day and after-school programs elsewhere and
in some cases on moving infants’ spaces to FCC. Fieldwork intervie-
wees who had done the latter considered moving inlant care our of
CDCs as a fiscally prudent policy given higher costs for infant care
and the inabilily to raisc fees accordingly. 1n most instances of such
mavement, an active FCC recruitment program preceded the move,
so that displiaced infants continued to receive care.

Table 13.18 shows the percentage of respondents in cach service who
indicated thal they had made cach tvpe of change discussed above.
Almuost 60 percent of all respondents indicated that they had reduced
the availahility of hourly care in responsce to the MCCA, bur Air Force

Table 13.18
Percentage of Respondents Reporting CDC Changes Noted, by Service

Alr Marine
_Changes Noted borce Army Corps Navy
Reduced hourly care T 49 04 A%
Prograrms moved 1o Y tis 30 15 ave
Reduced CDC hours G4 20 46 114
Reduced infunt care 24 0 659 [BE
Moved preschool out of CDC 29 11 8 ¥
Moved hourly care out of C1DC 13 20 31 24
Centralized hourly care in one G 7 25 3l 4
Moveed intants out of CD{ 13 7 0 3
Relocated school-age care to CLIC 1§ 7 B 4
No. 46 6t 13 0

SOURCL: Data from mail survey.
Nleans are significantly different: p o= 0.0002 F-test).

Hour fieldwork indicated thal an increased number of fulf-day slots was usually the
result of the changes deseribed by respondents in this queestion. We suspeet that
increased numbers of full-day stets was oot written in more often because it was the
outcome of the many other changes described.
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respondents reported doing so in much greater numbers than
respondents in the other services. 12

The second most [tequently reported change- moving school-age
child care programs to vouth programs—also varied significantly
across the services. [n this case, Air Force respondents were the most
likely to have reported this change and the Marine Corps the least
likely, with the Army and the Navy in the middle.

Again, the Alr lorce was significantly more likely to report having
reduced hours of CDC operation than the other services, followed by
the Marine Corps.

Tt is interesting to note the huge variation in respanses across the
four services concerning reductions in infant care. Nope of the Army
respondents reported cutting back on the availability of infant care
in CDCs, whereas more than two-thirds of all Marine Corps
respondents repoarted reducing such care.

Alihough the absolute differences in the proportion of respondents
indicating that they had moved preschool programs oul of the {DCs
are small, they are still significantly diflerent from one another {p <
0.03). Again, Air Force respondents are most likely (o report that
preschool programs were moved out of CNCs; Marine Corps
respondents were least likely to report that this had occurred.

in contrast, the praportion of respondents who reported that hourly
care moved out of CIXs in response Lo the MCCA does not vary
signilicantly by service. It is intercsiing to note that Army respon-
dents, who were least likely to report reduced hourly care availability
in response Lo the MCCA, are most likely, after the MCCA, to report
centralizing hourly care in one CDC. Marine Corps respondents drc
mast likely to report having reduced hourly care and centralizing the
remaining hourly care in one CDC. Thus, survey data indicate that
the provision of hourly care was both reduced in scope and tended to
be centralized on installations after the MCCA.

121 he Alr Force limits the percentage ol spaces thar may be used for hourly care asa
matter of pulicy. This decision implements Dold policy ta give priority 1o employed
parents.
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We [ound differences by service in the proportion of respondents
reporting no changes to CDCs. As shown in Table 13.19, respondents
in the Army and Navy, which had 4 leg up on MCCA implementation,
were most likely to indicate that they had not made changes to CDCs
in response o the MCCA.

Finally, we looked at the (otal number of changes made to CDCs. As
Table 13.20 indicates, respondents reported on average just over two
changes in the provision of CDC services in response to the MCCA.
The greatest number of changes were reported by Air Force and
Marine Corps respondents, which is consistent with the quality-of-
care resulis, which indicated that the Air Foree and the Marine Corps
reporled the most improvement in quality of care as a result of the
MCCA,

Table 13.19

Percentage of Respondents Reporting No CIDC Changes,
hy Service

_Service _ Mean Sl Dev. Frequency
Alr Force 3 0.18 6
Army 20 0.40 61
Marine Corps i 028 13
Navy 21 0.4l 70

Mean Baa 031 230

SOURCE: Data from mail survey.
IMeany are significanily different: pa 0003 (F test).
Table 13.20

Average Number of Changes in the Provision
ot CDC Services, by Service

Service Mean 5o Dew. I'requency
Air buree 3.2 1.6 He
Army 1.8 1.4 61
Marine Corps 2.8 i.6 13
Navy 1.7 1.3 HY
Mean 459 16 230

SOURCL: Data from mail survey.
“Means are signilicantly different: p < 0.0001 (F test].
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EFFECTS ON FCC

Although FCC was paid scant altention in the MCCA or the regu-
lations, MCCA-precipitated changes in FCU were expecled because
of the changes required in CDCs, In particular, decreased CDO ca-
pacity and increased APE$ atlached to each CDC slot made FCC slots
far more appealing to command than they had been in the past.
Indeed, one Marine Corps CO described FCC as “our salvation.”

We asked our mail survey respondents about the effect of the MCCA
on the total number of full-time 1/CC spaces. As shown in Table
13.21, on average, there was a slight increase in the number of FCC
spaces, as the overall mean was 0.34. About 10 percent of
respondents repaorled a decline in the number of full-time 'CC slots,
almost 60 percent reported no change, and the remaining 30 percent
reported an increase in the number of full-time FCC spaces. There
were no significant differences by service in reported changes in the
number of [ull-time FCC spaces.

But changes to FCC were not limited o availability of slots. A critical
change that has helped to more closcly integrate FCC into the child
development system was the establishment of the I'CC coordinator
position as 4 GS position in response lo the MCCA. This compefitive
service position has provided increasced legitimacy and stability to
the FCC program on many installations. One FCC coordinator

Table 13.21

Changes in the Number of Full-Time FCC Spaces

Cumulative

Amaunt of Change Percentage  Percentage Freguency
Substantially fewer -2 4 4 )
Adew less 1 i 11 14
No change 0 57 67 114
Afew more 1 17 84 34
Substantially more 2 16 100+ 33
Mran 34

_Total _1o1a ; 208

SOURCL: LYata from mail survey.
dPereentages may not sum to 100 duc to rounding imprecision,
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told us that the new GS coordinator position has bronght FCC into
the mainstream of child care on her Navy base. As a result, FOC
providers now sce themselves as more professional; they provide
child care, not just babysitting, This increased professionalization
was noted clsewhere as well. Tlowever, one FCC coordinator told us
that the professionalization came at a price: Some of her older
providers decided to quit rather than undergo (he increased training
now required of FUC providers by the Army. As was true for some
CDC directors, this coordinater rued the loss of these grandmotherly
types, and wondered if the system ultimately benefited from the
imposition of stricter training requirements. However, most FCC
coordinators to whom we spoke believed that the increased training
requirements had been a boon to FCC.

The I'CC coordinalor position has also allowed for increased re-
cruiting of FCC providers. On one Marine Corps base, monthly ar-
ticles in the local paper, talks at the predeployment session given by
the Family Support Center, and an FCC newsletler—all things that
were not possible before there was an FCC coordinator position—
have helped (o substantially expand the program, [tom four homes
to 16 in a short period ol time.

The inclusion of the IFCC program in the MCCA-required inspections
and certification process has also brought the FCC program more
into the child development mainstream. Child development
managers now ignore FCC at their peril; problems in that program
could deny them certification, Consequently, the program has re-
ceived mmore atlention, and the atiention has resulted in program
improvements.

Better training lor FCC providers, more frequent and rigorous in-
spections, and, in the case ol the Army, designated 1FCC T&C specs
and LEPs for cach FCC caregiver that track her training, ail help to
legitimize FCC and reduce concerns about its inherent liabilities,

Our survey attempted to assess the extent of (hese changes. We
asked respondents who had an TFCC program on their installation if
there had been any changes in the FCC program in response to the
MCCA. As shown in Table 13.22, most respondents indicated that
their FCC program had indeed changed.
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Table 13.22

Changes in the I'C{ Program in Response
te the MCCA, by Service

Service Pereentage N _
Adr Foree 86 85
Anmny Ph 57
Marine (Corps a3 12
Navy A8 52
Mean 73R 206

SOURCE: Data from mail survey.
Wleans are significantly differenl: p < 0,007 (F-rest.

Those who indicated thatl changes bad occurred to their FCC pro-
gram were asked Lo describe those changes. As shown in Table 13,23,
changes wcere identified throughout the program, although
respondents most often identified changes in the amount and qual-
ity of provider rraining. indeed, the widespread nature of these
changes is quite dramatic, given the limited attention to FCC in the
MCCA. Onc reason {or the widespread nature of the changes is that
in some cases, these changes were required in policies that followed
from the MCCA. Tor example, the Army chose to require that there
be a separate T&C spec for the FCC program, The presence of an
FIE responsible for training would be likely to increase both its
guantity and quality. The relatively low numbers for the Army in
Table 13.23 probably reflect the Army’s greater cmphasis on TCC
before the MCCA; for example, provider IEPs were already required
when the MOCA passed. In addition, some of the changes that the
Army made may not be reflected in the calegories that we provided
respondents on the survey form.

In addition, the Army required that the amount of (raining that FCC
providers receive he the same as thal required of CDC caregivers.
Army respondents were unanimous in describing this change as the
critical difference in the improved quality of the FCC program.
Provision of identical training also allows FCC providers to fairly
casily become CDC caregivers.

A few Marine Corps respondents attributed an energized and ex-
panded FCC program (o a realization on the part of some COs thal
the MCCA’s APES match requirement meant that cach CDC slot
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Table 13.23

Changes to FCC Program Noted, by Service

(percent}
Muowved
Maoved  Alter-
Increased  Lower Ratio More Beter Infant  Schoot
No. of  of Providers Drovider  Provider Careto Caretn
Service Providers to Monitors  ltaining  Training = FCC FCC Noo
Alr Force a3 20 a7 213 16 3 &8
Army 10 3 34 A% 4 1 64
Marine
Corps 24 3] B a9 B o] 13
Navy 4% A 2 28 A 3 Ve
Clotl 248 e ass g gb 2 242

SOURCE: Data from mail survey.
dhteans are significantly different: p = 0.001 F-teso.
PMeans are significantly difierent: p < 0.05 (b-test).

wauld now cost even more, bvidence that the expansion was qual-
ity-focused may be found in the dara showing widespread increases
in the amount and quality of FCC provider training in both the
Marine Corps and Alr Foree,

On one Air l'orce basc, we were told that FCC homes are more {re-
gquently inspected since the MCCA. Before the MCUA, homes were
ingpected quarterly; now, inspections accur monthly, on a no-notice
basis. Marine Corps respondents 1old us that FCC inspections be-
came part of a newly energized inspection program that was fueled
by MCCA requirements.

The lindings in Tabhle 13.23 were substantiated by our ficldwork data.
Respondents in many places told us that the quantity of FCC training
had increased and the quality of this training had improved. Several
respondents pointed to the T&(C spec position as a major faclor in an
improved YCC program. The T&C spec was knowledgeable about
child developiment and would often serve as a resource o the FCC
program, even when the CDC was her primary focus, Some
ficldwork intervieweces attributed the changes in FCU training to an
increased l[ocus on the issue of training that was parl of the pay
banding program. A few noted that improved CDC training curricula
were made availabie ro FCC. TCC providers in a number ol places
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were now cligible for and were taking joint training with CNC staff. A
few I'CC directors told us that their own personal goal was to make
FCC training comparable 1o that provided by CDHCs, !9

As shown in Table 13.24, comparability of training hetween I'CC
providers and CDC caregivers varied significantly by service. As one
might expect given ity explicit policy on this issue, Army respondents
were most likely 1o indicate that an FCC provider would require no
addilional training to become a CNC caregiver. The mean Army
response was hetween “nonce” and “part.”  Air Force respondents
indicated the greatest amount of additional (raining required.

Given the higher level ol parity in the Army between CDC caregiver
and FCC provider (raining, it is not surprisisyg that Army survey
respondents were most likely to describe the amount of TCC
provider training as adequate to cnable them (o deliver high-quality
care.

Table 13.24

Average Amount of Additional Training Necessary
tor FCC Providers to Become CDC Caregivers,
by Service

Service Mean Raling®  Freguency
Alv bForee 2.43 H3
Army 1.58 a7
Marine Carps 240 12
Nuvy 2.36 53
Mean 217 200

SOURCE: Data from mail survey.

41 = no exira training: 2 — part; 3 = all of CDC caregiver train-
ing.

bMuans are significantly differenrt: p < 0.0000 (F-1est).

Bpee training modules dare now available DoD-wide, They teach the same 13
competencies as rhe CNC modules but focus on FCC ssues.
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EXPLAINING EFFECTS ON FCC

The fact that the changes in the CDCs brought about by the MUCA
caused some changes in 'CC is not surprising, even though FCC was
not much addressed in the legislaiion or regulations. As discussed
above, decrcased capacity in some CDC facilities because of
stepped-up inspections and increased APE$ attached to cach CDC
stot made FCC slots much more appealing to command than they
had been in Lhe past. In addition, FCC slots couid be created in a
fraction of the time that it would Lake to create new slots in @ new or
remodeled CDC.

But other aspects of the MCCA also increased the atrention paid to
I'CCand contributed to improved quality in that program. Probably
the major change of this (ype was APES support for the FCC monitor
posilion. As a GS position, the FCC monitor position became a more
stable job and a more desirable one. 1t gave FCC enhanced status
and, because of the stability of the position, allowed the FCC
coordinator to plan training and other improvements with some
sense that she would be around to carry them through.

Our findings suggest (hat FCC and children have benefited from new
Dol policy. More provider training, more oversight, and, in limited
instances, the use of subsidies have contribuled 10 improved quality
of care and greater provider professionalism.

In many ways, the military stands to benefit from more use of FGC as
well. As noted above, FCC slots can be created far more quickly and
cheaply than those in CDCs, a key advantage. Tn addition, FCC has
the potential to provide care that may have a substantial effect on
readiness: late-night, weckend, and sick child care. Thus, a vilalized
and more professional FCC program may benefit all child care
constituencies,

EFFECT ON YOUTH PROGRAMS

Although the MCCA was to apply to children from birth to 12 years of
age, virtually all provisions of the act referred to those who were
younger than school-age and, as notled above, nearly all deait with
those receiving care in CDCs. Because of our inlerest in a child
development system and the Dol)’s concerns about youth programs,
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we expanded our exploration of the implementation of the MCCA to
include its possible effects on vouth programs. Any effects on youth
programs would be an unintentional consequence of MCCA
implementation, thus we did not expect widespread change. Yet we
felt that exploring MGCA effects on YP might help to clarify both
MCCA implementation and the potential and problems facing the
military in creating a child development system that spaps the period
[rom birth to pre-adolescence.

We asked survey respondentis who had a YP on their installation (o
tell us il there were any changes to (hat program in response to the
MCOCA. As shown in Table 13.25, a fairly substantial percentage of
respordents who had youth programs indicaled that there had in-
deed been changes.

We asked those respondenis whoe indicated that their installation’s
YP had changed in response to the MCCA 1o describe the nature and
extent of those changes. We provided three options based on our
early ficldwork visits: relocation ol the before- and after-school
program to YP, transfer ol the adminisiration of the before- and af-
ter-school program to YP from child development, and YP stafl de-
partures for now-better-paying CDC caregiver jobs. We also en-
couraged respondents to describe any additional changes in an
“other” category.

As shown in lable 13.26, the changes that we asked about were
not widespread. The mosl prevalent of the three changes noted
above was the transfer of the before- and after-school program

Tahle 13.25

Changes to Youth Program in Response to MCCA,
by Service

Servics . Percontage . _ N,
Air Force 48 #3
Army a0 a7
Marire (orps 38 B
Navy 44 a0
Mean 41 198

SOURCE: Data from mail survey.
“3Means are not significantly ditferent (F-rest).
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Table 13.26
Specific Changes to the YP in Response to the MCCA, by Service

Yi* Administers  YP Location for

Hefore and Before- and YP Staff Left {or
Alter-Schoot Atter-Schanl D0 Careplver
Cherviee Program Program o Johs i,

Alr Foren a4 [ 11 B8
Army 23 14 14 4
Marine Corps B 1l 8 13
Navy 3% 10 s 73
Mean 384 9 9 243

SOURCE: Data from mail survey.
EMeans are significanily different; p < 0001 (T rest;.

administration to YP. Although 38 percent ol survey respondents
indicated that administration of before- and aiter-school programs
had moved 1o YP in response to the MCCA, only 8 percent indicated
that these programs had physically moved 1o the YP center. An Air
Force vouth director with whom we spoke during fieldwork
explained that a shorlage of space in the CDC and 4 very long wailing
list for full-day care led to a decision (o move the before- and after-
school program to the yvouth center. The move cnabled the before-
and after-school program to triple in size.

Although there was some cancern that youth programs stafl might
abandon YP for now-better-paving CDC caregiver jobs, our survey
data suggest that such movement was not comman. Only 9 percent
of respondents indicated that there had heen any movement ol YP
staff to such positions as a result ol increased caregiver wages under
the MCCA,

During fieldwork, we did hear of a few instances in which YP stalf
had left for CDC jobs. One Navy YP director told us that as a result of
the MCCA, YP was now forced to compete with CDP in hiring their
hefore- and atter-school program staff. YP regularly loses out, she
said, because CDC offers better pay and more hours. A youth
director on an Army basce concurred. She has found rhat since the
MCCA raised CDC caregiver salaries, YP recreation aides move (o
caregiver jobs as soon as they open. Another YP director noted that
the opportunity to earn college credils threugh CDC training had
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convinced two of her staff to leave YP for the CDC.YY Said an
oulspoken Air Force YP director, “It’s hard 1o keep someaone you pay
$4.25 an hour, provide no benelits, and can’t offer full-time work.”
Nevertheless, she claimed, she had not lost stalf to the CDC.

ITowever, in several cases when YP staft left for the CDC, our YP
respondent concluded the story by telling us that the prodigal staff
member had returned 1o YP. In a few instances, we were told that
the staff member had concluded that the higher pay was more than
justified by the harder work {diaper changing was invariably men-
tioned at this point). Another respondent told us that former YP
staffers had (rouble with the far more structured setting in the CDCs.
She’d had one staff member leave CDP for YP because she found the
CDC environment “stilling.”

We asked our fieldwork interviewees the same question that we
asked survey respondents: Had the MCCA changed the before- and
afier-school program? A number of respondents told us that the
thrust of the MCCA, which was to convert CIDCs to the almost
cxclusive provision ol full-day care, had forced the before- and after-
school program oul of the CDC. [n some cases, the program
continued under CNP auspices, bul in other places the administra-
tion of the program had changed as well.

A few YT respondentts to whom we spoke during fieldwork were able
to describe concrete benefits that acerued to YP from the MCCA.
Maost of these concerned improved training for CDO caregivers that
was also provided to YP staff. Tor example, on two Air Force bases
that we visited, the (DO T&C spec trains before- and after-school
program staif. This has improved the quality of that program and
has created a cadre of more knowledgeable staff in the vouth center.
One YP director whose slaff receives this training views it as one part
of the elfort to move the hefore- and alter-school program towards
complignce with the MCCA. According to a high-level Pentagon
respondent, many of these sorts ol efforts have been “preventive
strikes” designed to keep Congress from sticking its nose into YP. An
Air Foree interviewee argued that preventive strikes would not
suffice. She warned that YP will not get the funds it needs until it gets

MS(;hm‘:l—age care training modules recently have been developed that include the
same 13 competencies as the COC and FOC ones.
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its own cquivalent of the MCCA, In any case, such “preventive
strikes” are far [rom universal, A YP dircctor on a naval hase we
visited told us that the Navy requirement for youth training of 30
minuies & month had not changed.

Some ficldwork interviewees told us thal YP had benefited from the
MCUA in less concrere but nevertheless important ways. For one
thing, these respondents said, the MCCA had underlined the
importance of programs for children, the importance of stall train-
ing, and the need lor vigilance about child abuse. A few respondents
wanted to take it farther. Said one, “I would like |YP] (0 be an
extension of child development—equal pay, equal staif (raining,
integrated curriculum {especially for the before- and afler-school
programs), and as much emphasis on creating buildings and spaces
as in child development.” This director hoped to benefit from the
material and other resources being lavished on child development by
having YP become an extension of child development. “We need
plavground,” she said, “but there is none attached to the new [YP]
center.  Child development has a lwo-inch-thick book about
plavgrounds.” A high-level Army officer cchoced these sentiments. [n
his view, the “program break” that now exists between CDP and YP
should nol he there. e thinks thar there should be a continuum,
with Youth Services becoming Youth Development Services, This
same respondent noted that the MCCA has been helpful to YP in
both reinforcing the presence of API'S in child care programs and
giving the force of law to quality standards in child care.

But an Army director of community and family activilies disagreed.
FHis staff wants a CDP-YP consolidation, but he has vetoed the idea
out of concern that “excessive” CDP regulations might be visited on
YP if they were one program.!?

A savvy YP director on another installation that we visited has used
all the attention that CDP has received to help her program. “The
MCCA has made them [commanders; sit up and take notice |of
CDPL." 1In her view, they necd to pay attention now to YP. She
belicves that on her base, this message has been conveyed to and

syslemm.
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heard by command—she doubts they would have their brand-new
vouth cenlter [acility if someone high up had not been interested.

A high-level Army officer at headguarters validated her view. “As |
understand il, it {the MCCA] does not direclly pertain to YS," he said,
but MCCA goals have led him {o point YP in a devciopmental
direction. “The same public pressure [to improve the quality of carc
and reduce the possibility of child abuse| that led Congress to pass
the MCCA remains there, and is pushing YA,”

In a few cases, YP stalTwere attempting to emulate the MCCA; mostly
this occurred in the coniexi of before- and after-school programs,
which most closely resembie CDPs in terms of parental expectations
for fairly close supervision. An Air Force YP staffer told us, for
example, thal in the before- and after-school program on her base,
they were allowed 1o have 18 children per siaff member. But staff
had decided to move the program more “into” the MCCA mode by
rving to keep that ratio closer (o 15:1.'6 One YP director told us that
the part-day enrichmenrt program al the youth center had been
accredited at the same time as the CDC.

At the same time, as our survey dala suggest, most fieldwork in-
terviewees reported that there had been no changes to their youth
program as a result of the MCCA. The lack of change was brought
home on one installation that we visited, where the CDC director we
interviewed did not know the YP coordinator's name. A few rc-
spondents clarified for us that the lack ol change in YP that we found
In our survey data was really a lack ol positive change. Several
ficldwork interviewees noted that YP, always in a less favored
position than CDP, had suftered further as a resull of the MCCA
hecause far more API'S were going to CDP than before, One CDP
adminisrrator described YP as a “time bomb;” a program that had
gotten warse since the MCCA, Moreover, so much time had been
required to launch MCCA implementartion that there was little time
or energy left for YP. This led, on one installation, to a deterioration
in the refationship between YP and child development.

An Army YP head told us that she feels she is always competing with
providers of preschool care; usually, she loses.  With the

15yhe Ajr Foree staft-1o child rario is now 1:12 for all ages.
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MCCA’s funding scheme, the installation is reguired 1o match parent
fees with appropriated funds, so CDP is “naturally covered.” Her
own budget has declined but CDP’s budget has expanded enor-
mousty. She said that she could not get $19,000 for sand for her
playground because of the huge amount of money going to CDP.
She told us how disappointed she was that YP had not been included
i the MCCA. This same respondent told us that parents often asked
her why YP did not have their own MCCAL A Marine Corps colleague
cchoed her sentiments. This YP director deseribed command as very
supportive of youth programs, but acknowledged that there was
competition with CDP for funds, Then she corrected hersell
“Actually,” she said, “we don'f compete; CDP gets the money.” Ller
program no longer gets APF$, but APY support for CDY has
mushroomed since the MCCA. She worries thal teens on herisolated
base need more than justl a recreation program, but she does not
have the funds (o do more. She believes that older kids are just as
important as babies and preschoolers, but they do not receive Lhe
same kind ol attention or support. “All of the kids are important, bul
the nceds of the older ones are not being met because of [lack of]
funding.”

An Air Foree colleague agreed. The focus on newhorns Lo [ive-year-
olds has left six- 1o twelve-year-olds in poor facilities with poorly
trained staff, he said. A Marine Corps YP director said that her
relationship with CDP staff had deteriorated since passage of the
MCCA. She was tired of hearing about how much money CDP wus
gelling. An Alr Force colleague concurred. “The act resulted in some
had feelings between CDP and YP. Some people in YP feel ‘we're not
important cnough to be regulated.” CDP responses exacerbate the
problem in some places. “They think they're better than we are,” she
added. “The differences in regulation contribute (o parental
unhappiness,” she continued. “Parents come over here [to YP,
people who have been in child development, they have the
perception that we're not doing things right.” At the same rime, she
noted, there is some halo effect—CDP was so good, somce parents
say, we'll go ahead and try the older kids” program, because it is part
of the same organization.

There was ancther group of flieldwork interviewees for whom the
MCCUA had pressed alarm buttons. They believed that the passage of
the MCCA presaged the passage ol a similar bill for youth, One high-
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level Penragon respondent told us that the major effect of the MUCA
on YP was that it made “some segments wary that we'll be getting
some direction |in YP' as in a Military Youth Act of 199 "7 A
MACOM YP manager appeared ta represent one of those segments.
T1e told us that he had been moving YP in a more developmental
dircction for the last five or six vears. The MCCA galvanized these
efforts. te tells installation commanders that YP is a “monsier
sleeping, which shouldn’t be woken up.” What he means by this is
that they should put more money into youth services now Lo avoid
the |child abuse] scandals that occurred in CDP. Such scandals
resulted in the MCCA; he did not want such an act for YP. One palicy
hie had initiated to stave off problems required six- to eight-year-olds
o he in organized classes at the youth centers; they could not
participate in open recreation. In lact, the relevant policy in this
major command states that if a child in this age range remains at the
center more than 30 minules afler a class ends, the military police
are to be called. 18

Although a few respondents were pleased by the prospects of APT'S
and other benefits il a vouth bill were 10 pass, most of the people who
mentioned this possibility were distinetly negative. They believed
Lhat a Military Youth Act might bring appropriated funds largessce, as
it had done for CDP, bul they were unwilling 1o pay the price of
much stricter regulation that they believed inhered in the benefits.
These people generally believed that YP had a distinctly different
mission than that of CDP—that they were there to provide
recreational opportunities to kids who had spent most of the day in
school. Consequently, they much preferred 1o provide their young
charges with a range of recreational options (and sometimes other
options as well, such as homework rooms) and allow the kids to
make choices about how they spent their time. They contrasted this
with the carefully planned developmental curricula that define the
delivery of services in the CDCs.

One such person was 4 Marine Corps YP direcior. She told us that it
“raiscs her hair” when YP is associated with CDP or called “day care,”

U These perceptions may have changed since the realignement in the 104th Congress,
but we do not have the data to address this.

181 he Air Foree has issued school-age program standards since our fieldwork.
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because it changes parents’ expectations. With day care, parents
want low ratios and increased accountability, all of which “gets in the
way of recreation,” she said. An Air Force YP director concurred that
differing levels of regulation between CDP and YP create problems.
There is “a view in some quarters” that child development provides
better programs, but this view is based on their stricter regulations,
she said. "People don't understand the difference between what
they’re doing and what we're doing. We don’t speak in hushed
lones. We're not ¢ hands-on program—yYP is not designed Lo provide
direct supervision of children.” An Army officer concurred with this
assessment but in less posilive terms: “Kids in ¥S (and not in SALK
programs) are largely unsupervised.”

Tronically, some of the very people who opposed the idea of greater
scrutiny for YP noted that the MCCA, in raising the specter of a youth
law, had actually improved youth programs. In these cases, YP
directors had often usced the MCCA as a stick to enforce increased
compliance with existing regulations,

A number of fieldwork interviewees told us of other changes to YP,
changes that had not occurred in (direct) response to the MCCA,
One of the most important and salutary was the Air Foree decision to
move both CDP and YP under a Youth Support Flight Chief, a change
that reflected a similar consolidation of both programs under a single
individual at Air I'orce headquarters. At the time of our fieldwork,
this change had not been made at all installations, but where it had,
it was having an effect on YP.

At ane Alr Force installation thal we visited, the change had resulted
in increased attention and support to YP, According (o the youth
direclor there, parent surveys indicale that the perceived quality of
youth programs has also increased since the reorganization. When
YP was under recreation services, morney that might have gone to YP
went instead to the gym or the bowling alley. Under the Youth
Support Flight Chief, children now have someone who negotiates
with the commander who is solely concerned with children and
youth. This place at the table led 10 a $100,000 inlusion of resources
into the YP? budget on his installation.

At another Alr Force base, the consolidation under the Youth Sup-
port Flight Chief meant that child development trainers would now
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be working with YP staff as well. An Air Iorce YP director at the
major command level told us that since the CDP and YP were reor-
ganized under the Youth Support Flight Chief, we are “one big happy
family.” Satisfaction has increased because the new structure
conveyed to YP directors that they might expect more APIS within
the next year or so.

CONCLUSIONS

The MUCA was designed to correct & number of problems that ex-
isted in CDCs at the tme of its passage. Tor the most part, the leg-
islation and regulations have heen very successtul in doing sa. Qur
data indicate that CDC quality has improved; the quantity of care has
increased as well, In addition, the changes that have occurred have
decreased the variability across CDCs, another MUCA goal,
Moreover, policy changes have followed from the MCCA implemen-
tation elfort that will ensure the stability of these improvements. A
universal accreditation mandate, consolidation of CLIP and YP on Air
Force and Army hases, and expansion of CDC training requirements
to FCC are all mechanisms to reinforce quality in CDCs and expand
the reach of the MCCA to other child- and vouth-serving
cOmMponents.

Limited data suggest that the MCCA’s cffect on FCC has been
salutary, An FCC monitor, supported by APES, has provided FCC
with much-needed resources and stability. Modification of the CDC
training modules for FCC has improved professionalism and the
quality of care.

Effects on YP have been more mixed. The MCCA precipitated a small
amount of change in these programs, but those changes were far
from widespread or solid. Lack of change in YP reflects lack of YP
focus In the legislation and the absence of a system of services for
children and vouth. At the same time, the MCCA’s Jocus on CDCs
reduced the relative level of support for YP. This was evident in both
perceptions and in the flow of dollars and other resources to these
programs. Some were able (0 exploit MCCA concerns about kids on
hehalf of YP and were optimistic thal YP would soon benelil more
directly, but for most others, their second-class stalus had been
reinforced by the act and its sequelae.
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CONCLUSIONS AND RECOMMENDATIONS

The MCCA has been an extremely effective tool for improving CDC
quality. Tmproved qualily everywhere has dramaltically reduced the
substantial quality differecnces across CDCs and installations that ex-
isted before its passage. Athough the effect has been more modest,
the MCCA has also resulied in an increased number of child care
slots, according to survey respondents. !

The difficulty of the implementation process varied substantially
across provisions and services. Those provisions whose implemen-
tation process was structured in the law and that included deadlines
or monitoring provisions, c.g., inspections, were more easily and
fully implemented. Those that threatened CO autonomy, lacked a
deadline, or were more ambiguous (e.g., APEF$ match) were imple-
mented more slowly and sometimes less completely.

The effects of the MCCA extended well beyond the CDCs that were
the focus of implementation efforts. n particular, the FCC program
expanded and became more professional. Perceptions of its value
increased as well. Effects on YP were evident but lar more mixed. Tn
some cases, the MOCA has had a salutary effect on YP; inn others, the
effects have been less positive.

Qur study ol MCCA implementation also revealed a number of
strengths and problems in the delivery of military child care. Below,
we list our recommendations for ways to build on the enormous
progress that the MCCA brought about and 10 continue to move 10-

Lorawdowns during the study perind reduced the number of slots available.
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ward 4 svstem of child care that mecets the needs of children, families,
and the military,

Our recommendations span a wide range of the child care enterprise
and vary [rom rather specific points (o far more global ones. We
were mindful in making them (hat cach must be capable ol being
implemented within the boundaries created by the MCCA; efforts to
revise the law would be both dillicull and counterproductive at this
time,

We begin with the larger, more systemic recommendations that
scem closer 1o the heart and spirit of the MUCA and its goals and
move down the list, ending with the most specific ones or those that
arc more peripheral to the act. One can certainly argue abourt the
charactlerization of these recommendations in this way; we readily
acknowledge that the ordering is somewhal arbitrary.

MORE CLOSELY INTEGRATE YOUTH PROGRAMS

As the report discusses and documents, child developmernt programs
have benefited enormously from the inereased scrutiny and re-
sources that have resulted from the MCCA. But the report also doc-
uments that, with only a few exceplions, youth programs have been
excluded [tom the benefits that child development has received. This
is particularly the case in the Navy and Marine Corps. Indeed, many
of our respondents believe (hat YP has suffered relatively or
absolutely from Lhe increased amounts of attention and resources
Lhat have flowed into child development programs since the passage
ol the MCCA, Tn both the Army and Air Force, attempts have been
made io extend child care concerns to YP by bringing YP under joint
children and youth oversight at the HQ and installation level.

For a number of reasons, the situation should be remedied and
youth programs given more scruliny and resources. First, youth pro-
grams are not meeting the many and diverse needs of school-age
children. Recreation is certainly important, but school-age children
need many other things as well, including homework support, social
activides, and information and education ahout a range of topics.



Cunclusions and Recommendations 234

Second, older children deserve as much concern from the military
about their developmental needs as younger ones do. This message
of concern is not now conveyed and has in fact been undermined by
the enormous effort that has gone into an MCCA implementation
process focused on CDPs.

Third, because of the focus on increasing availability of full-time
slots in CDCs, growing numbers ol the youngest children now at-
tend before- and after-school programs that have been moved out of
CDCs and inte YP facilitics, There is widespread agreement that
these children need more supervision than YP facilities arce staffed or
resourced (o supply.

Finally, child care in CDCs is just one part of military child develop-
ment programs. These programs include CDUs, FCC, school-age
care, and hourly care. in earlier work {Zellman, Johansen, and
Meredith, 1992; Zellman and Johansen, 1895), we question whether
these clements cohere into a system of care. What is clear is that the
current “system” does not extend (o YP.

It should. YP nceds more APEF$, more scrutiny, and an expanded
mission that includes recreation but is not limited to that aspect of
school-age children’s developmental needs. These elements would
make YP a safer, more growth-enhancing environment for children
and would enforce the message conveyed during the preschool years
of the importance of developmentally appropriate care to children’s
growth and well-being. In one site thal we visited, staff in YD talked
about creating a “vouth development program” that would have the
resources and mission to address socio-developmental needs as part
of a larger system of child development.? Such a program, organized
and run in a way that maximizes both inleraction with CDP and the
power of natural youth advocates, as discussed below, would betier
serve children, would communicate to parents that the military's
concern lor their children does not stop at age five, and would ad-
dress the obligation (o families that the military has accepted in re-
turn for their commitment to pulling the military mission above all.

2We encountered a program of (his name on one instailation that we visited, but irs
scope is nar as broad as what we envision here.
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EQUALIZE FAMILY CHILD CARE TO THE EXTENT POSSIBLE

FCC experienced a key benefit from the MCCA in the form ol an
APES supported (38 program monitor position on each instaliation
with an FCC program.® In many cases, this position and its occupant
has energized and dramalically improved the program. Neverthe-
less, implementation of the act focused heavily on CDCs. This focus
reinforced FO(Ts lesser status in the child development system, a
status that reflects commander and parent concerns about limited
opportunities for scrutiny, subsrantial subsidy of CIICs that results in
low fecs there, and very limited use of authority to directly subsidize
FCC providers to equalize fees.

The Army and Air Force did take advantage ol the MCCA and its se-
quelde (o intreduce several changes in FCC that have improved both
its perlormance and ils status. In particular, the Army funds some
portian ol a 1&C spec position as part ol each FCC program, with the
percentage FI'HE dependent on program size. The Air Force had T&C
specs turn their atiention to FCC and programs for school-age chil-
dren once it had accomplished almost universal accreditation of
CDCs. This resource provides FCC hoth with the image of being fo-
cused on training and quality and the reality that providers can and
do benelit [rom the presence of a well-educated and well-trained
person who is devoted to improving program quality. We suggest
that comparable resources be a part of the FCC program in cach ser-
vice.

The services have also established policies that FCC providers un-
dergo the same or equivalent training as CDIC providers to partici-
pate in the FCC program.? This policy has a number ol advantages
for providers and for the children and families who use the program,
I'irst, equal training establishes in I'CC an expectation of quality that
is equivaient to that in the CDCs, Although the limited scrutiny issue
cannot be overcome because of the nature of FCC care, any obvious
means (o increase quality diminishes concerns about lack of
scrutiny. Well-trained providers who have a commitment Lo provid-

35uch monitors were in place in some locationg i somce services hefore the MOCA,
c.g. the Air Forer had GS monitors v sume Tocations as carly as the 1980s,

A set of FCC-spedific training modules was developed by the Dol These modules
are similar in content to the CDC modules but ave specific 1o the FCC environment.
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ing high-qualily care, as evidenced by their willingness to undergo
training, instill more confidence in parents who may be worried
about what goes on in UCC homes.” Second, equal training enables
FCC providers to move far more casily hetween FOC and CDC posi-
tions. This creates a stronger sense of a career in caregiving to young
children. In addition, the system is less likely to lose caregivers alto-
gether i they must move or change the locus of their work.

Finally, we strongly urge far more widespread use ol the subsidiza-
tion authorily permitied under the MCCAS Direct subsidies maxi-
mire the advantages of FCC to the system in several ways. Tirst, as
we argue in our 1992 report, the substantial subsidization of CNCs in
the absence of subsidics for FUC care result in higher fees in FCC.
This serves Lo Increase parental preferences for CDC care, reinloreing
in most cases 4 preexisting preference hased on the altractiveness,
pereeived safety, and stability of CDCs. Direct subsidics would serve
lo decrease the extra costs Lo parents associated with 1'CC care. ‘This
would make this care more attractive and might reduce the numbers
on waliting lists, since some portion of those on waiting lists are there
because they prefer CDC care to the FCC care thal they are receiving.

An active subsidization program would also help to open slots 1o in-
fants, the parents ol whom have the hardest time finding care. Lower
staff-to-child ratios for infants in both CNCs and in FCC create disin-
centives to provide such care in both locations. In CNCs, little can be
done Lo deal with the consequently higher costs of providing care to
infants, since fee schedules do not vary as a function of child age, as
they typically do in civilian programs. As a result, many CDCs, in an
effort to reduce costs and open more slots, have moved infants out of
centers.

{n contrast, much can be done o deal with the increased costs of
providing carc to infanis in FCC. Providers can and have raised their
fees for infant care, for one. But this undermines the goal of afford-

2an acereditation program tor individual FCC providers is in jaint development by the
Army, Navy, ehd Marine Corps, The Alr Foree is also invelved in this issue, through am
existing civilian accreditation program. Acereditarion should help 1o improve real and
prreeived quality of FCC care.

bSince our data collection period, the Navy and Marine Corps have begun to actively
subsidize FCC vare, which represents 4 dramaiic policy change. The Marine Corps has
targeted subsidies to infanr/toddler, hourly, extended hours, and special needs carc.
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able care [or military families. And it creates special problems be-
cause the parents of infants are often the lowest-ranked personnel.
The other, preferred alternative is to provide direct subsidies ta those
who provide care to infants, This subsidization would allow CIDP
stalf to set FCC infant care rates at a level thal is affordable to young
families, would enable providers 1o make a reasonable wage while
still caring for infants, and would therefore increase the supply of
infant slots.”

I'inally, there is cvidence that subsidies work in promoting the above
outcomes. The subsidy fest authorized in the MCCA demounstrated
that subsidies have a substantial effect in opening slots (o infanis and
increasing the number of FCC homes, For these reasons, we strongly
urge expanded use of FCC subsidy authority.

We also encourage support for hackup care and vacations. Direct
provider subsidies increase supply, but support for respite and vaca-
tion care is likely to increase the reliability of the system. The latter is
important since many parents reject FCC care because they view it as
unrefiable, depending as it does on single providers. Backup and va-
cation support would increase real and perceived reliability. We urge
more active support of subsidization of FCC providers for all of these
reasons.  Qne way to increase support would be to require that
guidelines lor their use be developed in cach service.

INCREASE COORDINATION AND NETWORKING WITHIN
THE CHILD DEVELOPMENT SYSTEM

Like providers of most services, those who manage and deliver child
care in CDCs and in FCC report a sense of isolation and g feeling that
they are confronting problems that have been solved elsewhere. This
need not be the case for those whoe deliver child care in the military.
A strong, pelentially unifving system there could and, in our view,
should use ils resources o help those delivering child care feel mare

"When FCC providers are recelving a direct subsidy, child developmenr managers
may exercise far greater authaority in setting FCC fees,
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connected and benefit from the ideas and hard work of others in the
system. B

Given downsizing and reduced resources, increased coordination
takes on grealer importance as a means of reducing the redundan-
cies that occur when the four services separately oversee CDPs that
may be localed in close proximily.

We suggest that more coordination be adopted as a valuable system
goal that could be achieved with minimal cost or difficulty. Regional
cross-service training represents an opportunity to achieve efficien-
cies that could compensate to some degree [or lack of new resources,
In many cases, the ¢lose proximity of CDPs sponsored by differeni
services would facilitate such networking. The decreased variability
in child care quality that resulted from the MCCA makes such a no-
fion far more feasible than it might have heen in the past.

Key to the success of such ellorts is building in an expectation that
networking should occur, that certain individuals or offices are re-
sponsible for ensuring that it happens, and that people throughout
Lthe system are expected to be available to each other to share their
experiences and their expertise.

At the installation tevel, networking among FCC providers would also
he very advantageous. Again, this networking would benefit individ-
ual providers and contribute to perceplions that FCC is part of the
child care delivery system, Some of the recommendations above--
for subsidization of respite and vacation care—would indirectly
promote such nerworking among FCC providers.

CONSOLIDATE RESPONSIBILITY FOR CHILDREN’S
PROGRAMS

On several of the Alr Foree bases that we visited, we spoke with the
Youth Support Flight Chief, who was responsible for overseeing both
child development and youth programs, This position, new in the
places we lound it, provided children and children’s programs with a

87he 1ol has pramoted a number of conrdination activities, including joint service
CL¥S and YP manager meetings.  Joint training materials, discussed above, also
contribute to increased coordinaton.
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single person who could advocate these programs within MWR.
Maoreover, with responsibility for children's programs vested in a
single individual, there was far greater potential for these programs
to he seen and treated in a less competitive, more comprehensive
way.y FCC may also benefit from this new structure. On ane base
ihat we visited, TCC had been taken out of the CDC structure and is
now directly supervised by the Youth Support Flight Chief, giving this
program a stronger voice. We urge those who run child development
and youth programs to support the development of such a position
on cach installation.

Respondents everywhere told us that ihe more attention thai child
development programs get from (he commanding officer, the better
they fare. On one installation that we visited, a developmental as-
sessment team meets quarterly with the commander.  Members of
that team (o whom we spoke tald us that the team was eflective be-
cause it had the commander’s car, a rare opportunity lor COP on the
installations that we visited. In these mecetings, the team could advo-
cale children’s needs. Such teams have a great deal of potential and
should be encouraged.

PROMOTE UNIVERSAL ACCREDITATION

RAND’s 1594 report on accreditation concluded thal accreditation
improves the quality of care provided in CDCs, not only in those
cenlers with lower pre-accreditation quality of care but also in ini-
tially high-quality centers. Turther, many aspects of the MCCA, in-
cluding the inspection program, increased caregiver training and
salaries, and the hiring of T&C specs, have substantially reduced the
incremental costs of accreditation. Conscquently, we concluded in
our 1994 report:

Given minimal incremental costs for acereditation and substantial
apparent bencefits, we conclude that universal acereditation of
CNCs is a desirable and achievable goal. Indeed, as acereditations
are achieved by initially less-able CDCs, we have every reason to
expect that the benelits of accreditation for military children will
hecote increasingty apparent.

rhe Army has also achieved such a consolidation since our data collection period.
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As our 1994 report notes, both the Air Force and Army had alrcady
adopled universal accreditation policies at that time. Since then, the
Navy and Marine Corps have also adopted universal accreditalion
policies. We support these policies and their rapid implementa-
tion. 10

CREATE A GS CAREGIVER SERIES AND SPECIFIC
QUALIFICATIONS

At the ime of our survey and visits, it continued (o be difficult to hire
GS statf. A major reason for the difficulry was the lack of a designated
series and specific qualifications lor caregivers in the GS system.
Lack of such a series caused both incfficiencies and, at (imes, a poor
fit between new recruits and the demands of caregiving jobs. Poor
lits often resulied in higher turnover, as people who did not really
wish (o be caregivers used the position to move up in the GS system.
Before they did so, they probably provided less than optimal care to
the children in their charge.

We recommend that the Do) take on the task ol creating a caregiver
serics and specific qualifications in the GS system so that those who
wish Lo pursue caregiving jobs —ar (o avoid them—can do so within
Lhat system. This will increase recruiting efficiency, reduce turnover,
and better serve both children and job seekers.

INCREASE FLEXIBILITY IN USE OF APF$

Ditficulties hiring into G8 positious had left many CDCs at the time
of our fieldwork with a significant amount of unspent APF5. the
large amounts of money focused new attention on a problem that
needs to be addressed: rigidities in how APE$ may be spent. The
deadline lor reimbursement ol NAF with APES speeded the conver-
sion of NAF positions. By December 1991, all services excepl the
Marine Corps had reached their GS hiring and conversion goals.
There is a much stronger scuse that people now understand the need
far GS positons and have largely resolved the staff morale problems
associated with ecarly GS hires and conversions.

101 1o9g Defense Authorization bill (P, 104-106 rmandates accreditation.
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An argument could be made at this puint that reinstalement of relm-
bursement authority is justilied, at least in CDP, particularly if moni-
toring of hires is in place. This authority would increasce flexibility
and allow CDP managers to use limited resources far more elfi-
ciently,11

INVESTIGATE THE PROCESS OF OBTAINING
BACKGROUND CHECKS

Although background checks are not a part of the MCCA, complaints
aboul the length of time to complete them and the tendency 1o as-
sume that they are a MCCA provision were so widespread that we [elt
compelled to address them in this chapter.

We did not analyze the process of obtaining background checks in
enough detail to make specific recommendations aboul them. But
we did learn that they are enormously time-consuming, rather costly,
and a major factor in CNC hiring delays and vacancies, (See Chapter
Eight fur data on these delays.)

Consequently, we recommend that the Dol investigate the process
through which background checks are requested and obtained and
whether the relevant aclors on local installations understand the sys-
tem adequately. For example, many of the people whom we inter-
viewed scemed to think that all checks needed to clear belore work
could begin, when in fact, only the local checks must be com pleted
and returned before work can commence; other checks need only be
initiated by then. The goal of this investigation, which would follow
on itg 1992 effort, would be to assess whether and how the process
can he streamlined so that background checks no longer represent a
significant obstacle to the smooth functioning of CDCs. It would also
focus on assessing people’s understanding of the systemn. Tf there are
inaccuracies, as we suspect, steps should be taken to correct misper-
ceptions.

] ]Cnngrcss has autharized a test of a “unified workforee,” which includes APT 1o NAT
reimbursement, during FY97 98,
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CONSOLIDATE PARENT BOARDS

The MCCA's efforl to involve parents in the operations of the CDCs
that their children attend is laudable. ITowever, the effort is being
undermined in some locations by the exislence of separate boards
for cach program, e.g., full-day care, part-day care.

Our ficldwork data suggesi that parents who send their children to
part-day programs arc more likely ta be actively involved in the CDC.
This is no doubl because they have more time to do so, as it is rare
for both parents of children in part-day programs to work lull-time.
[n contrasl, when both parents work {ull-time, they have limited time
and energy to devote to a parent board. [n addition, there are often
class differences in the families who send their children (o part-
rather than [ull-time programs. These differences are exaggerated
when separate hoards cxist [or each.

We strongly urge that there be one unified parent board on each in-
stallation. A unilied board will speak for all children and parents and
will be more likely to do so in a loud, clear voice.






Appendix
THE MILITARY CHILD CARE ACT OF 1989

The Military Child Care Act ol 198% was passed by both the House
and Senate in November 1989, The goal of the MCCA was to improve
the availability, management, quality, and safety of child care pro-
vided on military installations. Its major components inchide:

*  Anincrease in the military'’s mandated contribution lo the opera-
tion of child development services, fo a 50 percent malch beliween
appropriated funds and parent fees.’

This provision increases funds for some services but not for others,
Privrity for use of these funds should go to increasing the number of
child care cmployees who provide direct care (o children and to ex-
panding the availability of child care. Other uses of (unds are un-
likely, since that would require special approval from the Sceretary of
Delense,

»  thedevelopment of training materials and training requirements
Jor child care staff.

Centers must designate an employee responsible for the delivery of

training and oversight of emplovee performance. This provision ap-

pears to address widespread Congressional concern over the quality

of child care programs.

A pay increase for child care employees directly involved in pro-
viding care.

I'he mateh applied ouly to FY90 but has been continued under Dol policy.

249
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This provision compensates CDC caregivers af rates equivalent to
that of other employees with comparable training, seniority, and ex-
perience on the same military installation.

«  Imployment preference for military spouses.

Military spouses are given priority for hiring, or promotion within,
the position of child care employee.

v Theaddition of child care positions.

Competitive service positions (3,700} arc to be made available in the
NeD for child care personnel. These positions may be filled by em-
ployees involved in training and curriculum development, child care
administralors, supplemental care administrators, child develop-
ment center direciors, or family day care coordinatars,

»  Uniform parent fees based on family income.

This change addresses the goal of making child care more affordable
to lower-ranked military personnel.?

+  Lxpanded child abuse prevention and safety.

The MCCA directs the Secretary of Defense to establish and maintain
a special task foree to respond to child abuse allegations and to es-
tablish and maintain a national child abuse and safety hot line that
accepts anonymous calls. The legislation calls for lour unannounced
annual inspections with needed remedies 1o be made within 90 days,
untless this requirement is waived hy the Secretary,

s Parenf partnerships with CDCs.

A board of parents at each military CIC is to be established at cach
center. Parent participation in the centers’ programs is encouraged
with reduced fees.

*  Repoart on five-year demuand for child care.

The law instructs the Scecretary ol Defense to issue a report on the
five-year demand for child care six months after passage. The report

2The fee siructure later came to be based an total family income,
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should include a plan for meeting demand and a description of
methods for monitoring family day care providers.

s Subsidies for fumily home day cure.

Approprialed funds may be used (o provide assistance to family day
care providers as a means of providing these services at the same
cast as CDC care.

*  Tarly childhiond education demonstration program.

Fifleen percent (about 50) of the military child development centers
are to be accredited by "an appropriate national early childhood ac-
crediting body.” These centers will be designaled as early childhood
cducation programs and will serve as medels for CDCs and family
home day care. The law also specifies thal an independent body
evaluate the effects of the accredilation on children’s development.
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