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PREFACE

This document was prepared for the Assistant Secretary of Defense
(Force Management and Personnel). The research was conducted by
the Defense Manpower Research Center, part of RAND’s National
Defense Research Institute, a federally funded research and
development center sponsored by the Office of the Secretary of
Defense (OSD) and the Joint Staff.

The objectives of the research were fourfold: to assess the extent to
which existing child development services meet the needs of military
users in terms of accessibility, quality, readiness, morale, and afford-
ability; to recommend alternative ways to allocate existing resources
to more effectively meet both military and family objectives; to sug-
gest new policies regarding the organization and structure of child
development services; and to examine excess demand for child care,
particularly its implications for the size and scope of child care opera-
tions.

The report presents data from site visits to 16 military installations,
from interviews with DoD policymakers and those responsible for
child care policy and operations in each service, and from secondary
analyses of data from the RAND Arroyo Center Survey of Army
Families.

These data and the recommendations that follow should help military
policymakers, child care managers, and installation-level commands
better understand how child care is currently delivered to military
families and encourage efforts to improve these services.
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SUMMARY

INTRODUCTION

Today, roughly half of all military members have one or more chil-
dren below school age. In many of those families, both parents work;
the percentage of military spouses in the general labor market
climbed from 30 percent in 1970 to over 60 percent in 1988. Many
military spouses are themselves on active duty. In addition, the
number of single parents in the military has steadily increased.

These demographic and behavioral changes have led to expanded
availability of military child care. The Department of Defense (DoD)
provides child care through installation-level Child Development
Services (CDS) systems as an essential service to maintain readiness,
increase productivity, and improve morale. Two settings predomi-
nate. The first is the child development center (CDC), which provides
care for children on a fee-for-service basis. CDCs were designed to of-
fer centralized day care at lower cost than is available in the private
sector, and to provide care not offered by the private sector. The sec-
ond type is family day care (FDC).! Here, military spouses trained as
family day care providers are authorized to 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 after-
school programs and parent cooperatives, as well as resource and re-
ferral services, are also available on some installations.

Military child care has become a significant enterprise. Reports of
Fiscal Year 1990 capacity made to the DoD by the services reveal that
there are now 690 CDCs throughout the world offering care for chil-
dren as young as six weeks through age 12 (Defense Manpower Data
Center, 1991). These same data reveal the capacity for all CDCs and
FDC homes was 129,030 children.?

1The name for child care provided by military family members in military quarters
on base varies across the services. We use the term family day care because it is used
by both the Air Force and Marine Corps. The Army calls its program family child care,
whereas the Navy uses the term family home care.

2To put capacity figures into perspective, recent data based on matches of active
duty personnel records with Defense Eligibility and Enrollment System (DEERS) data
indicate that as of December 31, 1990, there were 453,696 dependents of active duty
members aged 0—4 years. This figure represents all children, and thus includes some
fraction whose parents have not sought and will not seek military child care.
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Even with such growth, however, there remains substantial excess
demand. DoD data indicate a waiting list of 59,858 names at the
close of FY 1990, which is a source of considerable concern to the
DoD. At the same time, recent incidents of child abuse in several
CDCs have raised questions about the quality of military child care.
The growing perception of a “day care crisis” in the military has also
fueled Congressional concern. The Military Child Care Act (MCCA)
of 1989 was Congress’ response.

Military CDS systems are supported in part with appropriated funds,
which cover center construction and renovation, some center operat-
ing costs, and oversight of family day care homes. Under the Military
Child Care Act of 1989, FY 1990 appropriated funds must match par-
ent fees.? Subsidies are authorized to FDC providers under the
MCCA.

Decisions about child care operation and management are broadly in-
terpreted at the installation level. Commanders have discretion over
several key aspects of child care programs, including use of unfenced
(discretionary) funds, the mix of services offered, expansion plans,
and child eligibility criteria.

This study was designed to examine issues of quality and availability
of child care for military families, as well as to address larger policy
issues associated with the organization and delivery of child care ser-
vices. Specifically, its objectives were to assess the extent to which
existing child care programs meet the needs of military users in terms
of accessibility, quality, readiness, morale, and affordability; to rec-
ommend alternative ways to allocate existing resources to more effec-
tively meet both military and family objectives; to suggest new poli-
cies regarding the organization and structure of child care; and to
consider the issue of excess demand for child care.

METHODS

To address study objectives, three methods were employed:

* Interviews with DoD policymakers and those responsible for child
care policy and operations in each service

* Observations and interviews on 16 military installations with peo-
ple who administer and run programs and with parents

3The match has been continued under DoD policy.



e Secondary analyses of data from the RAND Arroyo Center Survey
of Army Families.

Military installations were visited between April 1990 and January
1991. DoD and other policymakers were interviewed between August
1990 and January 1991.

INTERVIEW FINDINGS
Child Care Goals

Child care is provided on military installations around the globe as a
means of addressing important military and family goals. Because
these goals are multiple and sometimes inconsistent, their effect on
the provision of services is often uneven.

Most commonly, child care was described in the interviews as an im-
portant means of enhancing readiness by decreasing the conflict be-
tween parental responsibilities and mission requirements. Many re-
spondents described child care as a quality of life or family support
activity that allows spouses the opportunity to earn an income and
contribute to the family’s economic well-being.

Some respondents argued that child care serves retention goals as
well. Despite the lack of a direct empirical link between child care
availability and retention, a number of respondents believed the re-
lationship was there. Others noted that a primary goal of child care
is to foster better and more productive citizens.

The above goals apply equally to CDCs and FDCs, the two major
components of the current CDS system. FDC has additional goals as
well, which include management of excess demand and providing
military spouses with opportunities to earn money while remaining at
home.

Youth Activities (YA), which is not a formal part of CDS, increasingly
provides child care to young children. The provision of child care is
not entirely consistent with longstanding YA goals, which include
strong sports and recreation programs.

Given the variety of views about military child care objectives, it is
not surprising that objectives do not track with the provision of care.
Indeed, we often found inconsistencies between stated goals and their
operationalization.
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Organizational Context

Military child care exists in a culture that in some ways is inimical to
its goals. Whereas some commanders accept the importance of child
care, others view it as a diversion from their primary purpose: sup-
porting the defense of the nation.

Commander discretion is an important aspect of the military culture.
The arguments for commander discretion are fundamental to the mil-
itary endeavor: In the words of one general, “the Commander must
have discretion to meet his mission.”

Nevertheless, a number of respondents rued the fact that commander
discretion dominated decisions about the ultimate use of funds for
child care. Such respondents would like to see an end to the author-
ity of commanders to take funds allocated for child care and use them
for other purposes.

The tradition of and support for commander discretion collides with
the substantial amount of regulation that governs the operation of
military child care. Like civilian centers, CDCs must conform with
sanitary, health, fire, and safety codes, most of which are more re-
strictive when young children are involved.

Frequent commander complaints of “micromanagement” were fueled
by the passage in November 1989 of the Military Child Care Act
(MCCA). The underlying purposes of the Act are threefold: to im-
prove the quality of child care available, to expand the availability of
care to more children, and to make access to child care more equi-
table.

Our installation visits coincided with the first implementation of the
MCCA. For many of the people who administered child care pro-
grams on installations, the Military Child Care Act of 1989 was the
major child care issue. And it was a critical one, as meeting the re-
quirements of the Act required substantial changes in the ways that
child development services were funded, organized, and delivered.

Respondents generally agreed that the Act was causing problems.
Many of these problems stemmed directly from the failure of the Act
to appropriate funds while specifying fairly rapid implementation of
many of the Act’s provisions.

In contrast to the considerable regulation of CDCs imposed by the
MCCA, FDC was largely excluded from the MCCA legislation. This



exclusion continued a pattern in which CDCs receive considerable
oversight, whereas FDC receives little.4

Although Youth Activities provides child care to many young chil-
dren, it elicits at best a minute proportion of the attention and con-
cern lavished on CDS. And, as one Morale, Welfare, and Recreation
(MWR) staffer delicately put it, it provides services to children under
a set of regulations that are “more flexible” than those that govern
CDS. In the YA programs that we visited, no minimum child-to-staff
ratio was required, although in formal classes ratios of 15 children to
1 adult were the norm. The strict physical plant requirements im-
posed on CDCs were totally lacking.

The lack of clarity about the status and goals of child care is reflected
in its varied organizational location across services and installations
and in the considerable amount of discussion about where it belongs.
Many respondents believe that significant advantages accrue to child
care’s association with MWR.

However, the MWR connection was criticized by many. Even those
who were not particularly concerned that CDS was in MWR did ex-
press concern about its placement under Recreational Services in Air
Force locations.

The greater emphasis on safety, staff training, and regulation in CDS
has led some respondents to believe that the child care provided by
YA should be integrated more closely into the CDS system. This
would improve coordination between the programs, and standardize
the delivery of child care.

Provision of Child Development Services

Turnover is a problem in all child care settings, because of low
salaries, long hours, and few, if any, benefits. In military settings,
turnover levels are often higher because most caregivers are spouses
subject to frequent Permanent Change of Station (PCS) moves. The
CDC directors whom we interviewed provided turnover estimates
that rarely were below 40 percent, and often well exceeded this figure.

As a means of reducing staff turnover and increasing caregiver qual-
ity, the MCCA specified a series of pay raises. Preliminary DoD data
show substantial impact of this change on employee turnover. Six-

4This pattern of greater regulation of centers also occurs in the civilian sector
(Hayes, Palmer, and Zaslow, 1990). There, the vast majority of family-based child care
providers are unlicensed (Fosburg, 1981; Glantz, Layzer, and Battaglia, 1988).



month turnover rates for CDS caregivers fell below 40 percent in ev-
ery service, and were under 25 percent in the Army and Air Force
(17.6 percent and 23 percent, respectively). These figures compare
favorably with annual turnover rates of 61-300 percent prior to pay
increases.

None of the pay increase provisions apply to FDC providers, who set
their own fees. Their incentives and disincentives differ substantially
from those of CDC caregivers. FDC providers to whom we spoke
talked about a range of disincentives to participate in FDC. A num-
ber mentioned rigid training requirements that had to be fulfilled af-
ter hours. Long hours and difficulties arranging time off were de-
scribed by one service child care manager as the major disincentives
to FDC recruitment.

On some of the installations that we visited, child development staff
have attempted to increase FDC incentives through the provision of
equipment loans and toy lending services. There was a marked ab-
sence of discussion of compensation as an incentive to become an FDC
provider. Our sense was that while CDC caregivers have achieved a
modicum of professionalization, so that increased wages were seen as
both legitimate and an important way of providing program quality,
such thinking had not extended to FDC.

The funding of CDS presents a range of challenges, beginning with
the issue of commander discretion and fenced funds, and ending with
the issue of who will pay for crayons. Funding issues also affect
parental preferences with regard to FDC.

These complexities are exacerbated in many places by a lack of clarity
about the fiscal expectations for CDS. On a number of the installa-
tions that we visited, CDS staff operated under the expectation that
CDS would at least break even. Such expectations had led to some
troubling and demoralizing practices. Infant care in the CDC on sev-
eral installations was eliminated because it cost too much to provide.
Caregivers in many CDCs told us that they purchase their own sup-
plies because of inadequate budgets.

Funding problems also contribute to strict limitations on FDC coordi-
nator positions in some locations. Many parents couched their pref-
erence for the CDC in monetary terms. Particularly in places where
the CDC does not accept infants, unregulated FDC fees had escalated
to the point where FDC care rivaled the cost of civilian care.
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We found a strong tendency among our respondents—both parents
and military personnel—to rate their CDC highly. In contrast to
their high-quality ratings for CDCs, parents often expressed concerns
about the quality of care in FDC homes. Shared perceptions of lower
FDC quality reflect command and parent anxieties, but may also re-
flect a failure by the DoD and the services to publicize information
that supports FDC care.

For installation commanders and other members of the command, li-
ability issues surrounding the delivery of child care represent major
concerns. For the most part, safety concerns in the CDCs were per-
ceived to have been effectively dealt with in current regulations.
Most of our respondents’ safety and liability concerns focused on FDC.
Commanders in particular worried about what went on in these quar-
ters, and regretted that only limited monitoring was possible. The
relative lack of concern about safety and liability in Youth Activities
may be a legacy of the original mission as provider of recreational
services.

The child care options available to military families—CDC, FDC, YA,
civilian centers, and civilian home care providers—vary substantially
in the flexibility that they provide parents who may have long or un-
predictable duty hours.

If readiness were the primary or only goal of military child care, one
would expect to see the child development center used primarily by
those whose duty hours were stable or who had a spouse or other re-
source person who could cover when duty hours were long or unpre-
dictable, whereas FDC would be strongly favored by single parents,
dual military families, or those who for other reasons needed flexibil-
ity in their child care arrangement. But we found instead a heavy re-
liance on child development centers, which provide the least flexible
care on the installation. During our installation visits, we heard of
many instances where the inflexible hours at the CDC had created
difficulties for parents and in some cases for whole units.

Inflexibility is not limited to hours of operation. Two areas that cause
particular difficulty for parents are sick child policies and the admin-
istration of medication to recovering children. The inconsistency be-
tween the notion of child care as a means of increasing readiness and
the lack of attention to such issues as sick child care was striking.?

5Although some efforts have been made to address the issue, it remains a difficult
problem.
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Excess Demand

Everywhere we went, excess demand was a major topic of discussion,
and on many installations, excess demand was perceived to be the
most pressing and important child care issue.

Given how waiting lists are currently managed and demand is as-
sessed, it is impossible to determine how many families have accept-
able care but want a cheaper alternative, how many have care of un-
acceptable quality, and how many are not working because of the
inability to obtain subsidized care.

Some excess demand results from the way that military child care is
funded. Subsidizing a limited number of child care slots will typically
result in excess demand and waiting lists. The extent to which wait-
ing lists consist of parents who cannot work because of a lack of child
care cannot be determined without an in-depth study of the
relationship between child care costs and the labor supply of military
spouses.

Excess demand has led to pressure nearly everywhere to construct
new facilities. But the decision to request military construction
(MILCON) funds for a new child development center was rarely an
easy one. Requesting the construction of a child care center in lieu of,
for example, a supply depot raises difficult questions about the role
and importance of child care to military operations.

The decision to build a new CDC typically raises questions about the
role and viability of FDC as well. CDC construction requests also
raise questions about what child care is—a service, a benefit, or an
entitlement—and how much child care needs to be provided.

Decisions to request new construction may risk additional problems.
We heard several times about an installation on which a new center
had been requested and built, based on a very large waiting list.
When the center failed to fill immediately after it opened, it created a
“very embarrassing” situation for the commander and CDS staff.
More awareness of the ways and the time frame in which new centers
fill might enable centers to open at more propitious times, or would at
least provide commanding officers and CDS staff with ammunition
against charges of overbuilding.

Commander concerns about overstated needs and empty child devel-
opment centers are fueled by the imprecise ways in which demand is
measured. Virtually everywhere, waiting lists are used to index de-
mand. The substantial variation in the ways in which waiting lists
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are developed, maintained, and monitored across installations make
the counts of people on these lists extremely untrustworthy.

A first step in understanding excess demand involves standardizing
waiting list procedures and monitoring, so that waiting lists become
comparable across installations. A second is to better predict de-
mand.

Despite their limitations, long waiting lists in many locations suggest
a fairly high level of excess demand for child care services. We found
almost everywhere that this demand is being addressed through the
expansion of FDC. Other responses to excess demand were notable
for their absence.

SECONDARY ANALYSES

Nearly 83 percent of all Army families with preschool-aged children
surveyed rely on some kind of child care more than five hours per
week. A large percentage (45 percent) of families rely on more than
one type of child care, suggesting that the child care needs of most
families cannot be filled by one type of care. Whereas 17.6 percent of
all Army families report some use of Army CDCs, only 3.5 percent
rely on them exclusively. Furthermore, only 8 percent use the CDC
as their modal (i.e., most frequently used) type of care arrangement.

A greater proportion of single-parent families report relying on Army
CDC as their modal child care arrangement, which is not surprising
given that single parents receive first priority for CDC slots.

Nearly one-third of all families report fair or poor child care during
deployments of two or more weeks. Families in which the spouse did
not work outside the home were no less likely than families in which
the spouse was employed outside the home to report this problem.

Parents on average lose about three days per year from duty for child
care reasons, a significant amount of time when viewed from the per-
spective of an employer. Single parents report a significantly higher
number of days (eight) per year lost from duty for these reasons.

The highest number of days lost to duty because of children and child
care can be found among CDC users. The lowest number of days lost
to duty are found among users of family-based care. This suggests
that CDC care may be a less reliable source of care than FDC, even
though the perception of many parents we interviewed in our site
visits was to the contrary. This association between CDC care and
more days lost is not surprising, given the more flexible nature of
family day care.
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A significantly higher proportion of CDC users report fair or poor rat-
ings than do FDC users. It is interesting that our site visits revealed
that most parents strongly prefer the CDC, yet the data show that
parents using FDC were more satisfied with their child care ar-
rangements than were CDC users.

RECOMMENDATIONS

Based on our interviews and secondary analyses, we have a number
of recommendations on how the DoD might improve the management
and delivery of child development services on military installations.
Our recommendations are based on the perspective of military child
care as employer-sponsored child care, which implies that child care
services must benefit the employer, as well as enhance the welfare of
the children who receive services.

The goals of military child care should be clarified and ef-
forts made to address these goals through CDS opera-
tions and priorities.

The measurement of demand should be standardized and
the cost per slot of care in CDCs and FDC should be de-
termined.

To do so, efforts should be made to:

* Standardize waiting lists
* Analyze excess demand
* Estimate the full cost per slot of CDC and FDC care.

A more systemic approach to the provision of child care
should be considered.

Elements of this approach might include:

* Helping parents find alternative care
* Providing more flexible care

* Reexamining CDS’ organizational location.

Closer integration of FDC with CDS should be con-
sidered.



Integration might include:

Strengthened FDC provider training and oversight
Marketing of FDC care to parents and command
Selective subsidization of FDC care

Reduction of FDC provider disincentives

Targeting of services so that family and military needs are better
met.

A systematic assessment of Youth Activities and its in-
creasing involvement in the provision of care to young
children should be initiated immediately.

Administrators should be educated about child care qual-
ity.
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1. INTRODUCTION AND BACKGROUND

INTRODUCTION

Today, roughly half of all military members have one or more chil-
dren below school age (Inspector General, 1990). In many of those
families, both parents work; the percentage of military spouses in the
general labor market climbed from 30 percent in 1970 to over 60 per-
cent in 1988. Many other military spouses are themselves on active
duty; dual military families (both spouses in the military) with
children now represent 2.9 percent of all active duty personnel.! In
addition, the number of single parents in the military has steadily in-
creased.?

In the civilian sector, similar trends have led to sharp changes in
child care arrangements. In 1977, only 35 percent of women with
preschool-age children were in the labor force. By 1987, that figure
had risen to 56 percent (U.S. Dept. Labor, 1989). During that same
period, the proportion of all children in the United States under age
five who were cared for in organized child care facilities increased
from 13 to 24 percent.

As day care use has increased, it has begun to affect employers.
Among civilian women with children under age 15, 7 percent in any
given month reported work disruptions resulting from failures in
their child care arrangements for their youngest child (U.S. Census
Bureau, 1990). Although parallel information is not available for
military parents, long and unanticipated duty hours suggest that it
may be an even larger problem there.

These demographic and behavioral changes have led to expanded
availability of military child care. The Department of Defense (DoD)
provides child care as an essential service to maintain readiness, in-
crease productivity, and improve morale. Two settings predominate.
The first is the child development center (CDC), which provides care

IThese data are drawn from the Defense Eligibility and Enrollment System
(DEERS), current through December 31, 1990. They may be less reliable than other
DEERS data because it is not clear if children claimed are accompanying parents, and
because double counting of dual military marriages may occur because these data are
not cross checked.

2DEERS data indicate that 2.9 percent of all active duty personnel are single par-
ents. Whether children are currently accompanying their parent is uncertain, as noted
above.



for children on a fee-for-service basis. CDC was designed to offer cen-
tralized day care at lower cost than is available in the private sector,
and to provide care not offered by the private sector. The second type
is family day care (FDC).3 Here, military spouses trained as family
day care providers are authorized to care for up to six children in the
government quarters that they occupy. Fees are assessed by individ-
ual providers. Other arrangements such as before- and after-school
programs and parent cooperatives, as well as resource and referral
services, are also encouraged.

Child care is also provided through Youth Activities Centers on many
installations. However, Youth Activities (YA) is not a formal part of
CDS.

Military child care has become a significant enterprise, and is one
that we assume will continue in more or less the same form. Reports
of Fiscal Year 1990 capacity made to the DoD by the services reveal
that there are now 690 CDCs throughout the world offering care for
children as young as six weeks through age 124 These same data
reveal that the capacity for all CDCs and FDC homes was 129,030
children, a figure more than twice that estimated by the Government
Accounting Office (GAO) in 1988 (GAO, 1989).5

Even with such growth, however, there remains substantial excess
demand. DoD data indicate a waiting list of 59,858 names at the
close of FY 1990, which is a source of considerable concern. At the
same time, recent incidents of child abuse in several CDCs have
raised questions about the quality of military child care. The growing
perception of a “day care crisis” in the military has also fueled
Congressional concern. The Military Child Care Act (MCCA) of 1989,
Congress’ response to these concerns, seeks to improve the availabil-
ity and quality of child care provided on military installations. (See
Appendix A for more discussion of the MCCA.)

3The name for child care provided by military family members in military quarters
on base varies across the services. We use the term family day care throughout this
report because it is used by both the Air Force and Marine Corps. The Army calls its
program family child care, whereas the Navy uses the term family home care.

4Department of Defense, unpublished reports from the services, September 1990.
Military parents also have some access to day care in civilian communities that is free
of military subsidy or oversight.

5To put capacity figures into perspective, recent data based on matches of active
duty personnel records with DEERS data indicate that as of December 31, 1990, there
were 453,696 dependents of active duty members aged 0-4 years. This figure repre-
sents all children, and thus includes some whose parents have not sought and will not
seek military child care.



To address such concerns, the DoD Inspector General (IG) recently
launched the first full-scale evaluation of the quality and sufficiency
of child development programs in the military (DoD, 1990). The in-
spection was conducted to review the criteria used for formulating
and implementing policy for meeting the child care needs of military
families. Inspection teams visited 70 installations worldwide.

The IG report concludes that the DoD has not formally decided
whether child care is a benefit or an entitlement. In the absence of a
clear policy, some commanders have decided to work toward making
child care available to all. The report makes two key recommenda-
tions. First, it calls for a policy statement from the DoD that clarifies
whether child care is an entitlement or a benefit. If the latter, it calls
on the DoD to clearly define target levels and priorities for providing
child care. This recommendation is designed to resolve potential mis-
perceptions about whether parents should always expect to receive
subsidized on-base child care. The report suggests that policy should
more clearly communicate that child care is a benefit to supplement
off-installation resources—not an entitlement program. The other
key recommendation calls for the development of a long-range plan to
meet the substantial excess demand for child care once a clear child
care policy has been developed. This study builds on the IG report by
examining Child Development Services (CDS) in more detail, and by
focusing on issues associated with excess demand.

STUDY OBJECTIVES

Efforts to determine the extent and ways in which the military should
be involved in promoting child care are often hindered by a lack of
empirical research. Little information exists on the demand for child
care, its costs, or the burden that child care fees impose on military
families. Neither is there a clear sense of the unique services that
military child care must provide, nor about the most effective ways to
provide it.

To help provide such information, this study was designed as a first
step to gather qualitative information and existing data on the qual-
ity and availability of child care for military families, as well as to ad-
dress larger policy issues associated with the organization and deliv-
ery of child care. Specifically, its objectives were to:

* Assess the extent to which existing child care programs meet the
needs of military users in terms of accessibility, quality, readiness,
morale, and affordability;



* Recommend alternative ways to allocate existing resources to more
effectively meet both military and family objectives;

* Suggest new policies regarding the organization and structure of
child development services; and

* Examine excess demand for child care, particularly its implications
for the size and scope of child care operations.

ORGANIZATION OF THIS REPORT

This section concludes with a brief description of the military child
care system: how it evolved, what policy guidelines direct it, and how
it is funded, organized, and administered. Section 2 describes our
study methods, which include an examination of policy documents,
secondary analyses of data from the RAND Arroyo Center Survey of
Army Families, interviews with DoD policymakers, and site visits to
military installations. Section 3 presents the data from our inter-
views. Section 4 presents the results of our secondary analyses of the
Army Families Survey data. Conclusions and recommendations may
be found in Section 5.

BACKGROUND

Prior to 1985, a considerable amount of child care was provided on
military installations, largely through private organizations such as
Wives’ Clubs. This care was, by and large, loosely structured and
minimally regulated. In 1985, the Military Family Act was passed by
Congress to establish an Office of Family Policy within the Office of
the Secretary of Defense. This office, which operates under the
Assistant Secretary of Defense for Force Management and Personnel
(FM&P), took on the responsibility for coordinating all programs and
activities relating to military families. Its main goal is to enhance the
well-being of military families by conducting surveys to assess their
needs; designating an advisory committee (including family members)
for assisting the DoD, increasing spouse employment opportunities
through such policies as hiring preferences for qualified spouses, es-
tablishing funds for dependent student travel, expanding relocation
assistance, amending food programs to make allowances for lower en-
listed ranks, and establishing guidelines for the reporting of child
abuse.

In recent years, FM&P has issued several family-oriented policy
guidelines for child development programs. The DoD Instructions for
Family Policy (DoD Directive 1342.17, December 30, 1988) laid the



groundwork for implementing such policy, including child care pro-
grams. This document sets criteria for policies involving quality of
life programs and family support services for DoD personnel and their
families. It views the total commitment required by military service
as a partnership between the military and the family. Such a part-
nership requires a comprehensive family support system to help fami-
lies meet force readiness goals. The extent and nature of family
support systems are determined at the installation level according to
local needs. Programs included under family policy are: premobiliza-
tion and deployment support, relocation assistance, special needs
support, elder care, family advocacy, foster care, family life education,
dependents’ education, substance abuse prevention, family health and
fitness, spiritual growth and development, emergency services,
counseling, support and services for off-base families (outreach), con-
sumer affairs and financial planning assistance, volunteer training
and management, separation and retirement planning, family cen-
ters, and community development.

The DoD Instruction for Child Development Programs (DoD Directive
6060.2, March 3, 1989) establishes policy for services provided to mi-
nor children of DoD military and civilian personnel aged birth—12
years “as needed for effective operation and for accomplishment of as-
signed mission and tasks.” Demand for such services is based on local
needs according to five factors: (1) the number of personnel who re-
quire child care, (2) support of readiness by addressing military child
care needs during deployments, mobilizations, and other missions, (3)
alleviation of recruitment or retention problems related to inadequate
child care, (4) absenteeism or productivity problems that could be al-
leviated by reliable child care, and (5) availability of services and
rates comparable to those in the civilian community. According to
this directive, CDS systems are established for the promotion of intel-
lectual, social, emotional, and physical development of children.

Military child care programs are supported with appropriated funds
that cover center construction and renovation, some percentage of
center operating costs, and oversight of family day care homes.
Under the MCCA, appropriated funds used for center programs must.
match fees paid by parents for CDC care. The Act also established a
fee structure in the CDCs based on total family income® and man-

6How total family income was to be determined was not specified in the Act. For
fiscal year 1991-1992, total family income was based on income reported on the latest
copy of users’ combined federal income tax form 1040, line 23; form 10404, line 14; or
W-2 tax statement.



dated caregiver wage increases. Subsidies are authorized, but not
mandated, to FDC providers under the MCCA.

At the DoD level, the Deputy Assistant Secretary for Personnel,
Support, Families and Education, and Safety is responsible for the
development of overall child development services policy and for coor-
dination among the different services. However, each service branch
develops and implements its own separate and independent child care
policies in accordance with DoD guidelines and administers its own
program,

There are differences among the services in the way that Child
Development Services are administered. The Air Force and the Navy
include child care within Morale, Welfare and Recreation (MWR),
which sponsors recreation activities such as bowling and golf, as well
as libraries and youth activities. In the Marine Corps, child develop-
ment programs were recently placed within Family Programs in the
Human Resources Division (formerly in Morale Support). The Army
has located CDS under their Community and Family Support
Division, where it is managed with other family-oriented services.

The Air Force and Army systems are more centralized than those of
the Navy or Marine Corps. Each Air Force installation with a CDC
files a semiannual report with headquarters. This report includes
program operation data such as capacity, hours of operation, hours of
care for each type of service provided, daily attendance, enrollment,
fees, staffing, and number on the waiting list. In the Army,
installations file an annual report with headquarters that contains
information about funding, staffing, programs, services, volunteers,
facilities, population served, and corrective actions. Waiting list in-
formation is provided for validating requests for construction projects.
The Navy in 1989 implemented a semiannual reporting procedure.
The Marine Corps has no formal reporting process in place, although
data are collected periodically through installation surveys.

Decisions about actual operation and management of child care pro-
grams are broadly interpreted at major/interim command and instal-
lation levels. Commanders have discretion over several key aspects of
child care programs including use of unfenced (discretionary) funds,
the mix of services offered, expansion plans, and child eligibility cri-
teria.



2. STUDY METHODS

Three methods were employed to collect information about military
child care:

¢ Interviews with DoD policymakers and those responsible for child
care policy and operations in each service;

* Observations and interviews on 16 military installations with peo-
ple who administer and run programs and with parents; and

¢ Secondary analyses of data from the RAND Arroyo Center Survey
of Army Families.

Each method provided a different perspective on child development
services and contributed to our understanding of the issues within a
broader framework.

INTERVIEWS WITH DOD POLICYMAKERS

Between August 1990 and January 1991, we met with key child care
staff responsible for child care policy at the DoD level and within each
service. During these meetings, we discussed issues facing child care
in the military, including the implementation and implications of the
Military Child Care Act (MCCA) of 1989 and the implications of the
drawdown on child development services. Respondents included
Force Management and Personnel (FM&P) staff, and in each service,
deputy assistant secretaries responsible for personnel issues, deputy
chiefs of staff, child development program managers, and MWR and
family support directors.

SITE VISITS TO SELECTED INSTALLATIONS

We visited 16 installations distributed fairly evenly among the four
branches of military service. The purpose of these visits, which were
made between April and November of 1990, was to understand how
child care is delivered at the installation level.! Visits provided in-
formation about the military community and about the context for
child development services.

1Because of the timing of our interviews and visits, Operations Desert Shield and
Desert Storm had had little impact as yet on CDS.



Selection of Installations. We asked the child development pro-
gram manager in each service to recommend appropriate sites and to
set up our visits. We asked to visit sites which were varied in terms
of child care quality, installation and CDC size, installation mission,
proximity to a metropolitan area, and geographic location (e.g., in the
United States or overseas).

The installations visited included:

s Air Force: Andrews, Barksdale, Edwards, Rhein Main
s Army: Fort Carson, Fort Irwin, Fort Monroe, Frankfurt MILCOM
* Marines: Camp Pendleton, El Toro, Twentynine Palms

* Navy: Long Beach, Miramar, Port Hueneme, Subbase San Diego,
Norfolk

Who We Interviewed. Since our goal was to understand current
policies and objectives that govern the way child development services
are provided on military installations, we spoke not only with child
development service staff but with staff from other family support
services. In addition; we interviewed MWR directors, installation-
level command, and parent users of CDS services.2 Respondents on
each installation included:

* Installation commander or other command-level individual

¢ MWR director

* CDS director

* CDC staff (i.e., caregivers in center)

* Family day care provider(s)

* Parent consumers of both CDC and FDC care (in different ranks)

* Parent advisory group representatives (when such a group existed
on the installation)

* Wait-listed parents
* Youth activities director

* Family services director

2We use the term Child Development Services to describe the organizational unit
that provides and oversees child care. However, some services use a slightly dlfferent
term (e.g., Air Force uses Child Development Program).



What Did We Ask?

Where appropriate, we asked respondents to describe general instal-
lation characteristics such as size and mission. We also asked about
the organizational structure of the installation, MWR programs and
Family Services programs offered, and where child development ser-
vices programs fit into that structure.

We asked CDS staff about the types of services offered, their patterns
of staffing, reporting requirements, and coordination with other re-
lated programs. We also asked about funding priorities and program
financing.

Our interviews focused on the organization and delivery of child care,
and how those services are administered and funded. In addition to
information about formal policies and procedures that govern child
care, we asked about the informal processes involved in delivering
such services.

All respondents were asked to describe what they felt was the main
purpose of military-sponsored child care. We also solicited their opin-
ions about the most important child care issues in the military (e.g.,
equity, institutional obstacles, parental conflicts) and how important
the issue of quality was to them. Finally, we asked each interviewee
about the MCCA. Interviews were confidential. Interview data were
transcribed and analyzed on the basis of research objectives and hy-
potheses.

SECONDARY DATA ANALYSES

The data for our secondary analyses were drawn from the RAND
Arroyo Center Survey of Army Families, fielded in 1987. This study
was conducted by RAND’s Arroyo Center to assist the Army in
defining its support policies toward soldiers and members of their
families (Burnam et al., 1992). Because of continuing changes in
military family structure, spouse labor force participation, and
military child care programs, these data are somewhat dated; they
nonetheless provide us with some useful insights concerning child
care use and readiness implications.

The survey collected data from a sample of both soldiers (N = 6014)
and spouses (N = 3143). The sample was drawn using a three-stage
stratified random sampling design that allowed for more powerful
analyses of contextual factors associated with family well-being and
service needs and use.
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In the first stage, a sample of 23 installations was drawn.
Installations were stratified into categories based on location
(overseas or domestic), size (installations with under 1000 active sol-
diers were excluded), dominant mission, and proximity to a large
civilian metropolitan area.

In the second sampling stage, companies at each installation were se-
lected randomly and proportionately to the number of companies in
each branch (e.g., Armored, Infantry, Engineers) represented at each
installation.?

Finally, soldiers were selected within companies using a weighted
probability random-sampling strategy to ensure adequate numbers of
both officers and enlisted personnel, junior and career soldiers, male
and female soldiers, single and married soldiers, and soldiers with
and without children (Burnam et al., 1992).

The overall response rate was 71 percent, with soldiers slightly more
likely to respond than spouses. Of those who responded, 2528 had ac-
companying children under the age of 12 years; 697 had children but
were not accompanied by them at the time of the survey. Of the 2528
parents with accompanying children, 2265 (90 percent) were married;
the remaining 263 (10 percent) were single. For this report, we ana-
lyzed the data from 1031 parents with preschool-aged children (aged
0-5 years) who were accompanying their parents at the time of the
survey.

3For logistical and cost reasons, two constraints were imposed upon the selection of
companies. First, the number of companies was not to exceed 40 at any installation,
and second, the number of soldiers selected in each company was not to exceed half the
respective total number of soldiers (Burnam et al., 1992).



3. INTERVIEW FINDINGS

Most formal child care on military installations is provided in CDCs
and in FDC,! as discussed above. Increasingly, Youth Activities (YA)
Centers provide child care to young children as well.2 CDCs capture
most Child Development Services systems’ attention and resources.
Our findings reflect this focus. But FDC and YA are critical compo-
nents as well. We discuss these latter components throughout this
section, and focus on them in our recommendations.

The data in this section are organized around four key issues: (1) the
goals of military child care, (2) the organizational environment in
which child care is provided, (3) the delivery of child development
services, and (4) the amount of care available. We discuss these is-
sues in the context of CDC, FDC, and YA, as each provider operates
in very different settings and under very different rules.

CHILD CARE GOALS

Child care is provided on military installations around the globe as a
means of addressing important military and family goals. But these
goals are multiple and sometimes inconsistent. The impact of these
goals on the provision of services is often uneven and in some cases
may undermine them. The purpose of military child care was incon-
sistently described across services, installations, and individuals.
Although respondents generally understood that child care was not
an entitlement, as is the case for medical care, a number of respon-
dents made the point that personnel had come to expect that the mili-
tary would provide them with child care, and would become angry if it
were not available. Said one Air Force enlisted representative, “child
care is seen as an entitlement now, which is why personnel get so up-
set when they cannot be accommodated.”

The Navy attempted to formally clarify availability expectations
through the issuance of a memorandum in October 1990. This docu-

1FDC programs operate on 46 percent of Naval bases, 92 percent of Army installa-
tions, 83 percent of Air Force bases, and on 47 percent of Marine Corps installations
(Inspector General, 1990).

2We use the term Youth Activities (YA), which is used by many programs, because
it best conveys the current focus of most of these programs: sports activities for school-
aged children.

11
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ment emphasized that child care is neither a right nor an entitle-
ment, but “a service that can be provided to a finite portion of the
population, within budget constraints, to promote operational readi-
ness, mission accomplishment and retention.” The piece was unique
in that it set numerical goals: 100 percent availability for single and
dual military parents; 30 percent availability for other families. The
goals were subsequently replaced with an approved plan to provide a
specified number of spaces by a given date.

Opinions about child care goals varied. Most commonly, child care
was described as an important means of enhancing readiness because
it decreased the conflict between parental responsibilities and mission
requirements. According to an Army general, providing quality care
to soldiers’ children allows soldiers to focus on immediate job re-
quirements. “Knowing that their kids will be taken care of and de-
velop allows them to be free of worry while they work,” he said.
Readiness is the key goal of child care, according to a sergeant major,
because “everything is tied to readiness, and should be.”

An admiral linked the need for child care to the fact that there were
many more women in the military than ever before. “It is a fact of
life—a good fact of life—that there are women in the Navy, and they
have to be helped to be as effective as possible,” he said in describing
an important goal of child care. An Army colonel saw child care a bit
more negatively. In his view, children interfere with the Army’s mis-
sion; child care helps to reduce that interference.

Many respondents described child care as a quality of life or family
support activity, because it allows spouses the opportunity to earn an
income and contribute to the family’s economic well-being. Child de-
velopment program staff in several high-cost locations noted that
spouse employment was essential. A CDC director in a high-cost area
estimated that 90-99 percent of spouses attached to her base work
for pay outside the home.

Part-time care and preschool programs support families by providing
spouses with opportunities to engage in volunteer work or to continue
their education. Such programs also help young children by fostering
the development of age-appropriate cognitive and socialization skills.

Some respondents argued that child care serves retention goals as
well. Despite the lack of a direct empirical link between child care
availability and retention, a number of respondents believed the re-
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lationship was there.? This view was supported by the oft-heard slo-
gan, “The military recruits single personnel but retains families.”
Since retention is associated with family well-being, and spouse em-
ployment increases family well-being, child care availability promotes
family well-being by facilitating spouse employment, according to
proponents of this view. This connection between child care and
retention seemed true for a Navy enlisted spouse to whom we spoke.
In her family, child care is a key service that permits her husband to
remain in the Navy. Given her husband’s salary, she needs to bring
in an income. Without the low-cost child care provided by the CDC to
her three young children, she said, “it would make no economic sense
for me to work.” Her view was echoed by the Head of Child
Development Services on that base. She noted that child care is one
more benefit that helps retention. “The Navy wants to keep the cream
of the crop and needs to keep them,” she said.

The possibility that child care may promote retention of other than
“the cream of the crop” had not been considered by the above respon-
dent. It had been considered, however, by a Navy commander to
whom we spoke, who worried that the availability of inexpensive child
care “tacitly encouraged” sailors to become single parents. Few peo-
ple can be both good solo parents and good sailors, he believes. Such
parents often must ask for hardship discharges, which leaves the
Navy no return on its investment in their often expensive training.

A number of respondents viewed the goals of child care more broadly.
Said a director of family programs, the Army’s commitment to child
care reflects that “we care about the family.” Such concern, he said,
often translates into a recruiting advantage. If the Army provides
good services to soldiers, “soldiers will do the recruiting for us.” He
contrasted the many benefits provided by the military—excellent and
affordable child care, commissaries, the Post Exchange (PX), among
others—with the very limited benefits provided by civilian employers,
These services impress young people, he maintained. An Air Force
general echoed the Army colonel’s views. He noted that the armed
services expect a lot of their personnel, and must therefore provide
more to their people. “If you want a product and a commitment, you
have to take care in return.” No one lays the responsibility for gen-
eral welfare on the civilian employer as the armed forces do on the

3Subsidized child care is a form of compensation for families who have or expect to
have children. For these families, child care increases the income stream relative to
most civilian alternatives. Since increased income is associated with increased
retention, child care almost certainly increases retention, but the amount of increase
remains unclear.
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base commander, he explained. Therefore, he concluded, we have an
“institutional commitment” to take care.

Some respondents discussed child care goals from the perspective of
the children served. A Marine Corps general noted that an important
goal of child care is to foster better and more productive citizens. A
poster in a Marine Corps CDC presented this goal in a more self-in-
terested way. It reminded readers that a substantial proportion of
today’s military children would grow up to serve in the military them-
selves, a reminder borne out by research (see, for example, Faris,
1981). Other respondents offered similar arguments from slightly dif-
ferent perspectives. A CDC caregiver noted that many of the children
in her care spend virtually all their waking hours in the CDC, so that
what they receive at the center essentially constitutes their upbring-
ing in their early years. Looked at this way, a critical child care goal
must be quality developmental care, she continued. This view was
shared by an Air Force policymaker. Another provider, concerned
about the limited parenting skills of many of the young junior en-
listed parents who use the center, believes that the CDCs provide an
important model to parents about how to help their children. Now
that the ratios of caregivers to children have been lowered and care-
giver training much improved, she said, “our problem is educating our
parents.” :

The above goals apply equally to CDCs and to FDC; FDC has some
unique additional goals, including management of excess demand and
providing military spouses with opportunities to earn money while
remaining at home. To a significant extent, these latter goals are in-
compatible with the former ones, as discussed below.

YA, which is not a formal part of CDS, increasingly provides child
care to young children. The provision of child care is not entirely
consistent with longstanding YA goals, which include a strong sports
program and a place where young people can get together for informal
sports activities. Despite its growing involvement in child care, for at
least some of our respondents, the YA recreational focus has not
changed. A YA director to whom we spoke told us that one of her
biggest problems is the differential expectations of program staff and
parents; “these are recreation programs,” she said, “even though some
parents think it’s day care.” For program staff, the YA mission is to
provide a strong sports program. For many parents, YA is a cheap
babysitting service, according to another YA staffer. Some parents,
another YA director said, “want more accountability” than the center
can offer. They want their children “to be babied” there. But, she
noted, these children are not babies. “They have to learn to be on
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their own.” Moreover, she added, some parents want their children to
be “educated” at the Youth Center. In her view, the children are be-
ing educated in school. The Youth Center is a place for fun and
games.

Relationship of Goals to Provision of Care

Given the variety of views about military child care goals, it is not
surprising that these goals do not always track with the provision of
care. Indeed, we often found inconsistencies between stated goals and
their operationalization. An Air Force colonel noted this inconsis-
tency. Whereas the first child care objective is readiness, he said, it is
“not practical” for CDCs to attempt to meet all readiness require-
ments, for example, by remaining open 24 hours a day. A Navy com-
mander had considered this inconsistency as well. If readiness were
the major child care goal, the base would have to provide 24-hour
child care, he had concluded some time ago. He actually had looked
into the finances of doing so, and had determined that “it would
bankrupt me.” As a result, he had revised his views of the goals of
military child care; he now believed that the main goals of child care
are improved quality of life and improved morale. A Morale, Welfare,
and Recreation director had also noted the inconsistency between
readiness goals and the provision of child care, especially the care
provided through CDCs. “If the main goal of child care was readi-
ness,” she noted, “parents shouldn’t use the CDC anyway, but FDC,”
because the CDC could not offer the flexibility that is often essential
to readiness. Consequently, she viewed the goal of child care more
narrowly: “to allow people to have jobs and not be concerned about
where their kids are. It also gives parents the confidence that their

kids are receiving developmental care in a safe environment,” she
added.

Readiness goals are not furthered in the priorities that the services
have established for determining which families receive child care. A
concern for readiness would lead one to expect that single and dual
military parents would receive top priority for child care slots, as
their child care gaps are the most likely to affect readiness. While the
Army has established the priority of these families for receiving child
care in CDCs, the other services have not done so, although the
Navy’s October 1990 document stresses the pressing child care needs
of these groups and the direct effect of their child care problems on
readiness. As the recent IG report (1990) notes, “To ignore the child
care needs of this population segment would cause an adverse impact
on readiness and retention. Because of this, we believe single mili-
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tary parents should receive priority placement when installation
CDCs are at capacity” (p. 6).# We encountered considerable opposi-
tion to providing single parents such priority.5

Equity as a Child Care Goal

The provision of child care is an expensive, labor intensive operation.
Those who use child care tend to do so on a full-time basis, limiting
the total number of people who can use the service. Its high costs and
the relatively small numbers of personnel who use it at any one time
are a source of concern to those responsible for the well-being of mili-
tary personnel. Many regard some measure of equity as a goal in de-
livering child care.

Child care advocates generally respond to such concerns by noting
that over time, the picture of child care utilization looks far more eq-
uitable than any snap-shot picture can provide. They note that most
personnel (70 percent or more) who remain in the military marry and
have children, which makes them potential consumers of child care.
Moreover, all workers in a unit are negatively impacted when one
worker cannot do his or her share because of lack of child care.

These arguments are less than compelling to everyone. Those in-
volved in other family service programs, nearly all of which are short
of funds, point to the large amounts of money necessary to staff and
run CDCs. They argue that family services monies should perhaps be
more evenly distributed across family programs. Moreover, many
families with children do not use military child care. Although our
secondary analyses reveal that nearly 83 percent of all families with
preschool-age children in the Army Families Survey reported using
some kind of child care for more than five hours per week, most did
not use military child care. As shown in this section, 17.6 percent
were using an Army CDC on a regular basis; 6.9 percent were using
family-based care. Nonrelative and relative care accounted for the
vast majority of child care.

Others argue that the funds going to serve the small percentage of
personnel with children in child care should be used instead to fund
programs that serve all personnel, or for which all personnel are eli-

4As discussed below, readiness goals may be better served by giving these families
priority in FDC, which can provide more flexible care.

5Indeed, legislation has been introduced recently into Congress to bar single par-
ents from continuing military service because of readiness concerns.
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gible. An admiral worried that the large amounts of money (both
non-appropriated funds (NAF) and appropriated funds (APF) being
taken from MWR for child care were undermining recreation pro-
grams and consequently the fitness and readiness of the whole Navy.
A Marine colonel shared this concern. Closing down other MWR pro-
grams to keep child care going, as he expected to have to do in the
near future, seemed unfair to him. An Army general noted, “They
[commanders] have an obligation to take care of the entire commu-
nity. Are we doing the right thing?” he asked, when the base com-
mander takes NAF dollars that come from single soldiers to cover
child care. A CDS director described her commanding officer’s wor-
ries about equity. Only 2 percent of active duty personnel assigned to
the base where she currently works are using child development ser-
vices, she noted. Consequently, while the commander cares about
child care, he is torn about providing it more resources. When he
gives money to child care he is aware that he is taking money from
the much larger group of single and married personnel without chil-
dren who have no current child care need.

Interestingly, virtually none of our respondents had heard criticisms
about the large sums going to child care from parents not using it or
from single personnel. Indeed, a few parents told us that their child-
less friends were surprised about how much they were charged to use
the CDC. But many noted that the lack of complaints reflected igno-
rance rather than acceptance. A chief master sergeant to whom we
spoke noted, “Junior people don’t know how it (the system of moving
NAF dollars around) works anyhow. They put their faith in senior
leadership to take care of those issues for them.”

Several respondents told us that they had taken pains to conceal the
fact that proceeds from other MWR activities were being channeled
into the CDC. “If they [nonparents] knew [that MWR proceeds are
being spent on child care] they’d be irate,” said a Naval commander,
who was himself uncomfortable about the practice. When money
comes to child care directly from MWR programs, we are, he said,
“penalizing 7000 people to benefit 70 [the approximate number of
children served in the base CDC at the time of our visit].” A Child
Development Services director had not encountered any problems
about equity, but actively worked to prevent them. She recently had
hosted single sailors for lunch at the CDC, and got a large and enthu-
siastic turnout.

Concerns about equity led the Navy to investigate whether single
sailors were shouldering too much of the cost of child development
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services. Using their yearly survey of Naval personnel, which in-
cludes about one-third of personnel each year, the Navy was able to
determine the amount of money that married and single personnel
spend at the PX. According to our respondent, the survey revealed
that most of the dollars that are spent in the PX are spent by married
sailors. Becauseé of this, our respondent believes that it was fair that
PX dollars are directed to child care programs.

Other equity issues emerged as well. The Army’s policy to accord sin-
gle and dual military parents first priority for child care slots is
viewed by other parents as unfair, according to a sergeant major to
whom we spoke. Besides getting first call on available child care
slots, their use of the CDC, with its inflexible hours, often allows
them to avoid end-of-the-day duties, which fuels feelings of unfair-
ness.

Some equity concerns involve income and rank. A few junior enlisted
parents to whom we spoke had not yet been able to use the CDC.
They argued that they should have first priority for limited CDC
slots, since the higher salaries of senior enlisted and officers allow
them more child care options, including expensive civilian care.

The income and rank issue played out in a somewhat different way on
an Army installation that we visited. There, high-priority single and
dual military parents were using hourly care on a regular basis until
a full-time slot became available.® Hourly care in this location was
limited to 25 hours weekly, which created problems for these parents.
These problems were exacerbated when temporary care slots had
been pre-booked by organizations to cover child care during meetings
and activities. According to the head of CDS on this installation,
there is a good deal of resentment about this, as the organizational
users tend to be officers’ wives, whereas those getting by with hourly
care tend to be lower-ranked enlisted personnel.?

ORGANIZATIONAL CONTEXT

Child care is provided in an organizational context that in turn de-.
fines, constrains, and facilitates its delivery. Salient features of that
context are described below.

6Hourly care slots are not supposed to be used for regular full-day care.

7In situations like this, the Army expects that Supplemental Programs and Services
would be called upon to help meet the demand for a large number of hourly care slots
for a short period of time. SPS involvement might have reduced resentment on this
installation.
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Organizational Location

The lack of clarity about the status and goals of child care is reflected
in its varied organizational location across services and installations
and in the considerable amount of discussion about where it belongs.
On most installations, child care is administered through MWR,
which also administers golf, libraries, arts and crafts, clubs, YA,
bowling, and other activities. In the Air Force, it falls under
Recreation Services, a division of MWR. On Marine installations,
CDS may be found in Family Services or in MWR. The standard
location for Army CDS programs is under Family Support.

Many respondents believe that considerable advantages accrue to
child care’s association with MWR. Primary among them, it was of-
ten noted, is that many MWR activities are revenue-generating (golf
was often mentioned at this point), and these revenues can be and
typically are easily transferred to child development services. As one
CDS director put it, “They [MWR] have the most money, and they
generate the most money.” A commanding officer made this point in
talking about an upcoming Air Show. Such shows are very profitable,
and some of the profits would be diverted to CDS. However, we also
learned of instances where CDS profits had been used to support
other MWR activities.

Transfers of funds from golf to child care led many MWR directors to
think that child development services belong elsewhere. They argue
that monies generated by golf should be used to maintain and im-
prove the golf course, not to purchase toys. An MWR director told us
that the standard question in his office these days is, “is there money
for [an activity], or did it all go to the Child Development Center?”
The resentment in this question goes all the way up to the base com-
mander, he contended.

Other arguments were tendered for maintaining child care in MWR.
MWR is a business organization, some respondents argued, and its
expertise and experience with the bottom line help child development
services directors run their operations more efficiently and cost-effec-
tively. Moreover, since parents pay fees to use CDS, its location in
MWR, with its experience in fee collections and in the administration
of NAF funds helps CDS as well. At an installation where CDS is in
Family Services (FS), the FS head told us that it made more sense to
him for CDS to be in MWR, since MWR does the financing and ac-
counting as well as the hiring and firing.

The MWR connection was criticized by many. Some argued that be-
ing in MWR had led CDS administrators, MWR administrators, and
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commanders to expect that CDS should make a profit, just like the
other major MWR programs. Such concerns have led CDS to distort
its goals and purpose on more than one installation, according to crit-
ics of the MWR affiliation. They note, for example, that providing
infant care is inherently more costly than serving older children,
since the ratio of children to providers must be lower when infants
are involved. On more than one installation, these costs, combined
with concerns or beliefs that making a profit or at least breaking even
were expected, had led to policies that excluded infants from the
CDC. While such policies may ironically be beneficial for infants, who
experience lower morbidity in family-based care (Johansen,
Leibowitz, and Waite, 1988), respondents expressed concern that it
was the MWR ethos, not what was good for children, that led to such
decisions.

An MWR director argued strongly that CDS cannot be operated under
the same principles that govern other MWR activities. She is ex-
pected by MWR supervisors to run MWR programs “according to
business standards,” but because of Congressional mandates and
headquarters directives, she cannot run CDS this way. Instead, the
latter mandates and directives, which are more child welfare-ori-
ented, push her to run CDS like “a social welfare agency.” She would
like to see CDS move to Family Services, to be run there without
MWR subsidy. Arguments for such placement centered around the
similarity of goals and concerns between FS and CDS. Issues of the
bottom line would be lacking, and policy could more easily be child
welfare-oriented, supporters argued.

Moving CDS to FS had been tried in a few of the installations that we
visited. The problems posed by this organizational home were to
some degree the obverse of those found in MWR. For example, FS
administrators had no experience in collecting or managing large
amounts of money. Moreover, respondents noted, FS was a poorly
funded enterprise. Without golf courses or bowling alleys to provide
supplements to the CDS budget, family programs and child develop-
ment services were soon fighting over a very small pie.

Further, CDS had little to gain from a move to FS, many argued. The
compatibility of CDS and FS is more apparent than real. One FS di-
rector argued that FS is essentially a clinical practice, an offshoot of
medical services, which provides parenting classes and personal and
financial counseling, among other services. As such, it is as inappro-
priate a place for CDS as is MWR. An MWR director worried that lo-
cating the two together could cause potential conflicts of interest, be-
cause FS handles child abuse investigations. An admiral concurred,
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arguing that family advocacy and child development programs should
be separately administered to ensure checks and balances.

Even those who were not particularly concerned that CDS was in
MWR expressed concern about its placement under Recreational
Services in Air Force locations. The fact that the director of CDS re-
ported to a person whose professional expertise was limited to golf or
bowling seemed both absurd and frightening to these respondents.

Organizational Location of Youth Activities. As first visualized,
YA was a program that offered organized sports and recreational ac-
tivities, and that provided youth (generally assumed to be consider-
ably older than 5 or 6) a place of their own to hang out and participate
in a game of pick-up ball. Its organizational location under
Recreation Services on many installations has served to continue this
tradition. As a recreational service devoted to “dependents,” a family
support director told us, it has always been low on the list of priorities
for base funding. A YA director on another installation shared this
view. He referred to YA as “the black sheep of the family.” Each
commanding officer has a favorite concern, he added, and YA is rarely
the one that anyone picks.

Its low priority at the installation level mirrors its low priority higher
up. For example, the people who run YA at the Pentagon are paid
less than their CDS counterparts. One respondent attributed this
differential to the lobbying skills of the service child care managers,
who have worked hard to make CDS a priority. Their stories of
problems in CDCs are usually received well, because they concern
babies and very young children. Recent child abuse incidents have
cemented their claim. “The system can deal with only a few things at
once,” she noted, “CDS horror stories have put it into the spotlight.”

The greater emphasis on safety, staff training, and regulation in CDS
has led some respondents to believe that YA should be integrated
more closely into the CDS system. A lieutenant colonel who heads
Recreation Services on an installation we visited believes that “YA is
child care.” On that installation, YA is mainly used for after-school
care. Therefore, our respondent concluded, YA should be under the
supervision of the CDS director. This would improve coordination be-
tween the programs, and standardize them. Putting both programs
under a separate MWR division would be even better, he added. A
CDS director echoed these concerns. She noted that on her installa-
tion, the youth centers provide “marginal custodial care.” She would
like to see YA come under CDS, and to see continuity in programs
from birth through age 12. As one respondent noted, such continuity
would be consistent with Congressional intent as expressed in the
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MCCA, which addresses itself to children 12 and under. However,
MCCA implementation has focused almost exclusively on young chil-
dren.

Institutional Culture

Military child care exists in a culture that in some ways is inimical to
its goals. Although some commanders accept the importance of child
care, others view it as a diversion from their most important purpose:
supporting the defense of the nation. Viewed through this lens, child
care seems at best peripheral to some. Said a chief of staff on one in-
stallation that we visited, “we only exist to be prepared to kill people.”
Child care does not further that goal, he indicated, and thus it seemed
unimportant. An installation commander’s response to a meeting of
installation human services providers was described to us by another
respondent who had also attended: “Here we were, three trained
killers, standing around, talking about child care . . . .” A Marine
Corps general described this same phenomenon in somewhat less
colorful terms: “most senior leaders are unprepared to deal with their
new [child care] responsibilities because most of us are warriors.
Most of our spouses raised kids and did not work; however, that has
changed and families now have dual wage earners.”

The “warrior” leader may be a dying breed, according to an Army
colonel. He believes that commanding generals are selected in part
because their views are consistent with those of the current chief of
staff. Since child care has been “of the utmost importance” to top
Army management for some time, new commanding officers (COs)
will increasingly reflect these views.

Whatever the commander’s views on child care, commander discretion
frees him or her to carry them out. Commander discretion is an
important aspect of the military culture, and was frequently dis-
cussed by our respondents with regard to the funding of child care
programs. The arguments for commander discretion are fundamental
to the military endeavor: In the words of one general, “the comman-
der must have discretion to meet his mission.” Said an Army colonel
at the Pentagon, “Commander discretion is one of the most important
parts of this [military] operation.” There are times, he admitted,
when he would like to dictate policy to commanders, but that is not
how the system works. Support for this position was broad-based,
and was by no means restricted to uniformed respondents or to people
unsympathetic to child care. Fenced funds would in some ways be
nice, some child care advocates acknowledged, but they would un-
dermine the military mission. Instead, noted one, “you have to try to
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bring the commanders along [on the importance of child carel.” One
admiral walked the line on the issue of discretion and fencing, “it's
important that they [commanders] have that leeway. However, we
need standards for child care which we can enforce at the same time.”

Nevertheless, a number of respondents rued the fact that commander
discretion dominated decisions about the ultimate use of funds for
child care. Such respondents would like to see an end to the author-
ity of commanders to take funds allocated for child care and use them
for other purposes. Said a CDC director, “so much depends on the
commander. You can have great planning, but then a new guy comes
in [and takes] command and redirects the priorities.” We heard from
several respondents about an instance where commander discretion
overrode child care priorities. In that case, Air Force Headquarters
had allocated money for FDC home coordinators at all installations
with FDC programs. However, only about half of the installations ac-
tually got additional coordinators; on the other installations, the
commanders used the money for other things.?

At least some of those who would like to see less commander discre-
tion have not sat idly by. A respondent who oversees child care has
strategized about ways to reduce discretion. “The trick is to take it
[commander discretion] away from them without their realizing it.
Ratios, employee qualifications, training standards, health and
safety, we've taken it away from commander discretion.” Proponents
of reduced commander discretion have applauded the MCCA for doing
just this, as discussed below.

Regulation of Child Care

The tradition of and support for commander discretion collide with
the substantial amount of regulation that governs the operation of
military child care. Like civilian centers, CDCs must conform with
sanitary, health, and fire and safety codes, most of which are more re-
strictive when young children are involved.

Frequent commander complaints of “micromanagement” were fueled
by the passage in November 1989 of the MCCA, Congress’ response to
growing concerns about the amount and quality of child development
services available to military children. The underlying purposes of
the Act are threefold: to improve the quality of child care available, to

8Commander discretion extends to decisions about whether to have a CDS program
at all. DoD urges commanders to support CDS programs, noting that child care will be
provided informally and without oversight in the absence of a formal CDS program.
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expand the availability of care to more children, and to make access
to child care more equitable.

Key features of the Act include increased training, higher caregiver
salaries, a new fee structure based on family income, and a required
matching of parent fees with appropriated funds. Higher caregiver
salaries were designed to reduce caregiver turnover and improve ap-
plicant quality. The new fee structure was designed to increase child
care costs for those who could most afford them, and to decrease costs
for those who could afford them least. In addition, a fee structure
that was consistent across installations would help parents to antici-
pate and cope with child care expenses. The required 50/50 match of
parent fees with appropriated funds was designed to compel the ser-
vices to view and support child development centers in a new way.
By requiring a 50 percent match, Congress was conveying to the ser-
vices that child care is important and deserving of appropriated funds
support.? (See Appendix A for additional discussion of the MCCA.)

The DoD first opposed the Act because it was already taking action on
several key issues ultimately included in the Act and wanted time to
implement the changes. Indeed, prior to the passage of the MCCA,
the DoD had issued an Instruction that concerned the need to in-
crease caregiver wages, improve safety procedures in centers, and
improve and standardize quality across centers.

Our installation visits coincided with the first implementation of the
MCCA. Consequently, almost inadvertently, we came to chronicle
important aspects of the implementation process. Because of sub-
stantial variation in the speed with which implementation was begun
and the long period during which our visits took place, we visited in-
stallations that were in all stages of the implementation process, from
first questions about the implications of the Act for CDS, to active
implementation of many of the Act’s provisions.

For many of the people whom we interviewed, the MCCA was the ma-
jor child care issue. And it was a critical one, as meeting the
conditions of the Act required substantial changes in the ways that
child development services were funded, organized, and delivered.

Whether or not they supported the goals of the MCCA and believed
that it would be beneficial in the long run, respondents generally
agreed that the Act was causing problems. Many of those problems
stemmed directly from the failure of the Act to appropriate any funds

9The match specified in the Act applied only to FY 1990, but was continued under
DoD policy.
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while specifying fairly rapid implementation of many of the Act’s pro-
visions.1® Respondents tended to complain far more about the lack of
funds than about the implementation schedule.!! The lack of appro-
priation, said an Army colonel, was “a serious blow.” Virtually every-
one to whom we spoke who was aware of the lack of appropriation ex-
pressed anger and concern about the expectation that they would
come up with additional funds to comply with the provisions of the
MCCA. Attempts to find these funds midyear, according to an admi-
ral to whom we spoke, has led to wholesale robbing of Peter to pay
Paul. An Air Force colonel echoed these views. “Congress should
have put their money where their mouth is [on the MCCA,” he said.
He would like to tell Congress to “give us the money to comply with
the provisions mandated.”

An Air Force general saw the lack of an appropriation as an opportu-
nity to put his stamp on MCCA implementation. He expressed plea-
sure about the inconsistencies in the MCCA between what is expected
and what resources are available to meet those expectations.
“Bluntly,” he said, “this inconsistency allows me to make up my own
mind” about the way in which implementation will proceed and how
fast it will go.

The services have responded to the lack of funds for implementation
in different ways. The Marines and the Navy expected installation
commanders to find the money themselves. On a Marine base that
we visited, this policy was understood by child care administrators to
translate into “nothing doing”; they were told to expect no additional
funds. The MCCA does not have the force of law, a respondent told
us, because no funds were appropriated for it. On a Naval base that
we visited, the MWR director planned to close down some money-los-
ing activities, including the auto hobby shop and the bowling alley, to
pay for the changes mandated by the MCCA. In a way, he said, MWR
is being penalized for its success in organizing and operating the
CDC.

The Army has made funds for implementation available from head-
quarters, but, as noted above, such funds have not always found their

10The problems associated with a lack of appropriation in the Act were exacerbated
by diversion of funds identified for child care to other programs on some installations.
Had these funds been available to CDS, the CDS deficit would have been smaller;
MCCA requirements heightened awareness of these diversions.

11Lack of an appropriation is not unusual, but typically when there is no appropri-
ation, requirements are phased in, allowing budget planning to keep apace with im-
plementation. In the case of the MCCA, rapid implementation of many provisions was
required.
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way into child development services. However, the Army installa-
tions that we visited for the most part had made considerable
progress in approaching the 50/50 match. On one installation, the
CDS director anticipated that they would be very close to the 50/50
match by the end of the fiscal year. Here, the match was facilitated
by money from both Army headquarters and from post funds.1? Air
Force headquarters provided funding for half of the positions required
by the MCCA in its FY 1991 budget, with the other half funded in the
FY 1992 budget.

The larger the center, the more expensive it becomes to run it, as each
new enrollee requires a 50 percent appropriated funds match. This
implication of the MCCA had not been lost on many of our respon-
dents. They viewed the requirement for an appropriated funds match
as a major impediment to future expansion of child development ser-
vices. A respondent noted that while the MCCA goal of improved
quality may be met, the appropriated funds match, combined with the
lower ratios of children to caregivers specified in the DoD Instruction
on Child Care (DoDI) are likely to undermine another goal, the ex-
pansion of care.

Some respondents doubted that even the first goal, increased quality,
would be realized. An Army general noted that the increased wages
required under the MCCA would be going to the same people as be-
fore, who would now be “overpaid.” A Marine Corps major expressed
the same sentiment when he said that the CDC will be paying staff
more and “for all that we won’t show much visible improvement in
care.”

Another major complaint about the MCCA and the DoDI was the con-
straint that they imposed on commander discretion. Pay increases,
the uniform fee structure, and the appropriated funds match have, in
the words of a Navy captain, “hamstrung the commander.” An Army
general saw the MCCA as another indication that the Congress
thought that it could control the military. A high-level respondent
sensed another goal on Congress’ part. Heavy-handed Congressional
management, according to this respondent, comes about because “the
people [in Congress] who most like child care most dislike the mili-
tary, so they want to tie our hands with child care and take money
from military activities.”

According to an Air Force colonel, such attempts at control are costly
in terms of program quality. “we’re running a better operation than

12Army wide, the 50/50 match has been exceeded, with more appropriated funds
than parent fees going into CDCs.
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we could be dictated to provide,” he said about CDS on his installa-
tion. “The lower down you can run something, the more efficient it
can be.”

Child care advocates disagree that mandates undermine program
quality. Indeed, several to whom we spoke expressed tremendous
disappointment that the 50/50 ratio (of appropriated to non-appropri-
ated funds) was a “target” as opposed to a “floor.” As a result, they
believed, the match was unlikely to be achieved, since, said one,
“floors have to be achieved, while targets do not.”

Funding for child care will change to some extent in 1992 when a new
system is to be implemented. Under this system, Child Development
Services funding will be moved out of the general account for base op-
erations into a smaller account earmarked for schools, education, and
related programs. In this account, CDS funds will be a line item, but
will still not be fenced within that account. This degree of protection
of child care funds, will, however, come at a cost. Commanders will
no longer be able to transfer money from the base operations’ account
to CDS, which has become an end-of-year tradition on some installa-
tions. Furthermore, line items in the budget are subject to across-
the-board cuts.!® Finally, within the account, the commander can
choose to use CDS funds for other purposes, for example, higher edu-
cation programs,

Regulation of Family Day Care. In contrast to the considerable
regulation of CDCs included in the MCCA, FDC was largely excluded
from the MCCA legislation. This exclusion continued a pattern in
which CDCs receive considerable oversight, whereas FDC receives far
less.

The relative lack of regulation of FDC stems at least in part from the
uncertain goals of these programs. The uncertainty discussed above
about the goals of military child care is magnified and further mud-
died by concerns about liability and about the relationship of FDC to
CDS.

Despite government investment in FDC,4 many respondents viewed
FDC primarily as a spouse employment program, an opportunity, said
one respondent, “for military wives to make some money while being
able to be with their own young children.” Viewed through this lens,

13Congress has allowed reprogramming across line items in such instances.

14These investments include the training, licensing, and oversight of FDC
providers, and some subsidization of liability insurance and equipment needs (e.g., toy
and equipment loan programs).
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FDC deserves no more regulation or oversight than the military re-
quires of those engaged in other private businesses operating out of
their military quarters: essentially none. Said a senior enlisted rep-
resentative who supported this view, “we don’t regulate the Avon lady
or tell her how much of what kind of lipstick to sell. So we can’t do
that with FDC either.”

But child care is clearly not the same as selling lipstick, a reality ac-
- knowledged by most. Indeed, a Marine Corps respondent described
an FDC license as “a privilege the CO extends to some Marine fami-
lies.” But fixing on the appropriate type and extent of regulation was
difficult for many. The extremes were fairly clearly drawn: some
regulation was clearly required, but according full status and full
regulation to FDC as part of CDS was unacceptable. Indeed, a service
child care manager who began to rethink FDC as “a center without
walls” was quickly reminded that liability issues precluded such an
approach.

Typically, FDC was regulated to some degree. A colonel who had
oversight of CDS described the service’s FDC involvement as dealing
with certification, with no interest in “the business end.” Often, the
effects of the regulation appeared to undermine some program goals
while supporting others.

Everywhere, ratios of children to providers were regulated and moni-
tored, although such limitations undermined the earning potential of
FDC caregivers. Providers are allowed to care for up to six children if
no more than two are under two years of age or for three children two
years and under. Some respondents regarded these ratios as a strong
disincentive to become a licensed provider. At the same time, the
amount of money that the caregiver could charge parents was left
completely to the discretion of the caregiver and the willingness of
parents to pay. We encountered many FDC providers who kept their
fees low, in the range of $40-$60 weekly, by calibrating them to those
of the CDC.15> But in some places, the CDC’s policy of excluding in-
fants under six months had created such tremendous demand for in-
fant care that FDC fees were close to those charged by civilian
providers, running as high as $100 a week or even more.16

15When FDC providers calibrate their fees to those of the CDC, they are effectively
subsidizing parents. In the CDCs, the government provides the subsidy, which allows
them to charge fees ranging from $45-$58 weekly for full-time care.

16These high fees were a concern to many respondents because they appear to un-
dermine the MCCA'’s goal of more equitable child care access. But required fee reduc-
tions would add an unwanted layer of regulation to FDC. Moreover, fee reductions
would create a substantial disincentive to provide FDC care and would lower FDC
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In a few places with severe shortages of infant slots, a decision had
been made to try to regulate the distribution of FDC slots by age. For
example, on one Army installation, new FDC providers had to agree
to become “infant homes,” where only children under two would be
cared for. The intent of this policy was to increase the availability of
infant care on the installation in response to a long waiting list domi-
nated by infants and toddlers.!” One effect was to limit the potential
income of new providers on this base: as noted above, infant homes
may serve a maximum of three children.

CDS personnel on this installation were aware of the disincentive
created by requiring providers to become infant homes. At the time of
our visit, some thought was being given to helping such providers
with a subsidy to compensate for the loss of income inherent in caring
exclusively for infants, but no figures had been discussed.!® Several
respondents noted that the amount of any subsidy had to be viewed
against the significant subsidization of each child in the CDC, which
a respondent estimated to be almost $2000 yearly. The Army has
recognized the supply problems that result from low ratios in infant
homes. It implemented a six-month subsidy test in four Army
communities in Europe in FY 1990 to assess the impact on supply of
subsidies to FDC providers who care exclusively for infants.!?
Despite the short time frame and substantial uncertainties about the
availability of funding into FY 1991, the test resulted in the creation
of an additional 39 slots in FDC homes. According to Army
documents, these new slots represented an average increase of 63

provider hourly wages substantially, thus interfering with MCCA goals of improved
quality through reduced caregiver turnover and expanded availability of care.
17Although not discussed further here, this policy would also encourage placement
of infants in the most appropriate care setting. Studies have shown that small group
care as opposed to center-based care promotes positive health and emotional outcomes
for infants and toddlers (Johansen, Leibowitz, and Waite, 1988; Anderson et al., 1988).

18Direct APF subsidies to FDC providers are allowed under the MCCA, but with the
exception of a single Army pilot study discussed below, they have not been tried.

The loss of income incurred in becoming an infant home is substantial. Even if a
provider charges just $40 a week for full-time care, she stands to lose as much as $6000
yearly by accepting only infants rather than mixed-age children. (This assumes 50
weeks of paid care per child yearly for the three children who cannot be cared for.)

An FDC provider who ran an infant home told us that the tradeoff was worthwhile:
infants were far easier to care for because they did not run around. In addition, one of
her babies was multiply-handicapped and needed considerable attention. She could not
provide it if there were five other children in her home. (She charged the disabled in-
fant’s parents the same rate, and received no subsidy for his care, although subsidies
for special needs children are authorized.)

19Under the pilot program, subsidies were also available to FDC providers who

cared for special needs children or sick children, or who provided care for extended
hours.
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percent in the total number of FDC slots available to infants and tod-
dlers and to extended-hours children, suggesting that subsidies hold
considerable potential for creating additional FDC slots.

Training requirements for FDC providers vary. In some cases, FDC
providers are expected to complete the same amount of annual train-
ing as CDC employees, which typically is 24 hours yearly after initial
training.?® But often the level of training required for FDC providers
was considerably less. On a number of installations, plans were being
made to increase the amount of training required of FDC providers,
despite awareness that receiving the training is more difficult for
them (CDC employees often can work on training requirements dur-
ing nap times, whereas FDC providers must devote nights and week-
ends) and that increased training may create additional disincentives
to become involved in the FDC program.

Only rarely was there any discussion of imposing regulations that
might build on the inherent strengths of FDC. For example, a CDS
director had considered the possibility of requiring all FDC providers
to agree to provide at least some overnight and weekend care, with a
subsidy for after-hours care that would encourage voluntary caregiver
participation.?! Such care, she contended, was a unique advantage of
FDC, and one she would like to see formally made available to par-
ents. In fact, FDC providers often did make such care available, but
it was typically done informally and on an as-needed basis. A few
caregivers resisted such extra care, arguing that they already worked
long hours with little or no assistance. A requirement to provide
extra care would cut into their family life and make the provision of
FDC services far less appealing.

Regulation of Youth Activities. Although YA provides child care
to many young children, it elicits at best a minute proportion of the
attention and concern lavished on CDS. And, as one MWR staffer
delicately put it, it provides services to children under a set of regula-
tions that are “more flexible” than those that govern CDS.

In the YA programs that we visited, no child-to-staff ratio was in ef-
fect, although in formal classes ratios of 15 children to one adult were

20FDC and CDC training are the same in the Army, which improves career mobility
between the two systems.

21Rotating after-hours “on-call” responsibilities might follow procedures used in
medical facilities.
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the norm.22 The physical plant requirements imposed on CDCs were
totally lacking.

Also striking were the differences in training requirements for CDC
and YA staff. While CDC caregivers were tackling new training cur-
ricula developed in response to MCCA requirements, training for YA
staff was minimal at best. A Youth Center director told us that there
is no formal training at all for newly hired employees. When a new
staff member begins work, the director and her assistant work with
the person for what constitutes about a week of orientation. After
that, all training is “on the job.”

Limited regulation becomes more problematic as younger children are
served by YA and its mission shifts operationally from exclusive
provision of recreational services to provision of substantial amounts
of child care. On a number of the installations that we visited, Youth
Activities’ child care function had recently been expanded when pro-
grams for kindergarteners were moved out of the CDC to make room
for more full-day slots.?3 Most children in these programs spend the
majority of the day at the Youth Center, as public kindergarten pro-
grams rarely extend beyond three hours. In addition, large numbers
of early primary children spend several hours daily at the Youth
Center in formal or, more often, de facto after-school care. Even when
child care is not formally provided through YA, age requirements are
falling in many places. On one installation we visited, the minimum
age for YA participation had recently been reduced from six to five
years.

The striking disparity in the level of regulation between CDS and YA
deserves special note because of the often intense concerns expressed
by command about the liabilities inherent in providing child care, as
discussed below, and because of the increasing numbers of young
children being served by YA. Although YA was not designed to pro-
vide regular child care, the reality is that a growing proportion of the
clientele uses YA services in this way. YA facilities have received
none of the infusion of funds that have flowed in recent years to
CDCs. The regulatory context for YA has changed little if at all.
Whereas the MCCA was allegedly targeted to children from birth to
age 12, the vast majority of its mandates and regulations have been

22Ratios of staff to children in various activities (e.g., drop-in recreation, before- and
after-school programs) are recommended in the DoD Action Plan for Youth Activities
(June 1990, p. 5), but these ratios were not being implemented in the YA facilities we
visited.

23The DoD Action Plan for Youth Activities (June 1990) notes that the lower bound
for YA eligibility is grade 1.
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devoted to children under five. The enormous concerns about safety
and liability that drive a good deal of the regulation of CDCs seem to
be curiously absent with regard to YA. Concerns about developmen-
tal care and the wish to avoid custodial care, which are centerpieces
of new CDS initiatives, are also lacking, or at least seem not to have
found their way into YA regulation or practice.

Many of our respondents had thought little about YA, but those who
had done so worried about its status, its mission, and the lack of
regulation governing its operations, particularly as it assumed new
responsibilities for younger children on some installations. A CDS di-
rector told us that in her view, it was just a matter of time before YA
“generated headlines” about abuse or other serious problems.

THE PROVISION OF CHILD DEVELOPMENT SERVICES

Those who provide child development services must contend with a
multitude of difficulties and constraints in staffing, funding, and de-
livering services. Some of these problems are exacerbated in military
settings, and some are unique to them.

Staffing

Turnover is a problem in all child care settings, because of low
salaries, long hours, and few, if any, benefits. In the recent Child
Care Staffing Study (Whitebrook, Phillips, and Howes, 1990), an an-
nual average turnover rate of 41 percent was reported. In military
settings, turnover levels are often higher because most caregivers are
spouses subject to frequent PCS moves. The CDC directors whom we
interviewed provided pre-MCCA turnover estimates that rarely were
below 40 percent, and often well exceeded this figure.

At the same time as these factors contribute to high turnover, hiring
constraints may reduce the numbers or quality of caregivers available
to the CDC. In some locations, particularly overseas, a high cost of
living, limited numbers of accompanied tours, and low salaries for
caregiver positions (typically less than $5 hourly) have combined to
make it difficult to recruit qualified staff.?¢ Spouse preference re-
duces CDC director discretion in selecting the most qualified and sta-
ble staff. Finally, overseas, rules governing the hiring of in-country
personnel limit director discretion.

24Under the MCCA, starting salaries now begin at $5.70 an hour.
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As a means of reducing staff turnover and increasing caregiver qual-
ity, the MCCA specified a series of pay raises tied to completion of
training milestones. The Civilian Personnel Pilot Program for Child
Care Operations, which began in February 1990, met MCCA re-
quirements by increasing caregiver salaries under a pay banding
system based on standardized child care position descriptions. Under
this system, entry-level caregivers are paid at rates competitive with
those of other entry-level workers on their installation drawn from
the same labor pool. Pay banding already had been implemented in
several sites. CDC directors on two installations that we visited
where pay banding was in effect reported that far more qualified ap-
plicants were seeking caregiver positions. On one installation, the
CDC director reported that turnover appeared to have “dramatically”
decreased. Before pay banding, she noted, 10-15 out of about 170
caregivers had been leaving each week. Since pay banding, that
number had decreased substantially.

Preliminary DoD data show a substantial effect of pay banding on
employee turnover. Six-month turnover rates for CDC caregivers fell
below 40 percent in every service, and were under 25 percent in the
Army and Air Force (17.6 percent and 23 percent respectively). These
figures compare favorably with annual turnover rates of 61-300 per-
cent prior to pay banding, although a simple doubling of the six-
month rate to achieve an annual rate is not appropriate (Whitebrook
et al., 1990).

Moreover, study results suggest that child care staff are completing
the training required to advance in pay and status somewhat faster
than expected. The study concludes that pay banding will help to
achieve MCCA goals by increasing caregiver stability and quality.

None of the pay banding provisions apply to FDC providers, who set
their own fees. Their incentives and disincentives differ substantially
from those of CDC caregivers.

FDC providers to whom we spoke talked about a range of disincen-
tives to participate in FDC. A number mentioned rigid training re-
quirements that had to be fulfilled after hours. Long and rigid hours
were described by one service child care manager as the major disin-
centive to FDC recruitment. If a provider needs or wishes to take
time off, she must make special arrangements to do so. The inclina-
tion to allow a teenaged child or a spouse to take over must be re-
sisted, as it violates FDC regulations except in extreme emergencies.
On some installations, hourly slots in the CDC are available on a
first-call basis te FDC providers who may need to take time off; on at
least one of these installations, none of the FDC providers whom we
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interviewed were aware of this opportunity. Several providers told us
that they were encouraged to rely on other FDC providers to care for
their charges when they needed time off. This rarely worked, most
noted, because providers could not accommodate extra children with-
out violating adult-to-child ratios. Nowhere had other efforts been
made to reduce this important disincentive to providing FDC care.

Several FDC providers with whom we spoke viewed required retrain-
ing at each PCS move as a strong disincentive to participate, particu-
larly because, unlike CDC staff, training time comes out of their
leisure time and they must pay any costs incurred out of their own
pockets.?® Required insurance (although sometimes heavily subsi-
dized), furniture, fire extinguishers, and other equipment must be
purchased as well.

On some of the installations that we visited, child development staff
have attempted to increase FDC incentives through the provision of
equipment loans and toy-lending services. On one installation, dis-
cussions were under way about the possibility of loaning FDC
providers the equipment that they are required to have (e.g., fire ex-
tinguishers) as a means of reducing start-up costs. Transferrable li-
censes would also encourage involvement and stability. A CDS direc-
tor noted that the ultimate incentive to become an FDC provider was
the avoidance of problems: undertaking unlicensed child care in mili-
tary quarters can lead to expulsion from those quarters. But avoiding
sanctions does little to encourage those who currently provide no care
to become involved in the program: for those people to become in-
volved, the program must seem appealing and the costs of participa-
tion relatively low.

There was a marked absence of discussion of compensation as an in-
centive to become an FDC provider. Indeed, we were struck by the
many providers whom we interviewed who seemed compelled to tell
us how little they earned doing this work.26 Qur sense was that while
CDC caregivers have achieved a modicum of professionalism, so that
increased wages were seen as both legitimate and an important way
of providing program quality, such thinking had not extended to FDC.
FDC providers are presumed to operate under an older model, in
which largely untrained people care for children out of love (e.g.,
Nelson, 1990). According to this model, too much compensation

258uch retraining is not required in all services.

26An informal Army study conducted in 1988 revealed that most FDC providers
surveyed were not earning the hourly minimum wage (L. Smith, personal communica-
tion, May 30, 1991).
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would attract the “wrong” types—those who wanted or needed to
make a living wage from their work.

The lack of efforts to subsidize FDC providers noted above fits neatly
with this latter model, but the model needs revision. Lack of ade-
quate compensation limits the number and quality of potential care-
givers, which reduces both FDC availability and parental inclination
to use it.

Funding

The funding of CDS presents a range of challenges, beginning with
the issue of commander discretion and fenced funds, and ending with
the issue of who will pay for crayons. Funding issues also have an ef-
fect on parental preferences regarding FDC.

As discussed above, the commander has enormous discretion with re-
gard to the structure and funding of CDS, which complicates CDS
planning and management. These complexities are exacerbated in
many places by a lack of clarity about the fiscal expectations for CDS.
On a number of the installations that we visited, CDS staff operated
under the expectation that CDS would at least break even. Indeed,
on one installation, a $270,000 deficit the year before had caused seri-
ous problems.

Such expectations had led to some troubling and demoralizing prac-
tices. Infant care in the CDC on several installations was eliminated
because it cost too much to provide. Caregivers in many CDCs told us
that they purchase their own supplies because of inadequate budgets,
and because the time between a supply order and receipt of materials
can exceed two years. One CDS director spends much of her time on
weekends at garage sales, looking for inexpensive supplies for the
CDC. In a few locations, parents were asked to contribute supplies as
well, a policy, claimed a colonel, that has a nice “silver lining”—it gets
parents involved in the center.

The new fee policies mandated under the MCCA, implemented in a
number of the installations that we visited, were causing difficulties.
Parents resented the requirement that they show evidence of income,
and at least one CDC director worried about the possibilities of
falsification of the copied tax forms that were required as evidence.
Those whose fees increased under the new plan resented it; on one
installation a number of indignant parents had forsaken the CDC for
civilian care. In other places, the increased fees that higher ranking
parents would pay ironically enough created problems for admin-
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istrators. Since fees had to be matched, higher fees required more
appropriated funds.

Those whose fees decreased, the majority on most installations, were
naturally pleased with the change. A senior enlisted representative
described his own child care goal as making access to child care “fair
and equal, based on grade.” The new fee policy went a long way to-
ward meeting that goal, in his view. Fee reductions created their own
problems, however. Lower fees meant less total income to many
CDCs at a time when caregiver wages were rising and lower ratios
were going into effect. This policy had caused several centers that
‘were not receiving sufficient appropriated funds support to match
fees to experience an unplanned deficit.

Funding problems also contributed to reduced FDC coordinator posi-
tions in some locations. Given limited budgets, money tends to be
channeled to the CDC rather than to FDC. According to many re-
spondents, the money spent on FDC coordinators is “wasted,” since
FDC providers cannot hope to improve the CDS fiscal picture. As one
respondent described it, the salaries of coordinators are a drain on
CDS, since their work does nothing to increase the number of CDC
slots, which are the revenue-generating mechanism for CDS.27

Many parents couched their preferences for the CDC in monetary
terms. Particularly in places where the CDC does not accept infants,
unregulated FDC fees had escalated to the point where FDC cost ri-
valed that of civilian care. Higher ranking military members could
handle these fees and remained with FDC providers, but lower
ranking personnel were left without the option of FDC, which rein-
forced their preference for the CDC.

Perceived Quality

At least some high-level personnel in all the services wondered about
the continuing push toward increased quality of CDS. A commander,
for example, argued that to some extent the Child Development
Center is a misnomer, as the name promises more than it should be
delivering. He would prefer that it be called the Child Care Center.
Another manager (different service) agreed. He suggested that it
would be sufficient if the services provided “quality custodial care.”

27The likelihood that CDC slots will generate revenues in the future is doubtful,
given MCCA requirements. But a number of respondents noted that that possibility
remains, whereas money spent for ¥DC will never benefit the government.
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Congress and advocates disagree. They argue that .the long hours
that children spend in care allow no less than high-quality, develop-
mental care. Extensive data that demonstrate the relationship of
high-quality developmental care to improved cognitive and social de-
velopment (e.g., Ruopp, et al.. 1979; Hayes, Palmer, and Zaslow, 1990;
McCartney, 1984; Howes and Olenick, 1986; Howes, 1988) support
their argument.

Most. of the parents to whom we spoke expressed a clear and strong
preference for the CDC over FDC because they perceived that stabil-
ity, quality of care, and safety were better there. The greater per-
ceived stability frequently derives from bricks and mortar rather than
from continuity of care. One mother to whom we spoke expressed the
typical preference for the CDC because of its greater stability; she
noted in passing that her twin daughters had had nine different
teachers over the last year.

We found a strong tendency among our respondents—both parents
and military personnel—to rate their CDC highly. For example, an
Army general told us, “We’ve got the best child care in the world in
the U.S. Army.” An admiral echoed this view, contending that the
Navy is doing a “great” job with its child care programs, and that the
programs were far superior to those offered in the civilian sector. .In
many cases, the praise came from people, such as commanders, who
had not visited any center other than their own; in these instances,
they reported to us what they had heard from others. Others had
concluded that their center was better than civilian centers because,
in the words of one, “more people are watching.” Excellent training
programs and careful screening of caregivers were believed to con-
tribute to the higher quality of military centers.

These assessments were particularly striking because they were col-
lected at about the time that the no-notice inspections required by the
MCCA were beginning. The early inspections in CDCs chosen be-
cause of quality concerns were turning up fundamental problems in
meeting health and safety codes. In addition, the quality of care in
the centers visited in the first waves was not considered very good by
inspection teams, and had led, in at least two instances, to the imme-
diate closing of a CDC. One high-level civilian policymaker in the
Navy argued that there is a widespread tendency to overestimate
quality on local installations, and suggested that commanding officers
and CDS directors on installations where CDS had a way to go should
be encouraged to visit good centers, so that they could see what a
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quality center looks like.28 A Marine colonel echoed this view, noting
that while there are some really good programs, there are some pretty
bad ones whose personnel actually believe that they are doing a good
job.

Quality in FDC. In contrast to their high quality ratings for CDCs,
parents often expressed concerns about the quality of care in FDC
homes. One mother was pleased with the center’s carefully designed
curriculum, and contrasted it with the absence of any curriculum in
FDC homes, a reality underscored for her by the fact that the TV was
on in every FDC home that she had visited prior to choosing the CDC.
The lack of training of FDC providers worried some parents, although
in at least some places FDC providers were required to have the same
training as CDC caregivers. Another parent noted that the facilities,
especially play spaces, were far superior in the CDC, since the hous-
ing on-base was small and outside space limited.

An Air Force recreation director responsible for CDS summed up the
views that we heard about FDC from many parents: 99 percent of the
parents using FDC would move to the CDC if they could, he con-
tended. Its more structured program, better-trained staff, carefully
monitored food program, better emergency preparedness, and subsi-
dies allow the CDC to offer a higher quality, safer program. In addi-
tion, its institutional status provides a measure of stability and reli-
ability not possible in FDCs. Would this assessment lead him to urge
changes to the FDC program designed to reduce some of these differ-
entials? “No,” he replied, “there is little point in training FDC
providers because there is so much instability there.”

Little data exist that can support or refute the oft-heard contention
that center-based care is a more reliable child care source. Our sec-
ondary analyses of data from the Army family survey, discussed in
Section 4, do address this point. They suggest that in fact CDCs may
not provide more reliable care, if one measures reliability in terms of
days of work lost because of child care problems. Although there are
no relevant published data concerning civilian child care, unpublished
tabulations from a large national survey indicate that a much higher
proportion of working parents with preschoolers lose time from work

28The military will be in an excellent position to make this happen after the ac-
creditation component of the MCCA is implemented and evaluated. This provision re-
quired the DoD to accredit 50 CDCs by June 1991. Once an evaluation of the impact of
accreditation on childrens’ development is completed, effective programs are to serve as
“models.”
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for child-related reasons when their primary care arrangement is a
day care center as opposed to a family day care home.2?

Shared perceptions of lower FDC quality reflect command and parent
anxieties, and the limited empirical data about FDC (Hayes, Palmer,
and Zaslow, 1990), but may also reflect a notable failure by the DoD
and the services to publicize information that supports FDC.3¢ Data
on improved health outcomes for infants, noted above, and reduced
days lost to work among parents who use FDC could be used to ac-
tively encourage greater use of FDC. Moreover, a number of changes
could be made to the program to increase both perceived and real
quality. Training requirements that equal those of CDC caregivers,
subsidies to promote stability and encourage higher quality recruits,
and greater integration of CDC and FDC activities would all help to
elevate the status, quality, and appeal of FDC.

A minority of parents prefers FDC. A mother of a three-year-old likes
the fact that FDC provides one-on-one care and greater learning op-
portunities in a small group. A number of parents were grateful for
the flexibility accorded by FDC providers, both in terms of hours and
illness, as discussed below. Several parents indicated that their ini-
tial reluctance to use FDC changed once they experienced it. This
was especially true of parents of infants and toddlers.

Quality in YA. Children who use YA facilities are on their own to a
considerable extent. Once they have parental permission to partici-
pate in YA programs, they generally are free to come and go as they
please. When YA facilities do not provide transportation to and from
school, children who use the center for after-school care get to and
from the center on their own. These open-door policies are a concern
to some YA staff. Said one YA director, “YA is not adequate for the
youngest kids sometimes.” But others want to keep YA the way it has
always been.

Safety and Liability

For installation commanders and other members of the command, li-
ability issues surrounding the delivery of child care represent major

29Unpublished data from the 1986 follow-up survey to the National Longitudinal
Survey of the High School Class of 1972.

30Goelman and Pence (1987) found that quality of care in civilian FDC is much
more variable than in centers, and that quality is a potent predictor of some child out-
comes. Quality is associated with being licensed and part of a network (e.g., Goelman
and Pence, 1987; Kahn and Kamerman, 1987); both of these characteristics apply to
military FDC.
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concerns. Recent incidents of abuse in child development centers on
several installations and the flood of publicity that accompanied them
have alarmed commanders, many of whom would prefer being out of
the child care business for other reasons as well, as discussed below.

Safety and Liability in CDCs

For the most part, safety concerns in the CDCs were perceived to
have been effectively dealt with in current regulations. A number of
centers that we visited were in the process of modifying their physical
plant to conform to regulations promulgated out of concerns about
child abuse prevention. CDC staff and command were uniformly
supportive of such regulations. Several, in fact, indicated that they
were very glad to have done the work, which usually involved cutting
windows into classroom and closet doors.

Sometimes, however, these efforts met with difficulties. In two sites,
attempts to make the center safer were found to violate fire regula-
tions. In another site, the center was cited by safety inspection teams
for the lack of windows in several classrooms. The director speedily
arranged for the prescribed windows to be cut. Once done, the fire
inspection team promptly cited the center for having compromised the
fire safety of the walls—the windows installed did not meet the fire
code. At the time we visited, the director was in the process of
negotiating with the safety and fire people to work out an acceptable
way to meet both sets of requirements.

Safety and Liability in FDC

Most of our respondents’ safety and liability concerns focused on FDC.
Commanders in particular worried about what went on in these quar-
ters, and regretted the limited monitoring that was possible. One re-
spondent contrasted the heavy emphasis on child abuse prevention in
the CDC with the few efforts, or even opportunities, to prevent child
abuse in FDC. With only one caregiver working in family day care
settings, a child abuse incident involving a caretaker will happen
“sometime,” said a CDS director.

Parents share these concerns. Whereas many believe that FDC is
safer than civilian care, most believe that FDC is far riskier than care
in the CDC. This risk was described by several respondents as par-
ticularly difficult for military parents to accept. A Family Services di-
rector described military parents as very security oriented. A senior
enlisted representative told us, “most people can’t wait to get them-
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selves and their kids behind that twelve foot fence {which surrounds
the installation].”

The services have attempted to address these concerns by requiring
background checks on potential FDC providers and their spouses, and
by the institution of more rigorous training and unannounced visits to
FDC homes. Nevertheless, training and requirements for FDC
providers are often less stringent than those for CDC caregivers. The
absence of standard training requirements for all caregivers con-
tributes to continuing safety concerns with regard to FDC. At the
DoD level, the limited attention paid to FDC in the DoDI, where just
one page is devoted to FDC, conveys the sense that FDC receives lit-
tle oversight.

Commanders as well dislike the risks that they associate with FDC,
and act accordingly. An admiral whom we interviewed told us that
the Navy had been reluctant at first to promote family-based care,
preferring CDCs, where more control could be exercised. Demand for
child care compelled them to support the program, as discussed be-
low. According to the IG report, many installations still do not have a
formal FDC program, as noted above. Commanders on installations
without FDC programs almost uniformly cite safety risks as the rea-
son.31

We found little data relevant to these concerns.32 Certainly, the most
publicized child abuse in military child care has occurred in CDCs,
and respondents described those incidents as nightmares they strove
to avoid. Data from the civilian sector show that nine out of ten
family day care providers have never had a complaint filed against
them. Of those who have, the average claim was less than $500
(Kalemkiavian, 1989).

Safety and Liability in YA

The relative lack of concern about safety and liability in Youth Ac-
tivities may be a legacy of its original mission as a provider of recrea-
tional services. Often, the YA programs that we visited were housed

31At a Commander’s Conference held in December 1990, it was noted by DoD staff
that the absence of a formal FDC program does not ensure that there is no care being
provided in military quarters. Indeed, they argued, a major command incentive for ini-
tiating an FDC program is to create a means of monitoring and regulating quarters-
based care that will be provided, formal program or not.

32Much like the rest of the child care literature, the data on abuse incidence in day
care is limited to centers. Finkelhor and Williams (1988) found that the rate of child
sexual abuse in civilian centers to be 5.5/10,000; no estimate was available for family-
based care.
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in an old gym, some with more than one floor, where many rooms
were not easily visible. Children are permitted to be on a second floor
(which they are not in a CDC) and closets and storage rooms do not
have to be windowed or locked.

Furthermore, children of widely different ages often share the same
space, with only signage to demarcate age groups. Typical was a
Youth Center that we visited where only the Teen Club was physi-
cally separated from the other programs. Programs serving 5- to 12-
year-olds coexist side by side.

Flexibility of Care

The child care options available to military families—CDC, FDC,
civilian centers, home care providers, and YA—vary substantially in
the flexibility that they provide parents who may have long or unpre-
dictable duty hours. As shown in Table 3.1, we view on-base family
day care as the most flexible type of care, whereas center-based care,
whether provided on the installation or off-base, provides the least
flexibility. These assessments are based on two factors: the closeness
of the caregiver to the military environment, and whether or not the
care is institutional. Respondents generally believe that caregivers
who are themselves military family members are more sympathetic to
the often unpredictable demands of military duty, and thus may be
more inclined to cover for a parent who must remain in the field or
work long hours. Care that is provided in non-institutional settings is
by its nature more flexible. Institutions must set policies surrounding
hours of opening and closing. Despite long hours of availability, child
development centers cannot hope to serve all parents’ child care needs
all the time, and in fact do not do so. In addition, on a few installa-

Table 3.1
Kinds of Care
Parental
Preference Care Type Flexibility

1 On-base child development 4
center (CDC)

2 On-base family day care (FDC) 1

3 Off-base military family day 2
care

4 Off-base civilian child care 5
center

5 Off-base civilian family day 3

care
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tions, limits on the number of hours each day that a child may be in
care have been set by the commander in the interests of the child.

If readiness were the primary or only goal of military child care, one
would expect to see the child development center used primarily by
those whose duty hours are stable or who have a spouse or other re-
source person who can cover when duty hours are long or unpre-
dictable, whereas FDC would be strongly favored by single parents,
dual military families, or those who for other reasons need substantial
flexibility in their child care arrangement. Such a sorting out by need
was envisioned by the Chief of MWR on an Air Force base to whom
we spoke, who pointed out that the CDC and FDC programs
complement each other, because FDC homes generally will care for
children whose parents are away on duty around the clock, while the
center does not.33 Heavy use of the CDCs, in her view, speaks to the
goals of child care: “if the main goal of child care was readiness, par-
ents shouldn’t use the CDC anyway, but the FDC.”

But we found instead a heavy reliance on child development centers,
which provide the least flexible care on the installation. One reason
for their predominance has to do with parental preference. As shown
in Table 8.1, most parents to whom we spoke ranked the child devel-
opment center as far and away their first choice for child care. A re-
cent parent survey conducted by Child Development Services staff in
the Army’s Training and Doctrine Command (TRADOC) supports our
findings. Army center-based care received the highest preference
ratings on each of the three installations for which data were re-
ported.

In the view of one CDS director, parents often prefer the center be-
cause it is familiar. “They [parents] immediately think of the center
first because they know the most about it,” she said. “We do try to
educate them as they come through to understand that the center
may not be the best place for them.” In her view, it is critical to get
single parents and dual military parents into FDC if their Military
Occupational Specialty (MOS) involves a lot of deployment. This way,
the FDC provider can simply keep the child longer during deploy-
ments, resulting in greater continuity of care. She indicated that
such arguments by CDC staff are usually well received by parents. A
long waiting list on her installation makes the message more palat-

33CDC hours are set at the discretion of the commander, so the CDC could be open
longer if the commander so chose. However, limited use during extended hours has led
commanders to conclude that extended CDC hours are not justified under normal cir-
cumstances, given high hourly costs to keep the CDC open.
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able as well. As a corollary to this approach, the same director feels
strongly that FDC providers must be willing to care for children
nights and weekends when parents deploy.

During our installation visits, we heard of many instances in which
the inflexible hours at the CDC had created difficulties for parents
and in some cases for whole units. A single mother, for example, had
had to work late to repair a plane scheduled for an imminent flight.
When the number of hours that her children were permitted to re-
main in the CDC that day had elapsed, the mother had to leave her
work and head for the center.34 Once the children were picked up,
she brought them back to the runway, where they played imr a van
under the supervision of a sitter. While this mother went to the cen-
ter and retrieved her children, the repair and flight crews were un-
able to work. In another instance, a remote desert installation was
gearing up to go on summer hours, which meant that all activities
would commence an hour earlier. The CDC switched to summer
hours at the same time as the rest of the installation made the transi-
tion, so that care continued to be available during regular working
hours. However, one unit commander decided to go to summer hours
two weeks earlier than the rest of the installation. Parents in this
unit had to make arrangements for one hour’s care in the early
morning. A dual military couple assigned to this unit was unable to
find such care; they alternated reporting to work an hour late each
day for those two weeks.

CDC staff generally felt that there was little they could do about child
care gaps, since they were already open for as long as 12 hours daily.
CDC directors in many sites talked about efforts over the years to
provide care for those single parents and parents with long or
irregular hours by keeping the center open late or opening it
especially early. In virtually every case, they found that such efforts
were very costly and served only a few children at any one time.
Consequently, these efforts were eliminated. Some worried, in fact,
that children were spending too many hours at the CDC. Only rarely
had anyone thought beyond extended center hours as a response to
inevitable gaps in care.35

Inflexibility does not pertain exclusively to hours. Sick child policies
and the administration of medication to recovering children cause

34Some CDCs limit the number of hours a given child may be cared for in a given
day, whereas others do not. This policy is at the discretion of the commander.

35The Army’s Supplemental Programs and Services (SPS) program is designed to
help fill gaps in care, but on the Army installations that we visited, we did not find SPS
being used to accomplish this goal.
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particular difficulty for parents. We were told of numerous instances
in which strict sick child policies caused parents to lose duty time. A
registered nurse who worked in the on-base hospital complained bit-
terly of the CDC policy that required parents to get physician ap-
proval before a child with a temperature of 99 degrees would be al-
lowed to return to the center. This policy not only involved consider-
able amounts of time taken from duty, it burdened the base’s health
care delivery system.

Policies on medication vary by service; the Army and Air Force permit
some staff members with Surgeon General’s training to administer
medication because child care is a mission issue; forcing parents to
come in and administer medication would interfere with the mission.
Policies that prohibit staff from administering medication in other
services are predicated on liability concerns. A CDS director on a
Naval base noted that the exclusion of sick children and the inability
of staff to administer medication create “frequent problems” for par-
ents who have to get to work.

Such problems were readily acknowledged by the service child care
managers, and some change has occurred. The Navy, for example,
has somewhat reluctantly altered its policy about the administration
of medication: such administration is not advised, but it is no longer
prohibited.

Most parents whom we interviewed had no plan at all for times when
the usual provider could not be used. Indeed, a good deal of time was
spent in our interviews talking with parents about care for sick chil-
dren or care when their normal provider was unavailable. Typically,
parents jointly assume the burden for such care. In some families,
the employed civilian spouse first uses up available paid leave, since,
as a Family Services director noted, “the military structure is intimi-
dating,” and active duty parents are reluctant to ask for time off to
care for a sick child. A civilian parent told us that at first she had
cared for the children while they were ill. But she had used up all her
leave doing so, and hesitated to request more time off when a child
recently became sick lest her performance rating suffer. Her active
duty husband agreed to care for the child. To do so, he had to get ap-
proval from three separate levels of authority, and felt so embar-
rassed and angry when his commitment to the service and his verac-
ity were questioned, and the reasons why his wife could not do it were
elicited, that she doubted he would ever ask again.

Other parents reported a different approach. In these families, the
active duty spouse was the favored sick child caretaker, because time
off for this reason did not count against annual leave, whereas the
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civilian worker would have been docked. The implications of these
arrangements for unit readiness are striking.

Interestingly, command respondents rarely had thought about care
for sick children. In many cases, CDS staff had paid little attention to
this issue either. In fact, on one installation, the CDS director told us
that when a child seemed unwell, staff called the parents, who, al-
most without exception, came quickly to pick the child up. She re-
membered during our discussion that at one time, the base hospital
provided care for mildly ill children, but did not know if that program
was still available.

The inconsistency between the notion of child care as a means of in-
creasing readiness and the lack of attention to such issues as sick
child care was striking. A garrison commander explained his lack of
attention: most married soldiers have spouses who are presumed to
be available in emergencies. Single parents are supposed to have a
plan for emergencies known to the command. But, he acknowledged,
“There has been no full court press regarding these plans.”3¢ Those
few command respondents who had thought at all about sick child
care assumed that parents just took care of it, which they in fact did,
although at some cost to their own careers and to the efficiency of
their units. In response to our questions about care for sick children,
an Air Force Colonel recited his motto: “no one is irreplaceable,”
which negated such concerns. Those who had thought more about the
issue were divided. Some believed that caring for their own children
when they were sick or finding providers to do so was simply one of
the burdens of parenthood, and one which parents, and not the mili-
tary, should assume. A few argued, however, that the military can
and should be actively involved in helping parents plan for inevitable
gaps in child care, out of concern for readiness.

EXCESS DEMAND

Everywhere we went, excess demand was a major topic of discussion,
and on many installations, excess demand was perceived to be the
most pressing and important child care issue. Typically, the CDCs
were filled to capacity and had long waiting lists; indeed, long waiting
lists were part of the impetus behind the MCCA. Many parents
would never succeed in getting their child into the CDC. The issue of
excess demand includes four components—definitional issues, deci-

36Child care plans have become a salient issue of late because of the massive troop
deployments to the Persian Gulf during Operations Desert Shield and Desert Storm.
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sionmaking, methods of demand assessment, and ways to better meet
demand—each of which is discussed below.

Defining Excess Demand

To better understand why long waiting lists exist and what they
mean, it is important to understand the economic concepts of demand
and supply, because they provide considerable insight into this issue.
The following paragraphs bring to bear economic information and
theory to summarize these concepts; see Appendix B for more detailed
discussion.

Basically, child care is provided by people who earn wages providing
it. These wages are paid out of parents’ earnings. If the price
charged for child care is high, more providers will offer it because it
represents an opportunity for them to earn good wages. But fewer
parents will buy it, since high child care costs taken out of their often
low wages will result in low net wages, or even negative net wages.
Women in this situation will drop out of the labor market and no
longer demand child care.?7

If the price charged for child care is low, many parents will want to
buy it, because they will be able to keep a larger share of their earn-
ings. In a competitive market in which prices are allowed to fluctu-
ate, a condition of excess demand will not remain for very long be-
cause parents seeking care will bid up the price and more providers
will be willing to work at the higher wage rate. With subsidization of
some slots, however, excess demand will never be eliminated, as dis-
cussed below.

Subsidized Child Care. When subsidies are available, caregivers
are willing to provide care at a lower price, since the subsidy makes
up the difference. The demand for care, however, will increase be-
cause the price consumers have to pay declines. If subsidies are pro-
vided only to a limited number of slots, these slots will become
relatively more attractive than unsubsidized, more expensive, or
lower quality slots. The result is excess demand for the subsidized
child care slots that must be rationed in some way. Typically, in the
child care sector this happens through the creation of waiting lists.
Long waiting lists for subsidized care, however, do not indicate that
there is an overall shortage of child care. They merely indicate that
the demand for subsidized child care exceeds the supply of subsidized
child care slots at the subsidized price.

37They may still demand preschool care, however, as discussed below.
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Although there is excess demand for subsidized child care spaces, it
cannot be assumed that the children on these waiting lists are with-
out child care, since parents using nonsubsidized care are likely to go
on the waiting list for subsidized care should it become available. The
length of the waiting list is also not a reliable indicator of the amount
of excess demand when children can be signed up for more than one
subsidized child care slot. Furthermore, some parents may not place
their child(ren) on the waiting list if they perceive that the chance of
getting subsidized care is very low. If they believe that they could not
obtain a job that would make it worth their while to work given
unsubsidized child care costs, they might not work and might not go
on a waiting list for subsidized care.

Waiting Lists: What Do They Mean? Other forces in addition to
excess demand for subsidized child care contribute to long and grow-
ing waiting lists for military child care:

* There may be few care alternatives available, particularly in re-
mote areas or overseas.

* The labor force participation rates of married women have been in-
creasing dramatically as a result of the declining standard of living
for single-earner families.

* Recognition has increased among the general population of the de-
velopmental benefit of day care centers and preschools for children
aged three and above, even when such care is not required because
of parental employment outside the home.

In remote areas and overseas, there are few care alternatives avail-
able to the military spouses who wish to work. As a result, long
waiting lists are likely to include a much larger percentage of families
without any care than in areas with plenty of unsubsidized child care.

Because the standard of living for single-earner families has been
falling during the last two decades, increasing numbers of married
mothers with young children have been drawn into the labor force
(Leibowitz and Waite, 1988). The net benefit to a family of a mother’s
labor force participation is a direct function of the cost of child care.
If the cost of child care is too high, it will not pay for the mother to
work. ’

Although there is little evidence about the frequency with which
mothers in the military choose not to work because of child care costs,
evidence from the civilian sector indicates that 20 to 25 percent of
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mothers with preschool-age children choose not to work for this rea-
son (Presser and Baldwin, 1980; Mason, 1987). These studies also
show that the group most constrained by high child care cost are
those in most need of employment income: the young, the poor, and
the poorly educated. This is not surprising given that poor families
spend 21-25 percent of their income on child care expenses, whereas
nonpoor families spend only 8 percent of their income on child care
(U.S. Department of Labor, 1988).

Military families are likely to experience these constraints as well.
But without further study of the characteristics of the waiting list
population, it is not possible to determine what proportion of the list
consists of families who are constrained in their work by the lack of
subsidized child care.

Finally, there has been increasing recognition of the developmental
benefit of day care centers and preschools for children aged three and
older (Ruopp et al., 1979; Philips, 1987). The result has been in-
creased demand for part-day preschool programs. Given the subsidy
available for such programs in the CDCs, it is not surprising that the
waiting lists for such programs have grown. In areas where the qual-
ity of preschool programs is below that of the CDCs, the waiting list is
likely to be even longer.

Because of the way waiting lists are currently managed and demand
is assessed, it is impossible to determine what fraction of those on
waiting lists have acceptable care but want a cheaper alternative,
what fraction have care that is unacceptable in terms of quality, and
what fraction are currently not working because of the inability to ob-
tain subsidized care, as discussed above.38

It is important to understand that subsidized care to a limited num-
ber of child care slots will always result in excess demand and waiting
lists. The excess demand for subsidized child care can only be elimi-
nated by providing enough slots for all military dependents whose
parents want it. The extent to which the waiting lists consist of par-
ents for whom excess demand results in a constraint on their labor
force participation cannot be determined without an in-depth study of
the relationship between child care costs and the labor supply of
spouses in the military.

38The Air Force has developed a data collection form that should help to sort out
these groups of waiting list parents.
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Decisionmaking

Excess demand for child care creates difficult choices for installation
commanders. Many of these choices are political, involving the allo-
cation of limited resources, the satisfaction of multiple constituencies
with different needs, and the resolution of the place of child care on
military installations.

Excess demand has led to pressure nearly everywhere to construct
new facilities. However, the decision to request military construction
(MILCON) funds for a new child development center is rarely an easy
one. In many places, the commander had been told that only two or
three MILCON projects would be funded: the decision to request
funds for a child development center often meant that other needed
projects, such as a supply depot, could not be built.

Moreover, requesting the construction of a child care center in lieu of
a supply depot raised difficult questions about the role and impor-
tance of child care to military operations. On some installations, such
decisions resurfaced issues of equity. In one sense, some argued, a
new center would increase equity, by making child care available to
more families. Others viewed a new CDC as reducing equity, by
putting the needs of a relatively few families ahead of mission-related
construction or ahead of programs serving far more people.

Requesting a new center has also been constrained of late by the re-
quirements of the MCCA. Under this legislation, each child in care
essentially increases the appropriated funds that must be devoted to
child care, since parent fees must be matched dollar for dollar with
appropriated funds. Because most commanders had received no addi-
tional funds to support new MCCA requirements, they were having
difficulty projecting how they would meet the MCCA match require-
ment with current resources. The idea of increasing capacity and
thus required appropriated funds allocations was rather unappealing.

At the same time, capacity in many centers has been reduced because
of the lower child-to-caregiver ratios specified in the DoD Instruction.
A number of respondents told us that in their view, two of the major
goals of the MCCA, to improve quality and increase capacity, appear
to be mutually exclusive. Reduced capacity compels efforts to in-
crease the number of slots, while the required match in the face of
the lack of appropriated funds under the MCCA limits incentives to
provide more care, at least through CDCs.

The decision about whether to allocate finite construction funds to
building a new CDC typically raises questions about the role and via-
bility of FDC as well. There was general consensus that a faster and



51

cheaper means of increasing capacity was to expand the FDC pro-
gram. Indeed, the ability to rapidly increase child care capacity
through FDC was often described by members of the command as one
of the FDC’s major advantages.3®

But there were a substantial number of command staff who took a
completely different view of FDC. These respondents noted that al-
though FDC expansion did not require new construction, FDC repre-
sented a money drain, because it generated no funds for the installa-
tion while forcing the installation to pay for the required FDC home
coordinator(s). In contrast, at least before the MCCA, each new CDC
slot carried the possibility (and in some locations, the reality) that
money would actually be generated. In making this assertion, none of
our respondents “figured in” the substantial subsidies surrounding
the construction and operations of the CDC. Whereas it is certainly
true that the government does not benefit monetarily from creating
FDC slots, calculating the true cost of each CDC slot may show a
deficit there as well, and potentially a much larger one than is created
by opening another FDC home. Cost-benefit analyses of the relative
cost of different child care options would help military policymakers
to make more informed decisions about the best ways to increase the
supply of child care for military families.

CDC construction requests in most instances also raised questions
about what child care is—a service, a benefit, or an entitlement—and
how much child care needs to be provided. In some locations, local
markets made these questions easy to answer. For example, in an
urban location in an expensive area, it was clear that most personnel
could not afford to pay civilian child care fees. Consequently, there
appeared to be considerable consensus about the need to provide ad-
ditional child care on the installation. Similarly, in the isolated loca-
tions we visited, respondents generally agreed that child care suffi-
cient to meet a large percentage of the need had to be provided on the
installation, as civilian care was simply inaccessible to the large
numbers of families living in military housing. In contrast, on an in-
stallation on which on-base housing was severely limited, the expan-
sion of child care on-base was the subject of considerable debate.

Decisions to request new construction may risk additional problems.
We heard several times about an installation on which a new center
had been requested and built, based on a very large waiting list.

39The new DoD Instruction will clarify the role of FDC by requiring a specified level
of FDC involvement before MILCON funds for a new CDC can be requested. This
specification is designed to curb the tendency to prefer CDC to FDC care.
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When the center failed to fill immediately after it opened, it created a
“very embarrassing” situation for the commander and CDS staff, ac-
cording to a CDS director on an installation that we visited.

Part of the problem in this case, and in other similar ones, is the lack
of awareness that we encountered about new supply. Civilian experi-
ence has demonstrated that new child care centers almost never fill
immediately, even when need and demand are great (Burud,
Aschbacher, and McCroskey, 1984). In many cases, parents have had
to find alternative care. That care frequently is satisfactory enough
that parents decide not to subject their children to the stress of
changing providers. In others, contracts have been signed that can be
broken quickly only at considerable cost. Civilian experience shows
that there are several times over the course of a year when parents
are more able to make a rapid commitment to a new center.
Typically, these times are at the beginning of the school year and the
beginning of the calendar year. More awareness of the ways and the
time frame in which new centers fill might enable centers to open at
more propitious times, or would at least provide commanding officers
and CDS staff with ammunition against charges of overbuilding.

Methods of Demand Assessment

Commander concerns about overstating need and winding up with
empty child development centers are fueled by the imprecise ways in
which demand is measured. Virtually everywhere, waiting lists are
used to index demand. Although respondents are aware of their limi-
tations, they perceive no readily available alternative.

We found substantial variation in the ways in which waiting lists are
developed, maintained, and monitored across installations. On some
installations, the list is maintained with little or no oversight.
Parents sign up and wait until they are called. Typically, if they are
unable or do not wish to take an available slot they are either dropped
from the list or reassigned to the bottom. Usually, parents who are
offered slots are given two weeks to move their child into the place-
ment or begin paying for full-time care, whether or not they are ready
to use the slot at that time.

In contrast, we visited installations on which the waiting list was
maintained by one or more full-time equivalents. In these locations,
parents were called as often as monthly to confirm their continuing
interest in a child care slot. In other locations, parents were sent in-
terest cards they had to return by a certain date to remain on the list.
In some cases, the steps required to remain on the waiting list were
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unclear to parents. In several instances, parents had been dropped
from the list because of failure to follow procedures that they had not
understood. In other places, formal procedures for maintenance of
the list were not always followed.

Sometimes, parents are charged a nominal fee ($2-$4) to get on the
list; in a few instances, these fees are paid on an annual basis; pay-
ment entitles the family to use hourly care. When such fees are as-
sessed, they apply to parents of all ranks.

Because of servicewide priorities assigned to certain family types, for
example, single parents, waiting lists may be governed by fairly elab-
orate category systems that keep people in the proper place relative to
the total population of care-seekers and to the others in their sub-
group. For example, if a single parent applies for care in an Army
CDC, he or she is assigned to the “A” category and goes to the bottom
of the “A” group, which is restricted to other single parents. Some in-
stallations add their own rules, such as parents already receiving care
through FDC receive lower priority than those with no available care,
or no available military care, but such rules are infrequent.

On some installations, separate lists are maintained for FDC and for
the CDC. On others, a policy decision had been made that the instal-
lation would be responsible for helping parents to find military child
care, but that no distinction would be made between the CDC and
FDC programs. A preference for one or the other might be accommo-
dated, but the waiting list was not designed to do so. On one installa-
tion, the waiting list was exclusively for the CDC. A file box of FDC
providers was made available for seekers of FDC. In some locations
with multiple CDCs, one central waiting list was kept; on other in-
stallations with multiple CDCs, parents had to put themselves on
multiple lists.

These variations in the way in which waiting lists are established and
maintained make the counts of people on these lists extremely un-
trustworthy. When there is no cost to remaining on a list, parents
may choose to stay on indefinitely, artificially inflating demand.
When parents perceive little likelihood that they will ever be accom-
modated, demand may be artificially deflated.4® Everyone was aware
that planning and resource allocation decisions could not depend on
waiting list data, but with few or no other indicators, they essentially
did.

40Moreover, the complexity and length of these lists make it difficult for families to
reestablish their day care arrangements when they move.
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A first step in understanding excess demand involves standardizing
waiting list procedures and monitoring, so that waiting lists become
comparable across installations. A second is to better predict de-
mand. Recently, the Air Force devised a new, more precise means of
assessing demand, which is presented on Form 3501. This approach
involves the collection and combination of a number of demographic
variables, for example, number of children 0-5 years whose parents
are likely to use installation services, number of children of military
couples, number of children with employed mothers, and number of
civilian children to be served. This form is to be used by all bases to
collect and combine data in a consistent way. The Air Force hopes to
use the data from Form 3501 in refining demand studies by testing
the predictions of the model underlying the form against CDS enroll-
ments and waiting lists.

A draft of a DoD report entitled “Determining the 5-Year Demand for
Child Care Services Within the Department of Defense,” which was
mandated under the MCCA, presents a set of procedures for identify-
ing child care need. These procedures include the collection of data
on the number and categories of personnel assigned to the installa-
tion and on the number of children by age and family status, and the
manipulation of these data in a formula to determine “total potential
need.” Subjective factors unique to each installation are also consid-
ered. Once the services comment on the report and revisions are
made, each service is expected to implement the procedures and to
provide guidance on where the installation-level information required
can be found: an installation report for meeting child care demand is
the ultimate product. Both of these efforts are laudable for their at-
tempts to standardize the assessment of demand; empirical validation
of the formulas is a critical next step.

Ways to Better Meet Demand

Despite their limitations, long waiting lists in many locations suggest
a fairly high level of excess demand for child care. We found almost
everywhere that this demand is being addressed through the expan-
sion of FDC.41

As noted above, support for the establishment and expansion of FDC
programs is at best mixed, with considerable concern expressed for
the safety of children and the acceptability of this kind of care to most
parents. In most instances, command support has been offered when

41As noted above, the preferred response is a new CDC. But even when funding for
one is approved, it is sometimes several years before the new center opens.
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it has become clear that construction of a new center would not occur
in the near future, and that the demand must be met in some way.
Service directives promoting increased FDC expansion, some of which
make construction approval contingent on a certain level of FDC, fa-
cilitated this support.42

The emphasis on FDC to regulate demand helps to explain the
widespread failure to better link FDC into the CDS system. On sev-
eral installations that we visited, respondents understood that FDC
existed solely to supplement the center, and that its continuing exis-
tence depended upon excess demand. Should waiting lists disappear,
numerous respondents told us, the first thing that they would do is
close FDC to new providers. Others indicated that they would act to
close down existing FDC homes as well. Indeed, on one installation,
FDC had been closed down when the new center opened, out of con-
cern that the center would not fill rapidly enough. At the time of our
visit, some time after the center’s opening, a substantial waiting list
existed, and FDC had been reestablished. Such actions, while under-
standable, contribute to preexisting perceptions of FDC as an unreli-
able source of child care.

Other responses to excess demand were notable for their absence.
Some Army installations have been actively pursuing information
and referral efforts through the third branch of its CDS program,
Supplemental Programs and Services. These efforts generally involve
development and monitoring of a list of child care providers in the lo-
cal community. Usually, such lists include licensed FDC provided by
military and nonmilitary families, as well as the names of civilian
child care centers. Such lists include clear statements that the Army
does not monitor these facilities and is not endorsing them. One
Army installation had begun discussions with county policymakers
about the possibility of the Army providing military spouses living in
civilian housing with training and support. Such an arrangement
would increase the supply of FDC to both military and civilian chil-
dren who would be eligible to use the new homes.

Although several high-level policymakers in Washington advocated
other approaches to meeting demand (e.g., support for parent child
care cooperatives), we found no evidence of such efforts during our in-
stallation visits. CDS operations in most locations were limited to
CDC and some FDC. The many parents who needed services but
were unable to receive them through CDC or FDC were largely left to
make do.

421t is important to note that the amount of FDC in certain locations may be con-
strained because of high employment rates among potential FDC providers or because
of limited or inappropriate base housing (e.g., mobile homes that cannot meet fire code
requirements for FDC without expensive remodeling).



4. SECONDARY ANALYSES

As part of its work for the Arroyo Center, RAND undertook a study of
family programs and readiness in the Army (Burnam et al., 1992). A
Survey of Army Families was fielded in 1987 with the following goals:
(1) to determine the effect of personal and family problems on Army
duties (primarily readiness), (2) to evaluate the effects of Army prac-
tices (e.g., deployments and rotations) on individual and family well-
being, (3) to systematically measure the need for, use of, and
effectiveness of important services (including child care), and (4) to
determine the relative magnitude of specific concerns and identify
particularly affected subpopulations or locations.

Although the RAND Arroyo Center Survey of Army Families included
previous reports from the child care programs (see Burnam et al,,
1992), our analyses provide greater detail than was previously re-
ported about issues that are particularly relevant to the present
study. In this section we analyze those data to address the following
questions:

1. To what extent is time lost from duty a problem for families with
children? Does this vary by type of child care arrangement or by
the employment status of the spouse?

2. Which subgroups lose the most time to duty?

3. Do CDCs and FDC appear to meet all the child care needs of the
families that they serve?

SURVEY MEASURES

Child Care Arrangements. We analyze the child care arrange-
ments of the respondents’ youngest (or only) preschool-aged child! by
defining the “modal child care arrangement” as the type of child care
relied upon the most hours during the week by each respondent. We
created six child care categories: (1) Army Child Development Center
(CDC); (2) civilian day care center, preschool, or kindergarten; (3)

1The Survey of Army Families obtained child care data only for the youngest or the
sole child in each study age group. We selected data for only the youngest child in
families with more than one child.

56
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Army Family Child Care (FDC);2 (4) care by a nonrelative (including
babysitters, friends, and neighbors); (5) care by a relative (including
spouse, siblings, or self care); and (6) no care. We classify someone as
having child care if the respondent reported using at least six hours of
care per week.? As a result, the group referred to as having no care
includes those respondents who reported five or fewer hours of care
per week. We assumed that parents using fewer than six hours per
week are not regular users of child care (e.g., they use child care only
periodically).

If parents reported using more than one type of care for equal
amounts of time each week, they were assigned to the category repre-
senting the most formal type of care. For example, if a parent re-
ported using Army CDC and a nonrelative sitter for 20 hours per
week each, the modal type of child care arrangement for that family
was classified as Army CDC.

Spouse Employment Status. We analyze spouse’s employment
status by distinguishing families in which the military parent was:
(1) single, (2) married to a nonworking spouse, or (3) married to a
spouse who was currently in the labor force.4

Problems with Child Care and Children. We assess the extent of
time lost from duty by determining the number of days of absence for
child care reasons in the past year, excluding leave (vacation) time.
The total amount of time lost to duty was derived by summing re-
sponses to two questions concerning the amount of time lost due to:
(1) caring for child(ren) on a daily basis (e.g., supervision, discipline),
and (2) other child care concerns (e.g., the child is sick, a visit to the
school).5> The period of recall in the survey for these two questions

2As noted above, the Army calls its quarters-based program family child care (FCC),
but for consistency with the rest of the report, we will continue to use FDC to describe
this care.

3This criterion was selected so that children who attend part-day preschool pro-
grams are included. Children often enroll in these programs for two or three mornings
or afternoons a week, for two- to three-hour sessions.

4Since only about 300 of the 3100 spouses surveyed are also in the military, and of
those fewer than 250 have accompanying children, the numbers were too small to con-
duct separate analyses for dual military families.

5The two questions were:

In the past month, how much time did you take off from duty (“your job” for
spouses) for the following FAMILY reasons? (Please count time when you arrived late
or left early, but do NOT include leave time.)

a. Caring for child(ren) on a daily basis (for example, supervision or discipline).
b. Other care of child(ren) (for example, sick child or visit to school).



58

was a month. To obtain annual measures, we multiplied each value
by 12.6

We examine the perceived adequacy of child care during military ex-
ercises by creating an indicator variable for soldiers according to
whether they rated their child care arrangements during the most re-
cent planned deployment or exercise of two or more weeks (if such a
deployment had occurred in the previous year) as fair or poor, or
would have been fair, poor, or impossible if they had been deployed
for six months or more.

We created an indicator variable for classifying parents’ overall rating
of their child care arrangements. This variable takes on the value “1”
~if the parents reported their overall satisfaction with their child care
arrangement as fair or poor, and “0” otherwise.

We also created an indicator of parental uncertainty concerning the
Army’s helpfulness with child care during prolonged separation.
Based on the question “If a military conflict separated you from your
family for six months or more, how sure are you that the Army would
help your family with child care?” a 1 indicates that a soldier re-
sponded “somewhat unsure” or “completely unsure” to the question.
This variable takes on the value of 0 for all other responses.

RESULTS

The results of our analyses are reported in Tables 4.1-4.5. These re-
sults are based on our sample of 1031 respondents with accompany-
ing children aged 0-5 years at the time of the survey. Because of
nonresponses to individual items, the sample size obtained for indi-
vidual measures varies. The data are weighted to adjust for differ-
ences in response rates, oversampling of unique groups, and for un-
derrepresentation of the universe of Army members and spouses. As
a result of this weighting, the responses represent about 80 percent of
the Army’s 777,000 soldiers in 1987 with accompanying children aged
0-5 years. To the extent that this population has changed since the
fielding of this survey (in 1987), the results may not be completely
generalizable to this population today.

Table 4.1 contains information about the use of various types of child
care. Several interesting results emerge. First, nearly 83 percent of

6There may be seasonal differences in time lost that make our transformation
somewhat questionable.
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Table 4.1
Distribution of Child Care
Combinations
Type of Child Care Percent

< 6 hours weekly (N = 138) 174
Only one type of care (N = 294) 37.2
Two or more types of care (N = 358) 45.4
Army CDC, 1+ hours (N = 115) 17.6

1-5 hours 75

Only, 6+ hours 3.5

Plus other, 6+ hours 6.6
Modal care 6+ hours 8.0
Army FDC, 1+ hours (N = 45) 6.9

1-5 hours 2.0

Only, 6+ hours 11

Plus other, 6+ hours 3.8
Modal care 6+ hours 2.7
Civilian, 1+ hours (N = 74) 11.3

1-5 hours 0.9

Only, 6+ hours 3.4

Plus other, 6+ hours 7.0
Modal care 6+ hours 139
Nonrelative, 1+ hours (N = 452) 69.3

1-5 hours 30.7

Only, 6+ hours 16.7

Plus other, 6+ hours 219
Modal care 6+ hours 30.5
Relative, 1+ hours (N = 337) 51.8

1-5 hours 25.2

Only, 6+ hours 5.4

Plus other, 6+ hours 21.2
Modal care 6+ hours 14.8

NOTE: Sample is restricted to those reporting
use of one or more hours of care weekly (N = 652).

all families with preschool-aged children rely on some kind of child
care for at least six hours per week.

Second, a large percentage (45 percent) of families rely on more than
one type of child care. Indeed, among families using child care for at
least six hours per week, 55 percent (45.4/(45.4 + 37.2)) rely on more
than one type of care, suggesting that the child care needs of most
families cannot be filled by one type of care.

Third, whereas 17.6 percent of all Army families report some use of
Army CDCs, only 3.5 percent rely on them exclusively. Furthermore,
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only 8.0 percent use the CDC as their modal (i.e., most frequently
used) type of care arrangement.

Fourth, whereas 6.9 percent of Army families report some use of FDC,
only 1.1 percent rely on FDC exclusively. And only 2.7 percent use
FDC as their modal care arrangement.

Fifth, a much lower percentage (less than 1 percent) of families use
civilian day care centers for five or fewer hours of care per week than
use Army CDC (7.5 percent). This is probably a reflection of the fact
that most civilian child care centers do not offer hourly care. To the
extent that some Army families need such care, the Army seems to be
meeting at best some of that need.

Table 4.2 shows the distribution of modal type of care by spouse em-
ployment status. A greater proportion of single-parent families report
relying on Army CDC as their modal child care arrangement, which is
not. surprising given the priority this group receives for CDC slots.”
Also noteworthy is the fact that civilian day care centers predomi-
nantly are used by families with working spouses. Finally, 33.5 per-
cent of single-parent families report using less than six hours of

Table 4.2

Modal Type of Child Care by Spouse
Employment Status

Modal Type of Spouse Employment Status
Child Care All Single Nonworking Working
Army CDC 79 18.0 6.0 9.8
Civilian 7.3 3.8 4.3 13.0
Army FDC 2.7 7.4 05 59
Nonrelative 30.6 35.2 18.6 51.1
Relative 15.0 2.2 184 109
1-5 hours/no use 36.5 33.5 52.2 9.3
All 100.0 100.0 100.0 100.0

NOTE: The percentage of parents using each type of child care
includes all parents, even those using no care and those using less
than six hours weekly. The distribution is based on weighted esti-
mates of a sample (N = 1031).

7Although the Army gives single-parent families priority for family-based care as
well, parental preference for CDC care leads to greater exercise of the CDC priority.
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child care per week. One explanation for these data may be that
some children of single parents are not living with them.8

Table 4.3 displays findings from the various measures of problems re-
sulting from child care or children as a function of the employment
status of the spouse. Parents on average lose about three days per
year from duty for child care reasons, not an insignificant amount of
time when viewed from the perspective of an employer. Indeed, given
the large number of families with young children in the military, a
substantial number of work days are lost per year.? Not surprisingly,
single parents report a significantly higher number of days (eight) per
year lost from duty for these reasons. This is more than 2-1/2

Table 4.3

Problems with Child Care or Children by
Spouse Employment Status

Spouse Employment Status
Type of Problem All Single Nonworking Working

Days lost from duty for
child care reasons
(N =914) 3.1 8.0[a] 1.9(b] 4.5[b]

% reporting fair or poor

child care during de-

ployment

(N =289) 326 322 298 35.8
% rating child care ar-

rangements fair or

poor
"(N=937) 12.2 13.6 12.2 12.0
% unsure Army would
help
(N =988) 48.8 72.5[a] 43.1{b) 55.4[c]

NOTE: Row 1 entries are means. Cell entries for rows 2—4 are
percentages. Entries significantly different from one another at the 5
percent level are denoted by unique letters [ ] in the same row.

8Numerous respondents told us that parents are disinclined to report this, as ac-
companying minors entitle parents to more generous living allowances. We were not
able to estimate possible numbers.

9Comparable data from the civilian sector are not available. However, 7 percent of
employed mothers in a 1987 Current Population Survey sample reported that they had
lost time from work in the past month because of failed child care arrangements (U.S.
Census Bureau, 1990). Over a year’s time; this percentage would be substantially
higher (Hayes et al., 1990).
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times the overall average. Even in families in which the spouse does

not work, the military member still reports losing duty time because
of children.

Nearly one-third of all families report fair or poor child care during
deployments of two or more weeks duration. There are no statisti-
cally significant differences across the groups, indicating that for a
large proportion of all families, regardless of spouse employment sta-
tus, child care during deployments presents a problem.

Approximately 12 percent of families rate their child care arrange-
ment(s) as fair or poor. Although the proportion of single parents re-
porting fair or poor child care arrangements is higher than among
families with either working or nonworking spouses, the difference is
not statistically significant.10

Single parents are more likely than married parents to report being
unsure about whether the Army would help with child care during a
military conflict lasting six months or more. Overall, nearly 50 per-
cent of all Army families were somewhat or completely unsure about
whether the Army would help out in such a situation.

Table 4.4 shows child care ratings and problems as a function of the
modal type of child care arrangement. It is interesting to note that
the highest number of days lost to duty because of children and child
care can be found among CDC users. The lowest number of days lost
to duty are found among FDC users. This suggests that CDC care
may be a less reliable source of care than FDC, even though the
perception of many parents we interviewed in our site visits was to
the contrary, as discussed in Section 3. The association between CDC
care and more days lost is not surprising, given the more flexible
nature of FDC, as discussed in Section 3. Moreover, these results are
consistent with civilian data, as discussed below.

Similar patterns of responses are reported for the rating of both daily
child care and child care during deployments. A significantly higher
proportion of CDC users report fair or poor ratings than do FDC
users. It is interesting that our site visits revealed that most parents
strongly prefer the CDC, yet these data show that parents using FDC
were less dissatisfied with their child care arrangements than were
CDC users. This is, however, consistent with information from
several FDC parents whom we interviewed who indicated that they

10The quality of care in both FDC homes and CDCs since this survey was fielded
has been improved, so these results should be interpreted with caution.
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Table 4.4
Problems with Child Care by Child Care Arrangements

Child Care Arrangement
Type of Problem with Non-
Child Care All  CDC Civilian FDC relative Relative 1-5

Days lost from duty for

child care reasons

(N =922) 3.1 7.0[a] 3.1 1.4m]  2.2[b] 4.3 2.7
% reporting fair or poor

child care during de-

ployment

(N = 293) 328 454 24.7 232 34.8 44.1 25.6
% rating child care ar-

rangements fair or

poor

(N =942) 124 169(b] 104 3.1[a] 10.8{(b] 16.1[b] 12.3[b]
% unsure Army would

help

(N =998) 49.0 41.4[b] 47.7 445 57.0[a] 49.3 44.4[b]

NOTE: Row 1 entries are means. Cell entries for rows 2—4 are percentages.
Entries significantly different from one another at the 5 percent level are denoted
by unique letters.

had been opposed to FDC only until they actually tried it. Once they
used FDC, they were very satisfied with it.

A few other results from Table 4.4 deserve mention. Parents using
both CDC and FDC are less likely than the overall average to be un-
sure that the Army will help with child care during an extended mili-
tary conflict. Each of these differences was significant.

Table 4.5 shows the reasons respondents offered for using civilian
child care. Less than 25 percent of the families using civilian day
care centers reported using such care because Army child care was
unavailable to them either because it was full (and they were on a
waiting list) or because it was not available for other reasons. A
much larger proportion report using civilian care because of its char-
acteristics (e.g., convenience of location, hours of care, or quality of
care). It is interesting that a higher proportion identified location
convenience as the reason for being in civilian day care than the pro-
portion who chose it for its quality. This may mean either that par-
ents care more about convenience of care than quality of care in gen-
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Table 4.5
Reasons for Using Civilian Instead
of Army Child Care
Reason N %
Waiting to get into Army program 11 143

Army program needed is not available 7 9.1
Convenience of civilian service location 44 57.1
Convenience of civilian service hours 32 41.6
Quality of civilian service care 37 480
Cost of civilian service 22 28.6

NOTE: The total number of parents who used
civilian care is 77. Respondents may have pro-
vided more than one reason.

eral (Johansen, 1990), or that quality of care in military settings is
acceptable, whereas location presents a problem.!!

CONCLUSION

Results of our secondary data analyses using the Survey of Army
Families fielded in 1987 by RAND raise several interesting points.

First, most families use some type of child care, and most families
using child care rely on more than one type of child care to meet their
child care needs. Furthermore, whereas a large number of families
report some use of Army CDCs, a much smaller number use it as
their only or even modal type of care. Clearly, CDCs were not meet-
ing most families’ child care needs. Second, a significant amount of
time is lost from duty because of problems with children and child
care by all families, but the most time is lost by parents with children
in CDC, and the least by families using FDC. Third, although most
parents seem to express a strong preference for CDCs, a higher
proportion of CDC users than FDC users report fair or poor ratings of
their child care arrangements. Finally, among parents using civilian
day care centers, the proportion reporting use of such care because of
the characteristics of that care is much greater than the proportion
reporting that they use civilian care because Army CDC was not
available to them.

l1Again, these results should be interpreted with care because of the changes that
may have occurred in the military (and civilian) setting(s) since the Army family sur-
vey was fielded in 1987. Furthermore, these results are generalizable to the military at
large only to the extent that the other military services are similar to the Army.



5. CONCLUSIONS AND RECOMMENDATIONS

CONCLUSIONS

This study was undertaken to identify ways in which to improve the
provision of child development services in the military. To better un-
derstand the Child Development Services (CDS) system, we visited
military installations around the country and overseas, and inter-
viewed a wide range of people involved with military child care. Our
data revealed an ambitious system of employer-sponsored child care
that is far more progressive than that provided by the vast majority of
private employers. At the same time, we identified a number of areas
in which improvements could be made that would benefit parents,
children, and the military.

The principles underlying military service—that one’s service respon-
sibilities can, if necessary, take precedence over all other responsibili-
ties, including parenting, and that service responsibilities may in-
volve long hours and odd hours—create significant challenges to the
provision of child care. Increasing numbers of working spouses, sin-
gle parents, and dual military parents further complicate the task.
As currently structured, the challenges in the delivery of military
child care include tradeoffs between the construction of military facil-
ities and child development centers, between child care for the few
and recreational services for the many, between limiting center child
care hours for the sake of breaking even and knowing that those
hours sometimes do not allow parents to fulfill their military respon-
sibilities.

The Child Development Services systems that have evolved reflect
the contradictions inherent in these tradeoffs. Three areas stand out;
we present them here, then make recommendations about each be-
low.

e First, the goals of CDS are not clearly defined, and consequently
remain multiple and often inconsistent. Moreover, the goals are of-
ten not expressed in practice.

e Second, once the goals have been more clearly specified, there
needs to be a systematic way of determining the amount of child
care that should or will be made available. Although there is con-
siderable consensus that child care is not a benefit on the order of
medical care, the amount that should be provided and the way that
the level of services will be arrived at have not been determined.

65
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Nor is it clear who should have first call on these services. A major
factor that inhibits such efforts is the limited amount of data on
the demand for child care and about the real costs of providing it.
Currently, demand is generally assessed through waiting lists.
But with widely varying policies and levels of monitoring, they are
at best crude indicators of demand. With a few notable exceptions,
efforts to improve demand assessment have yet to be made.

* Third, the degree to which the military will or should intervene to
create a better integrated system of child development services
that deals with current service gaps has not been addressed. The
heavy reliance on CDCs promotes “fair weather” readiness, provid-
ing care to many children and freedom from worry and child care
responsibilities to many parents, as long as children are not ill and
their parents are not deployed or working especially long hours.
Inconsistent regulation and beliefs surrounding the delivery of
child care outside of CDCs complicate the potential for system in-
tegration, despite its promise for addressing readiness goals more
adequately.

RECOMMENDATIONS

Based on our interviews and secondary analyses, we make a number
of recommendations about ways to improve the management and de-
livery of child development services on military installations. Our
recommendations are based on the perspective of military child care
as employer-sponsored child care, which implies that child care pro-
grams must benefit the employer as well as enhance the welfare of
the children who receive services.

The goals of military child care should be specified and
efforts made to address these goals through CDS opera-
tions and priorities.

The goals of military child care are multiple and at times inconsis-
tent. Our respondents described many goals, including readiness,
family economic well-being, retention in the service, increased
parental work efficiency, parental peace of mind, respite for parents,
enrichment for children, and an enhanced image for the military that
might translate into improved recruitment. The multiplicity of goals
reflects different child care constituencies and the failure of policy-
makers to clarify which groups and which needs it will satisfy. It is
important to clarify the goals of the CDS system, and to act to ensure
that the goals are expressed in practice. For example, if readiness is
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a key priority, then priority for child care should reflect the readiness
goal. Retired military, who do not contribute to current readiness,
should be given a lower CDS priority than, for example, civilians in
key jobs on the installation. Efforts to provide regular care in settings
consistent with readiness, for example, directing single parents to
FDC, should be made. A systemic approach to the provision of care,
in which a key system goal is filling gaps in regular care, should be
undertaken.

Efforts to reassess and monitor priorities should, to the extent possi-
ble, include specific goals for meeting child care needs. Such targets
(e.g., serving all single and dual military parents) will provide a yard-
stick against which the CDS system can be evaluated. Without spe-
cific goals, it is impossible to evaluate how well the system is working;
specific goals also make planning easier. The Navy has taken an im-
portant step in this regard by developing targets for the intensity of
CDS. A recent document specifies that the Navy will endeavor to
provide CDS to 100 percent of single-parent and dual military fami-
lies and to 30 percent of other families.

The measurement of demand should be standardized and
the cost per slot of care in CDCs and FDC determined.

The CDS system needs to improve both the way it measures demand
and the way that costs are assessed and resources allocated.
Fundamental to improved demand assessment is the need to under-
stand more clearly the demand for child care and the meaning of
ubiquitous waiting lists. As discussed above, waiting lists may in-
clude parents who cannot work because unsubsidized care is not
available, families whose current care is suboptimal in terms of qual-
ity, and parents who prefer subsidized care because it is less expen-
sive and perhaps more convenient. Respondents everywhere believed
that nearly all parents found alternative child care when the CDC—
parents’ first choice in most instances—was unavailable.! They also
believed that many of these parents could be found on CDC waiting
lists, contributing to excess demand statistics. On a few installations,
policy on this point had been established; often, it specified that the
installation had an obligation to offer military child care to all fami-
lies, but not their first choice. In most places, however, the issue re-
mained unaddressed.

1However, as discussed above, we know that some parents leave the labor force if
nonsubsidized care is not available. Very long waiting lists may lead parents to believe
that they will never receive subsidized care.
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Standardize Waiting Lists. The first step toward a better under-
standing of waiting lists is to make all waiting lists uniform within
each service, and preferably across services as well. Furthermore,
procedures for keeping waiting lists should ensure to the extent pos-
sible that duplication is avoided. For example, central waiting lists
should be kept within each local market. In areas with different in-
stallations close together or installations that house members from
different services or multiple CDCs, there should be a centralized
waiting list for everyone.

The waiting list application should elicit information about current
child care arrangements and the reasons for seeking care in the CDC
(or FDC). Demographic information about the parent(s) should also
be obtained. Information on the waiting list should be updated at
regular intervals so that it will be reliable for analysis.

Analyze Excess Demand. Streamlining waiting list procedures will
provide additional information, but will not, as discussed above, suf-
fice to estimate the excess demand that causes parents to leave the
labor force or that results in child care arrangements of suboptimal
quality. To assess these issues, it will be necessary to examine the re-
lationship between child care costs, labor supply, and child care ar-
rangements. A first step will be to examine the evidence from the
civilian sector and determine the extent to which models of child care
costs and labor supply might be applied to military data. The second
step will be to build a model of the demand for military child care that
could be used to predict the future demand for such care.

The Air Force and DoD have begun developing models to predict child |
care usage. These models need to be further developed and validated.
A demand study, discussed below, should include such validation.

Improve Cost Estimates. Currently, CDCs receive substantial
subsidization, and as a result charge fees that are lower than many of
the (unsubsidized) FDC providers and the civilian day care centers in
surrounding communities. This contributes to the strong parental
preference for CDCs. Our data reveal that there is little understand-
ing of the cost per slot to the government of providing care in different
settings. Many respondents appear to overestimate the costs to the
government of providing FDC while substantially undervaluing the
costs associated with construction and maintenance of CDCs.

As long as these costs remain largely unknown, the DoD will have no
empirical basis for reassessing resource allocation decisions within
the CDS system. To allocate resources more efficiently, we recom-
mend that a cost-effectiveness analysis of CDCs and FDC be under-



69

taken. To perform a cost-effectiveness analysis, however, it will be
necessary to first assess the steps needed to improve FDC quality, so
that the FDC can become a viable alternative to CDCs in the minds of
parents. The cost of improving the quality of FDC would be included
in the cost-effectiveness analysis.

A more systemic approach to the provision of child care
should be considered.

CDS does not function as a system in most places. The bulk of admin-
istrative time and attention focuses on the CDC, a focus that has in-
creased substantially since the passage of the MCCA. FDC receives
minimal attention, and in most places, other services, such as infor-
mation and referral, are limited, if they are available at all. Youth
Activities is often administratively removed from CDS, despite the
growing tendency for it to provide child care to young children, and it
receives minimal oversight. Moreover, there are no system-level
goals, such as helping parents find and use the most appropriate care
setting, or helping parents fill inevitable gaps in care created by child
illness or work demands. It seems worthwhile to explore the efficacy
of a systems approach to child care in which CDS provides both a
range of regular care options and backup options when normal care
arrangements fail. Such an approach holds promise for promoting
parent, child, and military goals.

Help Parents Find Alternative Care. Under current practice, at-
tention focuses on each of the separate components of the system,
leaving even high-ranking parents scrambling for care when the
regular source of care cannot be used. Some monitoring of the need
for and use of night and weekend care would help CDS staff to
identify families that might be better served in FDC. A systems
approach would encourage CDS staff to talk with such families and
encourage or direct them to the care setting that is most likely to
meet their needs.

The need to provide flexible care options should begin with an as-
sessment of readiness losses resulting from inflexible care. Our anal-
yses of the Survey of Army Families data revealed, for example, that
parents lose more time from work for child care reasons when their
children use the CDC than when they use FDC, despite widespread
beliefs to the contrary.

Providing care when the regular provider cannot be used is especially
important for those who rely on CDCs. There, the strict implementa-
tion of sick child policies and limited hours appear to create problems
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for parents whose children are ill or who must work long hours or
weekends. To facilitate the provision of such care, someone on each
installation might be designated to help parents set up a backup sys-
tem that could be quickly activated if such care is required or to ar-
range for care on short notice. A program through which on-call FDC
providers make evening and weekend care easily and formally avail-
able might be another way to help parents and the military address
readiness goals. Parents who learn of extra duty requirements could
contact the CDS staff member responsible for such care to obtain the
name of the FDC provider who will be on call at the time extra care is
required. The parent could then fairly easily arrange for care and for
the transition to it. Such a system would require children to change
providers, particularly if their normal source of care is the CDC, but
such children generally must make the transition at these times in
any case.

A program similar to the Health Care Finder program developed by
the Air Force might also be considered. This program obtains a medi-
cal appointment in a military facility or provides care-seekers the
name of a civilian provider who has agreed to limit fees. This pro-
gram is expanding at a rapid rate, despite liability concerns similar to
those that exist for child care. Such a program for child care might
help parents who have just arrived at a new installation to find regu-
lar care, and could also help parents who need extra care to find it.
Although some cost would be involved in setting up such a program,
reduced losses to readiness and greater use of non-CDC providers
might compensate.

Provide More Flexible Care. Our interview data point to strict
implementation of sick child exclusion policies in the CDCs as a major
contributor to lost work time. We recommend that consideration be
given to the revision of sick child exclusion policies along the lines of
new guidelines recently issued by the American Academy of Pedi-
atrics and the American Public Health Association (AAP/APHA,
1992). Based on evidence that the exclusion of children with mild ill-
nesses may serve little preventive function, the new guidelines en-
courage children who are only mildly ill and feeling reasonably well to
be allowed to continue in group care.?

Policies that do not permit CDC staff to administer medications to re-
covering children also appear to interfere with readiness. Whether or
not they administer medications, caregivers should be aware of pos-

2p. Peabody, American Public Health Association, personal communication, June 6,
1991.
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sible drug reactions to the small number of medications commonly
prescribed. It is a small step then to permit designated caregivers to
administer these medications, but one which would be of immense
help to the military and to parents.

Examination of other approaches to providing employer-sponsored
child care in situations that are similar to the military (e.g., irregular
and long hours) would also be worthwhile. A number of civilian em-
ployers have established programs to serve the children of such em-
ployees. Analysis of these programs would shed light on new options
that might provide more flexible care for military families.

Reexamine Organizational Location. The organizational place-
ment of CDS deserves attention as well. Although there are argu-
ments on both sides concerning the appropriateness of CDS being in
MWR, it seems clear that placement under recreational services ac-
cords CDS no benefits but levies considerable costs. We recommend
that CDS be removed from recreational services, and that its place-
ment in MWR be reconsidered.

The DoD should consider increased integration of FDC
into CDS with respect to provider training, provider
income, and distribution of services.

FDC is clearly the poor stepchild of the current Child Development
Services system, the nonpreferred alternative for parents and com-
mand alike. Yet FDC has the potential to provide care that generally
is not provided in CDCs—weekend and late-night care, and care for
infants and toddlers that is superior in terms of both physical health
and cognitive and emotional development. Moving infant care to
FDC, as has occurred on a few installations, would open CDCs to
more children, as child-to-staff ratios for older children are higher.
This would serve the important system goal of better meeting demand
for child care.

For FDC to reach its potential and better address CDS system goals,
a number of actions should be considered:

1. Strengthening FDC Provider Training and Oversight. FDC
providers currently are subject to varying training requirements
across installations. If they received the same training everywhere
and that training was the equivalent of the training required of CDC
caregivers, a major disincentive would be removed to becoming and
remaining a FDC provider: the need to undergo retraining at each
new location. Moreover, providing FDC providers the same training
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as CDC caregivers receive conceivably could lead to improvements in
both perceived and real quality of FDC.

2. Marketing FDC. An assessment of parent and command concerns
about FDC, to be followed by efforts to address these concerns, might
be a first step in attempting to make FDC more attractive to both
parents and command, thus reducing unmet demand for CDC care.
Data that show reduced illness and improved cognitive and emotional
development in infants in FDC (e.g., Johansen et al., 1988; Anderson
et al., 1988) could be presented to parents with an infant or toddler
who apply for a slot in a CDC. This information might help them
make more informed decisions about the type of care they wished to
buy. Data which show fewer days lost to work for parents of children
in FDCs could also be provided to parents and the command. A de-
tailed study of the cost-effectiveness of FDC and CDCs would help to
clarify advantages and disadvantages of CDC and FDC care. Such a
study would also have to consider what quality improvements would
have to be made to bring the quality of FDC care up to the level
provided by the CDC, and the cost of such improvements. Such a
study would help in future resource allocation decisions, and, if FDCs
prove to be more cost-effective, would provide additional arguments
for integrating FDC into the CDS system.

3. Subsidizing FDC. Consideration should be given to using the au-
thority to subsidize FDC granted in the MCCA to achieve military,
parental, and child goals. Currently, unsubsidized FDC appears to
result either in high fees that drive parents to CDCs and inflate wait-
ing lists with families already receiving FDC, or in FDC providers
subsidizing parents by charging low fees, which creates a disincentive
to provide that care.

Subsidies might allow some FDC providers who currently charge
close to market rates to charge less for care, which could help to re-
duce demand for CDC care and encourage use of FDC. At the same
time, subsidies might enable providers to earn enough that they
would be motivated to enter and remain involved with the program,
reducing the FDC provider supply problems that we encountered on
some installations.

Selective subsidies that further military and child goals should be
particularly explored. Since infant and toddler care is the most ex-
pensive care to provide in CDCs, and since infants and toddlers bene-
fit more from FDC than CDC care, subsidization of FDC providers
who provide infant care would be an appropriate policy to consider.
Selective subsidization might open more infant slots in FDC, which
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would allow CDCs to focus on children three and older, who have
been found to benefit most from group care.

4. Reducing Provider Disincentives. The disincentives to provide care
through FDC are many and varied, including low wages, high start-
up costs, retraining at each move, long work hours, and limited or no
backup support. To improve FDC quality and supply, consideration
should be given to ways that the DoD might reduce or remove each of
these disincentives.

CDS-issued equipment, elimination of retraining requirements at
each move, and formal procedures for ensuring that FDC providers
can call on reliable backup care might help to increase the appeal of
FDC substantially, and would thereby increase both quality and
supply. Improved compensation for FDC caregivers might also in-
crease its appeal to potential providers. Although the DoD has cho-
sen to remain uninvolved in FDC compensation, it might be worth-
while to revisit this policy.

5. Targeting of Child Development Services. Greater integration of
the CDS system might well include efforts to help parents not only
find care, but find care that best meets their needs, their child’s
needs, and the military’s needs. FDC appears on the face of it better
equipped than CDCs to handle irregular or long hours, or care for
slightly ill children. Numerous respondents freely identified CDC
families who they felt should be using FDC, either because it was a
single-parent family, both military parents had a Military
Occupational Specialty (MOS) that required a good deal of time away,
or for other reasons. But few felt comfortable directing or even sug-
gesting that the family receive care from an FDC provider. Given the
emphasis on CDC and, in some cases, the priority accorded single
parents for CDC care, a policy that promotes the matching of families
with the most appropriate care setting should be considered. If such
matching proves to be acceptable and effective, it would help the CDS
system to better meet readiness goals and provide children more con-
sistent care.?

Additional FDC oversight might also help to allay command and par-
ent concerns about FDC quality and improve the quality of care itself.
These training and oversight provisions could then be included in a
greatly expanded section on FDC in the governing DoD Instruction.

3A model for such an integrated approach may be found in the military health care
system’s “coordinated care” structure.



74

A systematic assessment of Youth Activities and its
increasing involvement in the provision of care to young
children should be initiated immediately.

Youth Activities provides child care to growing numbers of young
children, and does so with little regulation or oversight. In the YA
programs that we visited there were no required child-to-staff ratios.
Safety regulations that have required many CDCs to undertake costly
remodeling projects do not apply. Whereas CDC caregivers were
tackling new training curricula developed in response to the pay
banding component of the MCCA, training for YA staff was minimal
at best.

This limited regulation becomes more problematic as younger chil-
dren are served by YA, and YA’s mission consequently shifts from
exclusive provision of recreational services to the provision of child
care.

An assessment of YA should include an examination of the involve-
ment of Youth Activities in providing child care as opposed to youth
activities, and the implications of this new mission for staff qualifica-
tions, age integration, and the need for regulation. Ifit is determined
that YA should provide before and after school care, it is imperative
that new health and safety regulations be implemented and funds
committed. If not, then measures to discourage parental use of YA as
child care for young children should be identified and implemented.
Continued lack of regulation of child care to young children simply
because YA provides it cannot be countenanced. Integration of YA
into a revitalized CDS system should also be discussed.

Administrators should be educated about child care
quality.

Overestimates of CDC quality were common in our visits, and re-
sulted at least in part from lack of experience with a range of child
care settings, particularly exemplary ones. Education of command
and child development staff about what constitutes quality would ad-
dress this problem and perhaps increase motivation to improve the
quality of care. Such education could occur by visits to “model” set-
tings (CDCs and FDCs) and through briefings, perhaps at commander
conferences. The Demonstration Program for Accredited Centers
mandated as part of the MCCA holds promise as a means of identify-
ing program models that appear to be effective in fostering child de-
velopment, :



Appendix A
THE MILITARY CHILD CARE ACT OF 1989

The Military Child Care Act of 1989 (MCCA) was passed by both the
House and Senate in November 1989. The goal of MCCA was to
improve the availability, management, quality, and safety of child
care provided on military installations. Its major components in-
clude:

* An increase in the military’s mandated contribution to the operation
of Child Development Services (CDS), to a 50 percent maitch be-
tween appropriated funds and parent fees!

This provision increases funds for some services but not for others.
Priority for use of these funds should go to increasing the number of
child care employees who provide direct care to children and to ex-
panding the availability of child care. Other uses of funds are un-
likely since that would require special approval from the Secretary of
Defense.

¢ The development of training materials and training requirements
for child care staff

Centers must designate an employee responsible for the delivery of
the training and oversight of employee performance. This provision
appears to address widespread Congressional concern over the quality
of child care programs.

* A pay increase for child care employees directly involved in provid-
ing care

This provision compensates CDC caregivers at rates equivalent to
that of other employees with comparable training, seniority, and ex-
perience on the same military installation.

¢ Employment preference for military spouses

Military spouses are given priority for hiring, or promotion within,
the position of child care employee.

1The match applied only to FY 1990, but has been continued under DoD policy.
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* The addition of child care positions

Competitive service positions (3700) are to be made available in the
DoD for child care personnel. These positions may be filled by em-
ployees involved in training and curriculum development, child care
administrators, supplemental care administrators, Child Develop-
ment Center (CDC) directors, or family day care coordinators.

¢ Uniform parent fees based on family income

This change addresses concerns about affordability of child care by
lower-ranked military personnel.

¢ Expanded child abuse prevention and safety

The MCCA directs the Secretary of Defense to establish and maintain
a special task force to respond to child abuse allegations, and to es-
tablish and maintain a national child abuse and safety hotline that
accepts anonymous calls. The legislation calls for four unannounced
annual inspections with needed remedies to be made within 90 days,
unless this requirement is waived by the Secretary.

¢ Parent partnerships with CDCs

A board of parents at each military CDC is to be established at each
center. Parent participation in the centers’ programs is encouraged
with reduced fees.

* Report on five-year demand for child care

The law instructs the Secretary of Defense to issue a report on the
five-year demand for child care six months after passage. The report
should include a plan for meeting demand and a description of meth-
ods for monitoring family day care providers.

¢ Subsidies for family home day care
Appropriated funds may be used to provide assistance to family day

care providers as a means of providing these services at the same cost
as CDC care.
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e Early childhood education demonstration program

Fifteen 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 designated as early childhood
education programs and will serve as models for CDCs and family
home day care. The law also specifies that an independent body eval-
uate the effects of the accreditation on children’s development.



Appendix B
EXCESS DEMAND

As a starting point in understanding excess demand, we begin with
the traditional supply and demand model, illustrated in Fig. B.1.1 In
this figure, the price at which child care is demanded or supplied is
represented on the vertical axis; the amount of child care (e.g.,
number of hours of care per week) is given on the horizontal axis.
The market demand for child care (curve DD”) depicts the maximum
number of hours of child care demanded at each price. This curve is
downward sloping indicating that as the price of child care increases,
the amount of care demanded declines, because some parents will no
longer find it worth their while to work. As a result, they will drop
out of the labor market and no longer demand any child care.

The market supply for child care (curve SS” in Fig. B.1) represents
the minimum price at which child care producers (i.e., providers) will
supply a given amount of child care. This curve is upward sloping be-
cause higher prices are needed to attract additional providers into the
market. As the price of child care goes up, providing child care will
become more and more profitable and hence draw more and more
people into becoming child care providers, either by becoming family
day care providers or by opening up new day care centers.

Assuming a competitive market,? the price of child care services (at a
specified level of quality) will be determined by the intersection of the
market demand and supply curves. In Fig. B.1, this occurs where the
price is equal to P*. At this price, the amount of child care parents
are willing to buy exactly equals the amount providers are willing to
supply, and the market clears. In other words, there will be neither
excess supply nor excess demand.

If the price that parents are willing to pay for child care increases,
perhaps because they are earning more, the demand curve will shift
upward, and the new equilibrium in the child care market will result
in a higher price. The higher price in turn will result in a greater
amount of child care services being supplied.

1This section relies heavily on Leibowitz and Waite (1988).

2This assumption is not unreasonable given the large number of child care pro-
viders and the easy entry and exit into and out of the industry.
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P*

Price of child care
demanded and supplied

Quantity of child care services

Figure B.1—The Supply and Demand for
Child Care

If the price of child care is above the market clearing price, there will
be many providers willing to supply child care at that price but few
parents willing to purchase it. This phenomenon is called the afford-
ability problem (or excess supply). If the price is set below the market
clearing price, there will be plenty of parents demanding care but few
providers willing to supply care at that price. This is called the avail-
ability problem, or excess demand. In a competitive market in which
prices are allowed to fluctuate, a condition of excess demand will not
remain for very long because parents seeking care will bid up the
price until the price reaches the market clearing price and the excess
demand has been eliminated. With subsidies of some child care slots,
however, the price of these slots can remain below the market
clearing price and thus create a permanent excess demand that clears
in nonpecuniary ways (e.g., through waiting lists). The following two
paragraphs discuss this situation.

A subsidy to child care can be represented in Fig. B.1 as a downward
shift in the supply curve (SS”) because providers would be willing to
offer child care at a lower price (the subsidy would make up for the
difference). The demand for care, however, will increase because the
price consumers have to pay declines. If only a limited number of
providers are eligible for subsidies, however, these providers will be-
come relatively more attractive than providers who are not subsidized
(and hence are more expensive). The result would be that more par-
ents would demand child care from the subsidized providers than
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they would be able to provide. The result would be excess demand for
the subsidized child care slots. This excess demand must be rationed
in some way. In the child care sector this typically happens through
the creation of long waiting lists. These waiting lists, however, do not
indicate that there is an overall shortage of child care. It merely indi-
cates that the demand for subsidized child care exceeds the supply of
subsidized child care slots at the subsidized price.

Although there is excess demand for subsidized child care spaces, it
cannot be assumed that the children on these waiting lists are with-
out child care. It would be in the interest of parents with children in
other types of care to sign up (i.e., be placed on the waiting list) for
subsidized care in case it became available. The length of the waiting
list is also not a reliable indicator of the amount of excess demand
when children can be signed up for more than one subsidized child
care slot. Furthermore, some parents may not place their child(ren)
on the waiting list if they perceive the chance of getting subsidized
care to be so low that there is effectively little hope that they could
obtain a job that would make it worth their while to work.
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