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The central tenet of the Charting Progress for Babies in Child Care project is that state child 
care subsidy and licensing policies that promote the quality and continuity of early childhood 
experiences can positively impact the healthy growth and development of babies and toddlers. 
According to the groundbreaking Neurons to Neighborhoods report, “The effects of child care 
derive not from its use or nonuse but from the quality of the experiences it provides to young 
children.”1 
 
Background on Infants and Toddlers and Child Care 
According to the Early Childhood Longitudinal Study Birth Cohort, 50 percent of children born 
in 2001 were in a regular, non-parental child care arrangement at nine months of age.2 The 
primary non-parental care arrangements at nine months of age were: 

 Relative care (other than a parent) – 26 percent 
 Non-relative care (care in the child’s home or the home of the caregiver) – 15 percent  
 Center-based care – 9 percent  
 Multiple arrangements – 1 percent.3  

 
Many families with low incomes need assistance to afford child care. Yet, just 14 percent of 
federally eligible families actually receive child care assistance.4 In each month of 2005, nearly 
half a million children under the age of three received child care services supported by the Child 
Care and Development Block Grant (CCDBG).5 Families with infants and toddlers who 
participate in the child care subsidy system utilize center care at higher levels than the national 
average. Fifty-four percent of infants and 60 percent of toddlers served by CCDBG are in center 
care.6  
 
In FY 2005, the federal Early Head Start (EHS) program, which provides comprehensive child 
development and family support services to young children under age three and pregnant 
women, served approximately 81,914 children and 10,485 pregnant women.7 Research on EHS 
demonstrates positive outcomes for both parents and their children. A rigorous, large-scale, 
random-assignment evaluation showed that children who participated in EHS programs showed 
gains in language and cognitive development; they also exhibited lower levels of aggressive 
behavior and had more positive interactions with their parents than did children from similar 
backgrounds who did not participate in EHS. Parents with children who participated in EHS 
were more involved in the program and provided more support for learning than those who did 
not 8 
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Caregiving Relationships and Quality Infant Toddler Child Care 
For babies and toddlers, development occurs within the 
context of relationships. The most important 
relationships begin in the family, and the quality of 
these interactions is critical to children’s development.9 
In the first few months of life, infants form an 
attachment relationship with the person who is 
primarily responsible for their care, usually a parent. 
When this care is responsive to the infant’s needs, the 
infant forms a secure attachment that creates a 
foundation for healthy development in early childhood 
and beyond.10 
 
Early childhood programs can play a key role in supporting healthy relationships between very 
young children and their parents. Research shows that when early childhood programs take a 
family-centered approach and incorporate family support strategies, there are positive outcomes 
for both children and mothers.11 A partnership between parents and caregivers is also important 
to forming a positive relationship between the caregiver and the child.12 
 
A secure attachment relationship between the infant and the caregiver can complement the 
relationship between parents and young children and facilitate early learning and social 
development.13 Infants with secure attachment relationships with their caregivers are more likely 
to play, explore, and interact with adults in their child care setting.14 To enhance the relationship 
between caregivers and young children, some early childhood programs have embraced a 
continuity of care model, whereby the caregiver cares for the same cohort of children for the first 
three years of life (as opposed to graduating children to new classrooms as they get older). One 
evaluation of such a program found that after one year, over 90 percent of children had a secure 
attachment relationship with their caregiver.15 
 
The quality of the relationship between child care providers, parents, and children influences 
every aspect of young children’s development, including intelligence, language, emotions, and 
social competence.16 Babies and toddlers need consistent, ongoing relationships with parents and 
caregivers who understand and are responsive to their cues and can meet their needs. Caregivers 
who are attuned to each child’s unique needs and personality can support, nurture, and guide the 
child’s growth and development.17 When relationships are nurturing, individualized, responsive, 
and predictable, they increase the odds of desirable outcomes—building healthy brain 
architecture that provides a strong foundation for learning, behavior, and health.18 
 
State Policies Can Support the Quality and Continuity of Relationships in Child Care 
State child care licensing, subsidy policies, and quality initiatives can increase the odds that 
babies and toddlers have positive early learning experiences. Policies that encourage and nurture 
secure relationships are critical to quality care and learning.19 Some examples include: 
 

 Increasing Choices for Low-income Working Families – Most families that are low 
income—defined as having earnings below 200 percent of poverty—include a year-
round, full-time worker.20

 Research shows that when families are not able to access child 

“The irreducible core of the 
environment during early 
development is people. 
Relationships matter.”  
 
- Ross Thompson, “Development in the 
First Years of Life,” The Future of 
Children 
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care assistance, they may go into debt, return to welfare, or choose lower-quality, less 
stable child care.21 When families need assistance from state child care subsidies to pay 
for care, are there family-strengthening policies in place that foster continuity of care and 
support the availability of and access to quality infant and toddler child care services in 
the community? 

 Establishing Higher Standards for Caregiving Environments – Research shows that 
regulatable characteristics of child care—such as child-to-staff ratio, group size, teacher 
education, and teacher experience—are significantly related to the quality of early care 
and education.22 State licensing standards and state/national standards and guidelines—
such as credentials, accreditation, and quality rating systems—can promote the key 
elements needed for high-quality infant and toddler care. What standards must be met? 
Are they specific to the care of infants and toddlers? How are standards monitored and 
evaluated?  

 Strengthening the Workforce and Supporting Caregivers – Well-trained caregivers, 
adequate compensation, low child-to-staff ratios, and parent involvement promote strong, 
secure relationships and high-quality interactions between caregiver and child. These 
factors also improve attention to children’s interest in problem solving, language 
development, social skills, and physical development.23 Young children in both child care 
centers and family child care homes benefit when teachers and caregivers are sensitive 
and responsive.24 What preparation are teachers required to have, and is it specific to 
working with infants and toddlers? Are there strategies in place that can promote the 
stability of a skilled and experienced early childhood workforce? What access do other 
non-parental caregivers have to information and supports? Are professional development 
and other caregiver support strategies culturally and linguistically appropriate? 

 Linking Health and Family Support Services to Child Care Settings – Children living 
in poverty face a number of risk factors early in life, including low birth weight, poor 
health and nutrition, and higher rates of family stress and depression.25 Comprehensive 
services can help children access medical, dental, mental health, and family support 
services necessary to ensure healthy development.26 Early Head Start programs have 
larger impacts on children and families when they have fully implemented the federal 
Head Start Program Performance Standards, which require comprehensive services.27 
Can families with low incomes access supports through their child care provider, 
supports they need for their children’s health and development? 

 
How this Project Can Help 
Charting Progress for Babies in Child Care will identify a set of key state policies that support 
the healthy growth and development of infants and toddlers in child care settings; it will also 
provide information that will help states implement such policies. The project will draw on the 
expertise of national and state leaders in child care policy and infant and toddler development to 
develop a list of promising state licensing, subsidy, and quality policies; develop an index of 
strategies by which states can move toward policy goals; gather and publish information that 
describes the emergence of such policies in states; and provide information and assistance to 
state leaders interested in implementing any of the recommended policies. 
 
This project is supported by The Buffett Early Childhood Fund as part of the Birth to Five Policy 
Alliance and by The Irving Harris Foundation. 
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About CLASP and ZERO TO THREE 
 
The Center for Law and Social Policy (CLASP) is a national nonprofit policy, research, and advocacy 
organization that works to improve the lives of low-income people. CLASP’s mission is to improve the 
economic security, educational and workforce prospects, and family stability of low-income parents, 
children, and youth and to secure equal justice for all. 
 
The Center for Law and Social Policy 
1015 15th Street NW, Suite 400 
Washington, DC  20005 
(202) 906-8000 
www.clasp.org 
 
ZERO TO THREE's mission is to support the healthy development and well-being of infants, toddlers 
and their families. We are a national, nonprofit, multidisciplinary organization that advances our mission 
by informing, educating and supporting adults who influence the lives of infants and toddlers. 
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