—

lllinois Department of Human Services

| D Rod R. Blagojevich, Governor
Carol L. Adams, Ph.D., Seaetary




To the Honorable Rod R. Blagojevich, Governor,
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INTRODUCTION

OnJuly 1, 1997, lllinoisimplemented anew, income-based, child careassi stanceprogramfor working
families. TheChild Care Assi stance Program (CCAP) combinesstateand federal funds, alongwiththe
parent co-payments, to serveall working familieswhoseincomeisupto 50 percent of the 1997 11linois
medianincomeof $21,819for afamily of three. TheBureau of Child Careand DevelopmentwithinDHS
admini sterschild careass stanceprogramsstatewidewithagoal of ensuringthat highquality child care
servicesareavailable, aff ordableand meet standardsappropriatefor thehea thy devel opment of 11linois
children.

The Child Careand Development Advisory Council (seeAppendix A), whosemembersserveby invitation
of the Secretary of the Department of Human Services, advisesthe Secretary onissuesrelatedtochild
care: quality, system capacity, andfamily outcomesand program administration. TheDepartment of
Childrenand Family Services (DCFS) Officeof Licensing setsthestandardsand licensesthefacilitiesthat
meet thestandards. ThelllinoisStateBoard of Education (I SBE) overseesearly childhood educationand
care programs operated by public and non-profit education facilities.

ThroughtheChild Care AssistanceProgram, Ilinoisisfurthering animportant state obj ectivetoensurethat
parentshavethesupportivesystemsthey may need to obtain and maintain productiveemployment. These
servicesarecrucia tolow-incomefamilies, especialy thosewho havemadethetransitionfromwelfareto
work.

Thispublicationrequired by 201L CS505/5.15 reportsonthestatusof the Child Care A ssistanceProgram
during FY 02. Much of thedatainthisreport isfromthe Child Care Resourceand Referral database of
childcareprovidersandtheDHSChild Care Tracking System (CCTYS). Thereport tracestrendsinfamily
needs for child care and the system capacity to respond to that need.

TheDepartment of Human Serviceshopesthi sreport capturesthededi cation of thesemany peopletothe
idedl of affordableand highquality childcarefor all children. Further, thedepartment hopesthisreportis
useful tothe Governor, membersof the General Assembly, andthecitizensof thestate, astogether al of
theaboveaspiretoprovidethebest for our citizens/children. DHSthanksthechild careprovidersandtheir
staff, aswell as the Child Care Resource and Referral Agencies for the care of Illinois’ children.



CHAPTER |
The lllinois Child Care System and Program

A. Introduction

Child careservicesinlllinoisareprovided through asystem of government agencies, non-profit regional

resourceandreferra agencies, community child carefacilities, and organi zationsrepresenting theinterests
of children,familiesand providers. Thesegroupsareinvolvedinthedelivery of servicestochildrenand
their families, and alsoinfluencetheavailability, quality and affordability of services. Illinoistakesfull
advantageof thefederal Child Careand Development fundintheoperation of itsChild Care Assistance
Program (CCAP), includingtheinvestment of moregenera revenuefundsthanrequired by thefedera

government. Substantial fundsalsocomefromthefederal Temporary Assistancefor Needy Families
(TANF) Block Grant and from the Social Services Block Grant.

Attheregional level, Child CareResourceand Referral (CCR& R) agenciesserved 17 ServiceDelivery
Areasthrough 21 sites(see AppendicesB & C). TheCCR& R systemwasestablishedin1990and serves
all 102 countiesthrough anetwork of community-based agencies, fundedinlargepartby DHS. The
original purposeof theCCR& R systemwasto hel pfamilieslocateappropriatechild care, helpproviders
improveand expandtheir child careservices, and assist communitiesin creating achild careddivery system
that meetslocal needs. Duringthemid-1990s, CCR& Rsassumed theadditional function of processing
requests for child care assistance and payments to providers.

B. The Child Care System

[llinoisimplemented anew income-based child caresystemfor working familieson July 1, 1997. Thenew
program combined stateand federal funds, al ong with parent co-paymentsto serveall workingfamilies
whoseincomeisbel ow 50 percent of the 1997 Illinoismedianincome. For afamily of three, the 1997
statemedianincomeis$21,819. Grossor earnedincomeisreduced 10 percent when determining
eigibility andassessingfees. Theterm“workingfamily” includesteen parentsinhigh school, TANF parents
inDHSapproved education/training, and non-TANF parentsineducati on/trainingand working an average
of 10 hours per week.

The Child Care Assistance Program hel psall working parentswho qualify for child careassi stancestay
employed by providing access to child care which is affordable and of good quality. The CCAP also:

« Supports families aslong as they are income-eligible, eliminating time limits;

« Servesalincome-eligiblefamilies, eliminating preferencesfor familieswhohavereceived TANF
cash grants; and

» Operateswithout awaitinglist for assistance, eliminating preferential treetment for familieswho  sign
up first.
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C. Family Child Care Assistance

Parentsmay secure assistancefor child carecostsby either obtaining vouchers(certificates) throughthe
DHSfunded CCR& R agency servingtheir community, or enrollingtheir childrenin programsholding
contractswithDHS. Under thevoucher system, the CCR& R agency determinesfamily eligibility and
parentsmay usethevoucher at thefacility of their choice—providedthefacility meetsal lega requirements.
Throughthesite-administered contract system, familiesmay apply for child carefromastatewidenetwork
of morethan 200 providers. Thesiteprovider determineseligibility. Forafamily tobeeligiblefor child
careassi stance, family incomemust beno greater than 50 percent of the 1997 Ilinoismedianincome (See
Appendix D). Grossearnedincomeisreduced by 10 percent whendetermining eigibility and assessing
fees.

[llinois commitment toemployment-related child carefor FY 02 was$635million. Of thesefunds, $570.5
millionwent directly to child careass stance, which supported amonthly averageof 195,000 childrenin
97,500 families. The average annual cost per child to the state was $2,900.

Chart 1 - NUMDEr OF FamM s RecalVIiNO CalE Dy PerGent or 1997 state meqian Income
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Theabovechart breaksout theincomelevel sof thefamiliesreceiving child careassi stance. Families
reporting incomes50 percent and bel ow thestate medianincomefor 1997 areeligiblefor childcare
assistance. Thesmall number of familieswithincomeover 50 percent of thestatemedianincomearenon-
parent RepresentativePayee(RPY') cases, inwhichonly thechildrenarerecelvingaTANF cash assistance
grant.
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D. Parent Co-Payment

All participantsinthe CCAPareexpectedtoshareinthecost of their child careservices. Thisparent
shareiscalledtheco-payment. Theco-paymentiscal culated after eligibility hasbeendeterminedandis
payabletotheprovider. Thes zeof theco-payment paidtotheprovider dependsonfamily income, family
s ze, andthenumber of childreninchildcare. Co-paymentlevelsor feesfor afamily of threerangesfrom
alow of approximately 1.0 percent of afamily’ sincometoahigh of approximately 8.0 percentfor the
first/onlychildincare,andanadditional 1.0 percentto 6.0 percentforthesecondchildincare. The
averagemonthly co-payment cost per family was$68in FY 02. Parentspaid 13 percent of thecost of care
andthe Statepaid 87 percent. Parent co-paymentscontributed $77.0 milliontothetotal annual cost of
care. Thisamount doesnot includeparent co-paymentspaidto providersintheCity of Chicago. Table
1 below showsthenumber of familiespaying co-paymentsand the percentageof familiesreceiving child
care assistance.

Table 1. Parent Co-Payment

Co-Payment Paid Number of Families Per cent of Families

ReceivingChild careassistance
$0* 1,653 1.9%
$1 - $25 16,028 18.6%
$26 - $50 16,580 19.2%
$51 - $100 30, 757 35.6%
$101 - $200 18,660 21.6%
Greater than $200 2,688 3.1%

* These are RPY cases.

E. Provider Payment Rate

Reimbursement to providersisdetermined by payment ratesestablished by DHS(seeAppendix E). Rates
variedby region, typeof care, licensed statusof facility, and ageof thechildor children. Rateswere
increased substantially for somecategoriesof carein January 1999. A cost of living adjustment (COLA)
waseffective uly 2000, and rateshavenot beenincreased sincethat time. Thelast market ratesurvey was
conductedin2002. Theresultsshow that theratespaidtomost providersarewel | below thefederal
expectations of 75 percent of the rate paid in the market.

F. Programs Supporting the Child Care System

Child Care Resour ce and Referral System

DHScontractswith 17 Child CareResourceand Referral (CCR& R) agenciesoperatingin21 sites. The
CCR&Rs determineeligibility of child careassistanceapplicantsand processchild careassistance
payments to providers, as well as perform the following services:
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 Provideparentsof all incomelevel swithconsumer educationandreferralstochildcareintheir
communities;

* Délivertrainingandassistancetoall legally operating providersinorder toimprovethequality of
care offered;

» Help develop new child care resources in communities where they are needed;

» Assembleand maintainanaccuratechild careprovider databaseto provideup-to-dateinformation
to parents; and

» Record and analyzedataon child care supply and demand to support community capacity
building.

InFY 02, Child CareResourceand Referra agenciesprovided child careconsultationandreferrd toatota
of 36,558 familiesseeking carefor 55,194 children. Thechild careconsultationandreferra servicesare
valuedby familieswho represent awideincomerange. Over onethird of thefamiliesreceivingthese
serviceshadincomesabove50 percent of thestate’ smedianincome. Of thetotal number of familiesgiven
consultationandreferral servicesby CCR& Rs, 641 (2 percent) familieswererecipientsof TANF. This
isa3 percent decreaseinthenumber of familiesreceiving theseserviceswhowere TANF recipientsduring
FY02.

TheCCR& R provider databaseheldinformationon 14,973 child care centersand homes, with 384,326
spacesat theend of FY 02. Theseprovider figuresrepresent a9 percentincreaseinprogramsand a6
percent increase in spaces since FY 00.

FYO02 Statewide CCR&R Training Activities

ThelllinoisChild CareResourceand Referral systema soengagesintrainingand professiona devel opment
activities. InFY 02, 4,465 trainingswereheld statewideand covered theeight content areasof theChild
Development Associate(CDA) credential. Theseareasinclude: 1) Safeand Healthy Environment; 2)
Physical andIntellectual Devel opment; 3) Social and Emotional Devel opment; 4) Relationshipswith
Families, 5) EffectiveProgram Operation; 6) Commitment to Professionalism; 7) Recording Children’s
Behavior; and 8) Child Growthand Development. During FY 02, 48,632 child careprofessional sattended
133,903.75 hoursof training. InFY 01, 37,065 child care profess ona sattended 98,608 hoursof training.

Of the 48,632 providers who attended these FY 02 trainings:

» 34,593 attended workshops for a total of 81,417.5 hours of training

* 6,008 attended training series for atotal of 29,404.5 hours of training
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» 5,579 attended conferences for atotal of 15,716.5 hours of training
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2,105 participated in self-study opportunities for atotal of 5,556.25 hours of training

347 attended special care trainings for atotal of 1,809 hours of training

Of the 48,632 providers who attended these FY 02 trainings:

20,714 were Licensed Family Child Care Home providers
299 were Licensed Group Family Child Care Home providers
798 were License Exempt Family Child Care Home providers
3,209 were Licensed Center Directors

154 were License Exempt Center Directors

16,766 were Licensed Center Staff

706 were License Exempt Center Staff

638 were Kith and Kin providers

5,348 were other child care professionals

College Scholar ships

Collegescholarshipsoffer anopportunity for child careworkersto obtai nimportant professional
development. Thescholarshipsoffer themacost-effectiveapproachfor obtai ningan Associateor
Bachelor’ sDegreein Early Childhood Education. Theincreased education of theprovidersa sohel psthe

childrenby enhancing the quality of careprovidedintheclassroom. A total of 3,255 child care
professional sreceived $324,838.03in professional devel opment fundsfor collegecredit or non-credit
courses.

Thisincluded:

922 Licensed Family Child Care Home providers received $85,140.96 for 311 credit hours
and 2,221.25 non-credit hours

29 Licensed Group Family Child Care Home providers received $4,001.25 for 43.5 credit
hours and 72.5 non-credit hours

16 License Exempt Family Child Care Home providers received $1,166.60 for 11 credit hours
and 67.75 non-credit hours
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e 293 Licensed Center Directors received $44,427.17 for 272.5 credit hours and 2,328 non-
credit hours

* 14 License Exempt Center Directorsreceived $1,961.69 for 13 credit hours and 27 non-credit
hours

» 1,873 Licensed Center Staff received $171,501.98 for 1,532.5 credit hours and 13,533 non-
credit hours

* 93 License Exempt Center Staff received $14,080.38 for 64 credit hours and 378.25 non-
credit hours

» 14 Other child care professionals received $2,558 for 18.5 non-credit hours

Funds awarded for other professional development activities totaled $282,540.78. A total of 670 chilc
care professionals pursued a variety of professional development activities.

They included:

290 Licensed Family Child Care Home providers

* 2 Licensed Group Family Child Care Home providers
* 47 License Exempt Family Child Care Home providers
* 122 Licensed Center Directors

» 2 License Exempt Center Directors

* 206 Licensed Center Staff

* 1 License Exempt Center Staff
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CHAPTER I
Child Care Needs of Familiesand Children

A. Introduction

Thischapter examinestheneedfor child careservicesby Illinoisfamiliesandtheir children. TheFY 02
informati onsourcesarelllinoisDepartment of Human Services(DHS) child careass stancedataandthe
records of theChild CareResourceand Referral agencies(CCR& Rs) onfamiliesseeking childcare
consultationandreferral. DHSadministrativedataincludeinformationroutinely collected by theagency.
The CCR&R datais compiled by INCCRRA.

Obvioudy, thedatadoesnot includeall familiesand childrenrequiring childcareservicesinlllinois. Most
familiesdonot receivechild careass stance, and many familiesfind child careservicesthroughfriends,
family, ads, and other informal means. DHSwill supplement administrativeand CCR& R datawith
additional information, as available, for a broader understanding of child care needsin Illinois.

Therearetwodimensionsof “need” or “demand” for child care. Thefirst dimensionof needistheoverall
number of childrenneedingchildcare, i.e., thenumber of child carespacesrequiredto meet theneed. The
second dimens on cong stsof dl theuniquerequirementsof familiesand childrenfor their specificchildcare
needs. Factorsinfluencing theserequirementsincludeageof achild, typeof carearrangement desired,
scheduleof parent(s), desired | ocation of achild careprovider, special needsof child, and ability of parents
topay for childcare. Thesespecificchildcareneedsgreatly complicatethetask of finding affordable
quality child care.

B. The Demand for Child Care

Accordingtothe2000 National Census, Illinoisrankedfifthamong thestateswithatotal population of

12,419,292. Thisrepresented anincreaseof 8.6 percent over the 1990 censusfigureof 11,430,602.
Chicago aoneaccountsfor one-fourth of thestate’ stotal popul ation, and the Chicago metropolitanarea
accountsfor two-thirdsof thepopulation. Over 2.7 million of thestate’ spopul ationarechildrenunder
fifteenyearsof age. They include876,549 childrenunder fiveyearsof age; 929,858 children betweenthe

agesof fiveand nineyears; and 905,097 children agestentofourteenyearsof age. Thesechildren
represent the overall demand for child carein Illinois.

C. The Specific Child Care Demand Components

Type of Care Requested

Theoretically, familieshaveanumber of child carearrangementsfromwhichtochoose, asshowninTable
2onthefollowingpage. Inreality, avariety of factorsmay limit thetypesof arrangementsavailableto
them, asdiscussed in subsequent sections. Table2al soindicatesthetypeof child carearrangement
requested based on the number of children for whom care was requested.
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Table 2: Type of Care Requested

CARE REQUESTED FY98 % FY00 % FY02 %

CENTER (ONLY) 4,790 8 5,426 8 3,999 8
HOME (ONLY) 12,378 21 12,810 19 9,659 18
IN-HOME (ONLY) 910 2 541 1 353 1
CENTER or HOME 38,540 66 | 48462 71 39,204 73
CENTER or IN-HOME 51 0 3% 0 14 0
HOME or IN-HOME 594 1 317 0 233 0
CENTER, HOME, or IN-HOME 1,050 2 398 1 N/A N/A
TOTAL REQUESTS 58,313 100 | 67,990 100 | 53,552 100

Accordingto CCR& R data, thenumber of requestsfor Center or Homecarereferras(meaningfamilies
requesting referralsfor center and homeprovider referral sfor onechild) decreased by 26 percent from
FY 00toFY 02. Thisdecreasemay reflect theneedthat parentshavefor careduring secondor third shifts,
or variablework schedulesor weekends. Thefact that therequestsfor day carehomeshavefallenonly
slightly since FY 98 may reflect the flexibility that homes have to accommodate such schedules.

Schedule Requested

Thedatadoesnot reveal thetotal number of spacesactually needed because parentscould request more
than onetypeof schedulefor thesamechild. Thisdatashowsthat the schedul esrequested haveremained
very consistent sinceFY 98. Full-timecarecontinuesto bethemost requested typeof careand represents
61 percent of all requests. Eveningand After School carehavebeenthenext most requestedtypeof care
over thesametimespan. Table3 onthefollowing page showsthe care schedul esrequested by parents
who contacted their local CCR&R.
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Table 3 - Schedules Requested (Number of Children

SCHEDULES Eyos | % JEvoo | % | Fyo2 | %
FULL TIME 49274 | 5855199 ] 6145938 61
DROP IN 572 o] 471 o] 281 0
TEMP / EMERGENCY 946 1| 700 o] 288 0
24 HOUR 224 o] 492 o] 326 0
EVENING 7,028 8] 8581 9] 7.720 10
OVERNIGHT 1,175 1] 1638 2| 1419 2
WEEKEND 5.006 6| 5848 6| 5766 8
BEFORE SCHOOL 5,624 7| 6,423 7| 4831 6
AFTER SCHOOL 8191 ] 10 9382 10| 7162 10
| VACATIONS/HOLIDAYS 5,009 6| 1410 2| 225 0
ROTATING 2,741 3| 2,366 3| 2,088 3
TOTAL REQUESTS 85,790 | 100 | 92,519 | 100]76,044 ] 100

Note: Multiple schedules may be requested by afamily for one child so numberswill not add to the total number of children for which care
was requested.

L ocation Requested

Thevast mgjority of familiescontinuedto choose” Near Home” asoneof anumber of possiblelocation
preferences. Morethan 73 percent chose” Near Home” inFY 02 (see Table4) whichwasconsistent with
FY98andFY 00. “Near Work” represented requestsfor 17 percent of thechildren. InFY 02, therewas
anoverall decreaseof 20 percent for thenumber of locationsrequested. “ Other” may includethedesire
to be near arelative, friend, or bus stop.

Table 4 - Location Requested

LOCATION Fyos | % | Fyoo | » 1 Fvo2 | %
| NEAR HOME 58041 | 69643471 71153145 73
NEAR WORK 16,023 | 19)15973 ) 1812111 17
NEAR SCHOOL 6,129 7| 4826 5] 3.321 4
OTHER 4,540 5] 5773 6| 4,096 6
TOTAL LOCATIONS 85,633 | 100 | 90,919 | 100 [ 72,673 | 100

Parentsmay makemultiplelocation requestsfor achild; 1.41ocationrequestsper childwereexpressed.
Thisreflectsthat somefamiliesmust depend on morethan onechild carearrangement for achild, areality
that is documented by research and anecdotal stories.

Age of Children

Table5onthefollowing pageshowschild carerequestsby ageof thechild experiencedadropin FY 02
comparedto FY 00, but the percentageof requestsby theageof thechild remained about thesame. One
theory for theoverall decreasecoul d bethat moreparentsarefinding lessexpensivecareby relyingon
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relatives and friends rather than outside child care services, possibly due to the economy.

Table5 - Child Care Requests by Age of Children

REQUESTSBY AGE FY 98 % FY 00 % FYO02 %
INFANTS 19,299 30 ] 15,872 24 113471 25
TODDLERS 5,502 91 9,862 15 | 8,382 15
TWO YEAR OLD CHILDREN 8,675 14 | 8,876 13 | 7,494 14
THREE TO FOUR YEAR OLD CHILDREN 13,834 21 | 13,918 21 | 10,981 20
FIVE YEAR OLDS/ KINDERGARTNERS 4,753 7| 4,994 7 | 3,662 6
SCHOOL AGE 12,212 19 ] 13,653 20 111,004 20
TOTAL CHILDREN 64,275 | 100 | 67,175 | 100 154,994 | 100
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CHAPTER 111
Child Care Servicesin lllinois

A. Introduction

Informationabout child careservicesand caregiver characteristicsarepresentedinthischapter. Asin
previouschapters, thefocusisonthestatusof servicesin FY 02 aswell astheextent of changeover the
previous fiscal years.

B. Capacity of Illinois Child Care Services

Supply Licensed by DCES

One method of assessing supply isto consider thenumber of spaces(capacity) licensed by DCFS
comparedtothenumber of childrenwho may requirefull-day child care. Table8 showsthenumber of
children, ages0-5based on 1990 Census, compared tothelicensed supply of child carecenter andhome
providers. Center capacity isthenumber of spacesin centersfor childrenthrough 13yearsof age; home
capacity isthe number of spacesin homes for children through 11 years of age.

Asof June2002, 2,735licensed centerswereproviding 182,095 spaces, a9 percent decreasein centers
and a2 percent decreasein center spacesascompared to June 2000 asshownin Table6. Thenumber
of licensed child carehomeswas 10,125 and thenumber of spaceswas 79,588 asof June2002. This
representsa2 percentincreasein homesand a4 percentincreasein spacesover thepreviousyear. These
changesmay only reflect animprovement inthemaintenance of thedatabaseand thefaster removal of
providersnolonger providinglicensed carerather than asubstantiativechangeintheprovisionof licensed
care.

Table 6: Number of FacilitiessNumber of Spaces per 1,000 Children 0-5 Y ears of Age

0-5 Child
Population

Total
Centers

Centers
Capacity

Total
Homes

Homes
Capacity

Total
Licensed

Total
Capacity

June
2000

1,018,444

3,014

185,924

9,956

76,263

12,970

262,187

June

1,018,444

2,735

182,095

10,125

79,586

12,860

261,681

2002

A number of factorsshould bekeptinmindwheninterpretingthesedata. First, whiletheuseof children
ages0-5isconvenient for comparison purposes, someof thesespacesareactually filled by school age
children, thereby reducing thenumber of spacesavailableto childrenunder six. Also, whiletheentire
populationof childrenunder agesix isusedfor estimating purposes, itisrecognized that not every childwill
need paid care because a parent or other unpaid person will care for them.
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C. Child CareFacilities Listed with CCR&Rs

ThestatewideChild CareResource& Referral provider database contains14,973 center and home
facilitieswith spacesfor 386,582 children asof June2002. Thesefiguresincludebothlicensed andlicense-
exempt facilities. Table7 showsthat between June 2000 and June2002 thetotal number of facilitieslisted
withthe CCR& Rsincreased 9 percent from 13,735t0 14,973, and thetotal number of spacesavailable
in these facilities increased 7 percent from 362,266 to 386,582.

Table7: Child CareFacilitiesListed with CCR&Rs

FY 2000 FY 2002
Facilities % Spaces % Facilities % Spaces %
LICENSED
Homes 7,975 72% 61,985 25% 9,120 74% 72,349 26%
Group Homes 274 2% 3,575 1% 345 3% 4,417 2%
Centers 2,906 26% 187,087 74% 2,906 23% 197,947 72%
Total Licensed 252,647 274,713
LICENSE-EXEMPT
Homes 2,317 1,829
Centers 107,302 110,040
Total License 109,619 111,869
Exempt

TOTAL BOTH 362,266 386,582

A comparisonof Table6with Table7 reved sthat virtually dl licensed centersareregistered withtheir local

ChildCareResourceand Referral agency. Thefact that thenumber of licensed centersregisteredwith
CCR& Rsishigher thanthenumber licensed by DCFSmay bearefl ection of listing programsmorethan
onceintheCCR& R databases. Centersthat operate morethan onetypeof programarelistedinthe
CCR& R databasefor each program, eventhoughthey arelicensed asonly onefacility. For example, a
licensed center that operatesboth afull-timechild careassi stance program and apart-timepreschool
program may only haveonelicenseand, therefore, belistedinthe DCFSdatabaseonly once. However,
the center may belistedtwiceinthe CCR& R databasein order to expeditetheparent referral processand
better match the parent’ s needs.

Morethanthreefourthsof thefamily child carehomesthat havebeenlicensed by DCFSchoosetoregister
withtheirlocal CCR& R. Family child carehomesthat do not register withtheir local CCR& R arenot
availablefor parent referras, nor dothey receiveinformation about training and other formsof technical
assistance available from the CCR& R system.
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D. Provider’s Schedules

A provider’ scarescheduleandtheparent’ sneedfor careschedulemust coincidefor thecareto beuseful
for thefamily. Providers scheduleswill beexamined usingthreesetsof criteria: full-day child carefor
familieswhowork thetraditional 8a.m.- 5p.m. work day; part-day careor nursery school care; and care
during non-standard hours, such as evenings and weekends.

Full-Day, Standard Schedules

ThedatainTable8below representsall registeredfacilitieswhich offeredfull-day child care, excluding
nursery school only, before/after school careonly, and summer camponly. Thisinformationrevea sthe
system’ scapacity to providecarefor children under 6 yearsof agewhoseparentsareemployedfull time
and work the traditional Monday through Friday, 8:00 a.m. to 5:00 p.m. work schedule.

Table 8: Full-Day FacilitiesListed with CCR& Rs

FY 1998 I FY 2000 FY 2002
Facilities Spaces Facilities Spaces Facilities Spaces
HOMES
Licensed 7,739 58,726 7,954 61,820 8,806 70,095
License-Exempt 754 1,941 704 2,312 650 1,777
Licensed Group 231 2,933 266 3,503 328 4,231
SUBTOTAL 8,724 63,600 8,924 67,635 9,784 76,103
HOMES
CENTERS

Licensed 1,734 | 122,991 2,107 | 151,828 1,999 | 157,287
License-Exempt 514 27,809 1,181 77,126 496 46,018
SUBTOTAL 2,248 | 150,800 3,288 | 228,954 2,495 | 203,305
CENTERS

TOTAL BOTH 10,972 | 301,600 12,212 | 296,589 12,279 | 279,408

AstheFY 02dataindicates,12,279facilitieshad ful l-day spacecapacity for 279,408 children. Although
the CCR& Rrecordslist 386,582 full-timespaces, fewer spacesareactually avail abl e because someof
these spaces were filled by children in part-day child care in these full-time facilities.
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Anadditiona 681 facilities(notincludedinthetable) offered before/after school child care, thusexpanding
the potentia for full-day child carefor children attending school full-timeduring theday to 34,556 school -
age children.

Non-Standard Schedules

Parents' schedulesincreasingly requirecarefor their children outsideof thetraditional Monday through
Friday, 8am.to5p.m.work schedule. Table9listsschedulearrangements, full-timeand non-standard,
offered by caregiverslistedwiththe CCR& R systemand changesduring FY 98, FY 00, and FY 02. The
number of facilitiesoffering full-timeschedul esislisted for comparativepurposes. Thenumber of facilities
offering non-traditional carehassteadily increased over thelast fiveyears. Thisisanimportant resource
for low-income families.

Table 9: Number of Facilities Offering Full-Time and Non-Standard Hour s

SCHEDULE FY’98 FY’00 FY'02
Full Time 10,972 12,212 13,493
Drop In 3,671 3,830 4,404
Temp/Emergency 4,396 4,580 5,287
Twenty-Four Hour 416 498 561
Evening 1,315 1,603 1,965
Overnight 839 1,053 1,468
Weekend 650 844 970
Before School 7,943 8,457 9,770
After School 8,281 8,841 10,184
Vacations/Holidays 4,979 4,869 3,635
Rotating 3,723 4,013 4,516

NOTE: A facility may offer more than one type of schedule, so numbers do not add up to totd facilities.
Facilities offering full-time schedules are reported in the first row for comparative purposes. Total facilities
refersto the tota number of facilities registered with the CCR&Rs.

E. Acceptance of Children with Child Care Assistance

Child care providers listed with CCR& Rs were asked about their willingness to accept families
receiving child care assistance. Table 10 on the following page includes FY 98, FY00 and FYO02 for a
comparison of the number of providers willing to accept families receiving child care assistance.
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Table 10: Providers Willing to Accept Families Receiving Child Care Assistance

Child care assistance Children

FY98 FYO0O0 FY02
Number of Providers 13,403 13,755 14,973
Number of Providers Willing to Accept 8,042 8,991 10,436
Child care assistance Children
Per cent of Providers Willing to Accept 60% 68% 73%

Thistabledemonstratesthat the number and percentageof child careprovidersregisteredwiththe
CCR&Rs willing to accept subsidy has substantially increased over the last five years.

F. Problems Finding Care

One method of eval uating thematch between resourcesand needsisto examinedatafrom CCR& R
follow-upinterviewsconducted with 20 percent of thefamiliesfour tosix weeksafter their initial contact
withthe CCR& R. During FY 02, thestaff conducted follow-up surveys(viamail and/or phone) withthe
familiesof 13,240children. Familiesthat received enhanced serviceswerenotincludedintheinterviews.
Chart 2 representsacompari son between the problemsreported by familiesinthefollow-upinterviews

in finding child care between FY 00 and FY 02.

Chart 2 - Problems Finding Care

Problems Finding Care
2% =1
0% 1%}
15%
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No Openings Cost  Type of Care Schedule  Program Location Quality
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Accordingto Chart 2 above, of thosefamilieswhoreport aproblemfinding child careduring FY 00and
FY 02, themost mentioned problemisno openings. However, thedatashoul d beinterpreted with caution,
asfamiliesusng CCR& Rsintheir child caresearchesarenot necessarily representativeof thepopulation
of familieswho seek child careservices. Somefamiliescontact CCR& Rsbecauseof difficultiesfinding
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childcare. Neverthel ess, snce CCR& Rsfacilitatethe search process, familiesmay ultimately havebetter
outcomes in their search, and its evaluation measures’ outcomes.

Theproblem mentioned second most frequently wascost of care. It hadthelargest percentageof increase
(33%) of all problemsmentioned. Thelargeincreaseincost asaproblem may reflect thedifficulty low-

incomeparents, particularly thosewith non-traditiona schedules, may haveinlocating affordablechildcare.
Evenif availablespacesmatched thenumber of children needing care, theschedul es, | ocations, and types
of carewould not necessarily fit thespecific needsof childrenandtheir families. For example, if thedata
indicatethat moreevening spacesareavail ablethanfamiliesrequesting evening care, it doesnot guarantee
that all familiesseeking evening carewill haveaspace. Many of theevening spacesmay beinthenorthern
part of [llinois, andthemgjority of thefamiliesseeking evening caremay beinthesouthernpart of Illinois.
Or, dl of theevening spacesmay befor preschool-aged childrenand al of thefamiliesseekingeveningcare
may have infants.

G. Conclusion

Thedatapresentedinthisreport offersanincompl etebut very encouraging pictureof theeffortsof the
I1linoi s Department of Human ServicesandthelllinoisNetwork of Child CareResourceand Referral
Agenciesto promoteaccess bleand affordablequality childcareinlllinois. Many agencies, associations,
policymakers, and parents assisted in this endeavor.

TheCCAPprovideslowincomefamilieswithaccesstoquality, affordablechild carethat allowsthemto
work and contributeto theheal thy emotiona and socia devel opment of thechild. Thisisdoneby providing
subsidiestoall familieswho arebelow 50%of the1997 lllinoismedianincome. Therearenowaitinglists
for this program.

Mindful of families needsfor child carethat meetsage, schedul e, location, and specia needsrequirements,
DHSwill continueto ensurethat child careservicesmeet thechanging and uniqueneedsof families. Findly,
throughitsinitiativesand collaborations, DHSwill continueto promoteimproved quality child carethat
develops the fullest potential of children.
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CHAPTER 4
FY 02 DHS Child Care Accomplishments

A. Introduction
Inadditionto expanding affordablechild caretolow-incomeworking families, I/linoisiscommitted to
promoting quality child careenvironmentsthroughout thestate. TheChild Care Assistance Program
increasesthestate’ sinvestmentininitiativesto enhancequality through expanded collaborationsand
additional funding.

B. Improving AccessExpanding Quality

Child Care Quality Enhancement Requestsfor Proposal

Fiscal Y ear 2002 completed athree-year cycleof child carequality enhancement grantsissuedin 1999.
Grant fundsthat wereawardedin FY 02 all owed grantee programsto provideeducationandtrainingto
child carestaff andfamily homecaregivers, pursueaccreditation, offer educational andinvolvement
activitiestoparentsandfamilies, andfacilitatecommunity collaborations. Over $5millionwasawarded
tomorethan 125 granteesstatewidein FY 02to helpimprovethequality of child carefor Illinoischildren
and families.

Teacher Education and Compensation Helps (T.E.A.C.H.) Early Childhooda Program
The Teacher Educationand CompensationHel ps(T.E.A.C.H.) Early Childhooda Programfor child care
providersaimstoimprovethreefactorsassociated with higher level sof quality inearly childhood programs:
theeducationleve of caregivers, thecons stency of care(reducingturnover) and caregiver compensation.
T.E.A.C.H. providesbothchild carecenter staff andlicensed family homeproviderswith partial funding
for collegescholarships, travel andreleasetime. Each T.E.A.C.H. participant signsacontract agreement
withan education attainment goal. Upon compl etion of acontract, the scholarship recipient agreesto
remainemployedat their current programfor anadditional period of timebeyondthetermof their contract.
Commitment periodsrangefromsix monthstotwoyears. T.E.A.C.H. providesscholarship optionsfor
associateand bachel or degreeprograms, the Child Devel opment Associatecredentia (CDA), theCertified
ChildCareProfessional credentia (CCP), andthelllinoisDirectorsCredentia (IDC). Illinois investment
inT.E.A.C.H. was $2.4 million in FY 02. This supported 1,195 scholarshipsto 1,135 recipients.

Great START (Strategy to Attract and Retain Teachers) Program

Compl ementingtheT.E.A.C.H. Program, theGreat START (Strategy to Attract and Retain Teachers)
Programwasimplementedin FY 01. Thefocusof thisinitiativeisonimproving children’ sdevelopmenta

and educational outcomesby encouragingincreased professional preparationandretentionof childcare
providers. Great START isawagesupplement programfor child careprovidersworkinginDCFS
licensed centersand homeswho haveattained educati on aboveminimumlicensing standards. Eligible
providerscan apply for semiannual paymentsinaccordwith awagesupplement scaleaslong asthey
continueto beempl oyed at thesamechild careass stanceprogram. Wage supplement amountsincrease
for higher level sof education attainment. InFY 02, 2,292 providerswereapproved for wagesupplement

payments. A total of 3,216 participantshavereceived paymentssincethefirst supplementswerepaidin
April of 2002. Funding for thisfiscal year was $5 million.
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lllinois Healthy Child Care Initiative

ThelllinoisHed thy Child Carelnitiativesupportscollaborationsbetween Statewide Child CareResource
andReferral (CCR& R) System agenciesand county health departments. Funding providesfor apublic
healthnurse consultant to be placed at each CCR& R siteand Cook County partner offices.Nurse
consultantsassi st with health outreach, facilitatetraining for child careprovidersand establish consultative
rel ationshipswith child carecentersand homes. Thegod of theinitiativeisto connect public healthand
childcaresystemstosupport healthy child careenvironmentsand, ultimately, hedl thy outcomesfor children
incare. TheHealthy Child Carelnitiativeisfunded by apartnership of two DHSBureaus, Child Careand
Development ($1,076,000) and M aternal and Child Health ($675,000) for aFY 02total of over $1.7
million.

Quality Counts Outreach

Quality Counts, apubliceducationandtechnical assistancecampaignthat aimsto educate parents, child
careproviders, communitiesand employersontheimportanceof quality child care, wasimplemented
statewidein FY O1. Initiativefundssupport Child CareResource& Referral (CCR& R) Systemactivities

that addresslocal needswith consumer/community awarenessand education, and direct servicestoassist
andtrainchildcareproviders. Toaidinthedelivery of services, andin partnershipwiththe® FuturesFor

Kids’ initiative, the 17 statewide CCR& R agencieswereprovided with Quality Countsvans. Thesevans
areequippedwithaffordableand quality child careinformation, KidCarebrochures, and materialsand
suppliesrelatedtochild development, literacy, and healthand safety. A variety of lendinglibrary itemsare

also on the vans. The following services were provided by this multifaceted program during FY 02:

» A coordinated statewideconsumer educati on campai gn emphas zing theimportanceof quality inchild
care. Informationwassharedinavariety of waysincludingdistributionof written materialsand
use of public service announcements on television and radio;

» Collaborative activitieswith agenciesthroughout thestateincludinglibraries, family child care
networks, Regional Office of Education and the Public Broadcast Service;

» Participation in local and state expos, fairs and conferences;

* On-sitevisitstolicensed andlicense-exempt child carecentersand homesto shareresourcesand
provide technical assistance; and

» Thepromotion of literacy skillsthrough shared resources, training, and in someareas,
distribution of children’s books.
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Quality Counts Child Care Grant Program

Inadditiontotheabove, anew programwasimplemented during FY 02 under theumbrellaof the Quality
Countslnitiative, Quality CountsChild CareGrants. Thisprogramwasofferedregionally throughthe
Statewide Child CareResourceand Referral System. Onacompetitivegrant basis, family child care
homesand child carecenterswereabletorequest grant fundsfor material s, equipment and/or facility
improvementsthat would expand and/or improvethequality of child careservices. Family homeswere
abl etorequest grant fundsfor materids, equipment and/or facility improvementsthat woul d expand and/or
improve thequality of child careservices. Family homeswereabletorequest upto$1,500and centers
upto$3,000ingrant monies. Fundingfor thisprojectin FY 02was$1.5million, withover 1,050 grants
beingawarded. Onethird of availablefundswere targetedto benefitinfant andtoddler care. Theactual
amount of fundsawardedtoimproveand expandinfant and toddl er careequal ed over $700,000, almost
half of total funds available.

Special Needs/Inclusive Child Care

Two statewideinitiativesto support theinclusionof childrenwith specia needs/disabilitiesinchildcare
settingswereimplementedin FY 01 and continuedin FY 02. Thefirdtinitiative, Special CareOutreach, was
designedtosupport astatewidecadreof trainers. Thesetrainersprovidedsix toeight-hour training
seminarstochildcareprovidersonthetopicof inclusivechildcare. Thetrainingincreasedchildcare
providers’ knowledgeandlevel of comfort, sothey werewillingandabletoextendtheir traditional roles
tocarefor childrenwith special needs/disabilities. For FY 02, therewere 15 Special CareOutreach
training opportunitiesoffered statewide, attended by over 200 participants. Dataindicatesthat thelargest
groupof participantswerecenter staff, followed by family child careproviders. Thesecondinitiative
providedan“add-on” amount tothestandard child careass stancedaily ratefor childreneligiblefor child
careass stancewhoa sohaveadisability. Eligiblechildrenwithademonstrated disability who attended
aDHSsite-administered contract programwereableto apply for a20 percent specia need add-onrate.
Theadditional fundswereused by thechild' scareprovider for supportssuch aspurchasing of adaptive
equipment and securing specialized training for the child’s care giver.

Inter-Agency Memorandum of Agreement for Children with Disabilities/Special Needs
During FY 02, DHS took the lead for evaluation of the 2001 Agreement. Upon eval uation and
disseminationof thereport, atwo-year agreement for providing servicestoyoung childrenwith
disabilities/special needsandtheir familieswasdevel oped and signed by thetwofederal andtwo state
agenciesinvolved, aswell asby thelllinoisHead Start Association. Thisreport waswidely disseminated
in FY02.

Extended Hours Pilot Program

InFY 02, thepilot ended that had all ocated extrafundingtoeight sites(six centersand two-day carehome
networks) acrossthestatein order to expand service hoursto accommodate parentswhowork non-
traditional schedulessuchassecond, third or swingshiftsandweekends. Thepurposeof thepilot wasto
determinewnhat barriersexisted to operating an extended hoursprogram and what supportsthestatecould
providetoovercomethosebarriers. Themajor finding of thepil ot wasthat the centerscould not obtain
and maintainthecritical number of extended hourschildren neededtobreak evenfinancialy. Thisfinding
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iscons stent with other publicand privateattemptsto offer center based extended hourscare. Thefactors
contributingtothisoutcomeincluded: theinability toreduce costsintimesof low enrollment duetolicensing
standards and saf ety concerns; variability of parent’ swork schedules, particularly thoseintheservice
industry; andthedesireof parentsfor ahome-likesettingif their child had to goto bed beforethe parent
pickedthemup. Asof theend FY 02, only onecenter of thesix original participating centerscontinuedto
offer extended hours care.

Incontrast, both day carehomenetworksthat wereintheoriginal pilot werestill providing extended hours
care. Thehomenetworkshadthelowest overall costsof thoseinthepilot. They did not havehighfixed
expensesasdidthecenters, andtheparent and homecareprovider wereoften ableto makeflexible
arrangementsthat best suited theneedsof the parent and provider. Becauseof thelow fixed costs, this
flexibility was not damaging to the home provider.

Infant-Toddler Incentive Program

InFY 99,aninfant-toddler incentiveprogramwasdevel opedinorder toincreasethenumber of child care
spacesin centersthat areavailabletolow incomefamilieswithinfantsand toddl ers. Thisprogram pays
uptoa maximumof 10 percent abovethechild careassistanceratefor children2¥2 yearsof ageand
younger. The10percent add-onispaid only to centersthat serveahigh percentageof DHSchildrenthat
are 22 yearsoldor younger andreceiving child careass stance. Theinfant-toddler incentiveratepaid by
DHScannot exceedtherate paid by thegenera publicfor children agetwo andyounger. Childrenwhose
careis paid by an agency other than DHS are not eligible for this program.

Toqualify for theinfant-toddler incentive, at |east 50 percent of thechildrenfiveyearsof ageand younger
inthecenter must bethirty monthsor younger; and 50 percent of thosechildren must bereceiving child
careass stance. DuringFY 02, anaverageof 1513 children per month met thecriteriafor aninfant-toddler
i ncentivepayment, compared toanaverageof 973 children per monthin FY 01. Ninety centersreceived
aninfanttoddler incentivepaymentin FY 02, comparedtosixty six centersinFY 01. TheDepartment’s
infant toddler incentive payments increased from $606,109 in FY 01 to $1,051,092 in FY 02.

C. Supporting Collaboration

Collaborationremainedat theforefrontfor DHS' Bureau of Child Careand Development anditsHead
Start State Collaboration Officeduring 2002, aswell asonthe2003 Agenda. TheDepartmentisinvolved
in numerous activities that address collaboration of the State’s early childhood system.

Head Start and Pre-Kindergarten

Head Startisafederal programadministered by theU.S. Department of Healthand Human Servicesand
designedto providecomprehensivechild andfamily devel opment tolow-incomefamilies. Theprogram
emphasizestheinvolvement of parentsand providessocia and health, aswell aseducationservices. The
pre-kindergarten programisadministered by thel SBE to provideearly childhood educationfor threeto
five-year-old children who are at risk of academic failure. The programis
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administered by school districts, which submit proposal sto | SBE and determinetheir owncriteriafor “ at-
risk,” as well as develop screening programs to identify children in need of services.

Partnersin Care and Education

During FY 02, Illinoiscontinued to commit $10millionto Head Start collaborationswith child care,
expanding thePartnersin Careand Educati on programto morethan 1,900 children, asplannedintheprior
year. Thethreepolicy changesenacted during FY Ol tofacilitatetheHead Start-child carecollaborations
wereimplementedfully during FY 02. Anadministrativechildcarecollaborationrulewasdrafted during
FY 02 that would expand the policy changesto other approved, quality child care collaborative
arrangements.

Early Childhood Care Pilot Projects

DHS has committed more than $50,000 annually to this project for the past 4 years. Five pilot
communitiesdevel oped and enhanced community collaborationsthat have providedrespitecare, full
day/full year child care, and comprehensiveservices, and county and community-widecollaborationsto
improve health and other services.

School Readiness Program

During FY 02, DHSsecured acontractor tocompl etethisproject. TheHead Start State Collaboration
Office Advisory Committee providedleadership anddirectionto boththe Collaboration Officeand
Educational Specialties, Inc. for completion of the study.

Collaborative Support Team

During FY 02, twenty-five (25) consultantsweretrained onthecollaborativeprocessand the standards
for thethreemagjor Illinoisearly childhood programs—childcare, | SBE early childhood block grant, and
Head Start. Thisproject movedtothepilot phaseduringthisfiscal year, withonesitevisit completed at
alocal community collaboration.

D. Strategic Planning

TheChild Careand Development Advisory Council iscomposed of professionalsfromthefieldsof early
care and education appointed by the Secretary of the Department of Human Services(seeAppendix A).
The Child Careand Devel opment Advisory Council playsacritical roleinadvisingthe Department on
policies and procedures related to the CCAP.

During FY 02, the Advisory Council worked ondevel opingablueprint for theChild Care Assistance
Programfor thenext fiveyears. Working onthislong rangeplanwerepolicymakers, parents, providers,
employers, and community organi zationswho hel ped to devel op benchmarksfor assessing progressand
strategizing the future growth of the child care systeminlllinois.

TheCouncil established threecommitteesthat developedavision, guiding principles, gods, strategiesand
action steps for improving the program to better meet the needs of Illinois families.
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These work groups were:

3.

The Quality & Capacity Initiatives Committee addressedissuesasdiverse asprogram
collaboration, educationa qualificationsof child careworkers, staff turnover, child carearrangements
(including KithandKin, non-traditional hours, etc.), assessing child careneedsand creating additional

capacity. Thecommittee provided quality-programming recommendationson child careass stance
programs administered by the Illinois Department of Human Services.

TheProgram Administration & Family OutcomesCommitteeaddressedrelationshipswith
providers, networkingissuesand linkageswith other entities, accessibility and visibility in communities.
It al'soincorporated stateand federal rules, regul ationsand policiesthat govern child careassi stance
programsandtheimpact programsand policieshaveonthechildrenandfamiliesserved. The
committeeprovided programadministration and financerecommendationson child careassi stance
programs administered by the Illinois Department of Human Services.

TheStrategic Planning Committeeaddressedthelongtermvisionfor childcareinlllinoisand
assistedincreatingasharedvisonfor theprovisionof child careservices. Building uponthe October
1999 strategicrecommendationsof theQuality & Capacity Committee, the Strategic Planning
Committeewill leadtheeffort to devel opablueprint for the Child Care Assistance Programfor the
next fiveyears. Thelong-rangeaction planwill involvepolicymakers, parents, providers, employers
and community organizationsin hel ping to devel op benchmarksfor assessing progressand strategizing
thefuturegrowth of thechild caresysteminlllinois. The Strategic Planning Committeewill beanon-
going committeethat issupported by theexpertiseof theQuality & Capacity Initiativesand Program
Administration & Family Outcomes Committees.

Thevisionof childcareinlllinoiswill haveatwo-generational focus: child careservicesthat promote
healthy child development andfamily self-sufficiency. Thevisionand guiding principlefor early careand
educationinlllinoisthat the Advisory Council usedwasthat: I1linoisfamilieswill havemultipleoptionsfor
quality child careand early educationthat al offer childrentheopportunity togrow, learnand becaredfor
insafe, nurturing, culturally and devel opmentally appropriate settingsand that thesystemwill provide
assistance that enable all working families to have access to quality care.

The strategic planwasthemainfocusof the Advisory Council inFY 02. Thefinal report wassubmitted
to the Secretary of DHS in December 2002.
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CHAPTER 5
The FY03 DHS Child Care Goals

A. Introduction

The Department of Human Servicescontinually reviewsprogram performance, makesadjustments, and
devel ops new initiativesto addresstheneedsof |ow-incomeparents. Based on FY 02 experience, $30.6
millionwill beinvestedtoimplement thefollowing strategiesin FY 03 toincreasethenumber of children
receiving assistance and to expand the supply and enhance the quality of child care services.

B. Improving AccessExpanding Quality

Education and Training

InFY 03, the Department will maintainfundingto providechild careto parentswho arenot receiving
TANFand need additional child careto pursueeducation that will resultinabetter job. Families
participatingin bel ow-post secondary education or non-degreeoccupationa/vocationd training programs
areeligiblefor child carefor twoyearswithout awork requirement. After twoyearsparticipantsare
requiredtowork 20 hoursper week. Participantsenrolledintwoandfour year degreeprogramsmust
work aminimum of 10 hours per week.

Infant/T oddler Incentive Program
TheDepartment will strivetoincreasechild carecenter participationintheinfant-toddler programthrough
outreach and provision of infant-toddler incentive program information packets.

Partnersin Care and Education

Thechild careagendagoal for FY 03 continuesthe$10 millionfunding for Partnersin Careand Education
andexpandstheprogramby forty-five (45) spaces, tomorethan 2,000 children. ItistheChild Careand
Development Bureau’' s goal to file the draft administrative child care collaboration rule during FY 03.

Special Needs/Inclusive Child Care

Thestatewide Specia Caretraining, describedintheFY 02 Child Care Accomplishment sectionof this
report, will beformaly evaluatedin FY 03-04. Pre-training demographicand basdlineinformationwill be
collectedfromtraining participants. Follow-uptel ephoneinterviewswith participantswho attend this
trainingwill beconducted twiceover several month periodsto assesstraining effectivenessandresulting
outcomes. Eva uationinformationwill beused to accesstheneedfor possibleadjustmentstothetraining
curriculum.

Additionaly, inan attempt toincreasethenumber of young childreninllinoisreceiving developmental
screening, anew statewidecurriculumisbeing planned that complimentsthe Special Caretraining.
Developmental Screeningtrainingfor child careproviderswill bedevel opedin FY 03 andimplemented
uponcompletion. Thecurriculumwill cover best practicesfor offering devel opmenta screeninginall types
of child caresettings. Specificdly, thetrainingwill cover what devel opmental screeningis; how to prepare
for andimplement screeningusingauser-friendly tool that collectsboth parent and provider input; howto
shareresults; andwhat community resourcesfor referral areavailable. Inaddition, theEarly Childhood
Mental Health Consultant Pilot project described below is also part of the FY 03 agenda.
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Early Childhood Mental Health Consultant Pilot Project

TheDepartmentisexpl oring funding optionsfor achild caresocia/emotiona heath consultant pil ot project
for FY 03. Themodel, smilar tothat inother statesandthelllinoisHealthy Child CareNurse Consultant
program, will fund aconsultant to provider training, technical ass stance, and consultativeservicestochild
careprovidersandthefamiliesthey serve. Theconsultant will beon staff at acommunity socia service
agency andwork closely withthelocal CCR& R agency todo outreachto child carecenter andfamily
home programs. Expertisewill be providedtoaddresstheneedsof child caregiversandfamilieswith
childrenagebirthtofiveyearsof ageinchild carethat rel ateto social/emotional health. Educationand
consultationwill beoffered on child devel opment in socia/emotional areas, family relationships, caregiver
interactionswith children and parents, children’ sbehavioral i ssues, screening and assessment, and more.
DHSplanstofundtwomorepositionsintwo areasof thestate. Eval uation of outcomeswill occur aspart
of the pilot process.

Univer sal Preschool

During FY 02, theGovernor’ sTask ForceonUniversal Accessto Preschool recommendedthecreation
of anintegrated early careand education systemthat providesfamilieswith easy accessto servicesand
hel ps providersmaintain stabl e, high-quality programs. Theintegrated systemwill include, but not be
limitedto: child carecenters, family child carehomes, Head Start programsand | SBE Pre-K programes.
Inorder to providehigh-quality pre-school programsfor al threeand four-year-old children, theearly care
and education workforce needs to be enhanced and expanded. Inadditionto Great START and
T.E.A.C.H., workforceenhancement i sbeing supported through thedevel opment of two programs: the
Early Childhood Apprenticeship program and the Illinois Early Childhood Career Lattice.

Additional Quality Support Programs and Pilot Projects

TheDepartment’ splanfor FY 03includesfundingfor several programsand pil otsthat seek toaddress
guality needsof thechild caresysteminlllinois. Theseinitiativeswill targetidentified needs, providing
system supportsinavariety of areasincluding child careass stance program accreditation, management
andtechnology trainingfor child carecenter directors, andtax trainingfor family child careproviders. Filot
programsfor FY 03 aretoincludetwo projectsthat seek to addresstheneedsof licenseexempt family
home child care providers, specifically Kith and Kin or relative care givers.

C. Enhancing Quality

Teacher Education and Compensation Helps (T.E.A.C.H.) Early Childhooda Program
TheTeacher Educationand CompensationHel ps(T.E.A.C.H.) Early Childhooda Programfor childcare
providersaimstoimprovethreefactorsassociated with higher levelsof quaity inearly childhood programs:
theeducationleve of caregivers, thecons stency of care(reducing turnover) and caregiver compensation.
T.E.A.C.H. providesboth child carecenter staff and licensed family homeproviderswith partial funding
for collegescholarships, travel andreleasetime. For FY 03, I1linoiswill commit $2.8 milliontothe
T.E.A.C.H. program.
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Great START Program

DuringFY 02theGreat START wagesupplement program wasfunded at $5 millionwhich supported
incentivepaymentsto licensed family homeand center child careproviders. Additional levelsontheGreat
START incremental wagesupplement scalewereopenedin FY 02alowing morechild caregiverstobe
eligibletoapply for awagesupplement thanwaspossiblein FY 01. Fundingfor theGreat START program
isplannedto beincreasedto $7,160,000in FY 03. During FY 03, alllevel sontheincremental wage
supplement scalewill beopenedfor digibility. Theamount of awage supplement receivedisbased onthe
level of educationaneligibleapplicant hasattained. A wagesupplementispaidevery sx monthsprovided
thecaregiver continuesto beemployed at thesamechild careass stanceprogram. Great START aimsto
improvechildren’ sdevel opment and educati onal outcomesthroughtheincreased educationandretention
of child caregivers. Anlnterim Evaluation Report detailing theprogram’ sprogressand resultswas
submitted to the Illinois legislature in December 2002.

Quality Counts Child Care Grant Program

Thisprogramwasofferedregionally throughthelocal child careresourceandreferral agenciesin FY 02.
Center andfamily homeproviderswereawarded grant fundsthrough acompetitivebid processto expand
and/or improvethe quality of their child care settingswith material s, equipment and/or facility
improvements. Tota programfundingwas$1.5millionfor FY 02withindividual grant maximumsset at
$1,500for family child carehomesand $3,000for centers. TheFY 03 budget includes$3.5millionfor this
project, onethird of whichistotarget carefor infantsandtoddlers. Funding priority isgiventoareasand
programsserving childrenandfamiliesreceiving DHSchild carefinancia assistance. Another priority use
for fundingisto benefit thecareof childrenwith specia needs. Individual grant maximumsfor FY 03will
be$1,500for family homes, $2,000for family group homesand $4,000to0 $12,000for centersbased
upon program enrollment.

School Readiness Pr oj ect

Thegoal of theFY 03 child careagendaiscompl etion of the School ReadinessProject. Datacollection,
analysis,andcompilationwill beconducted and areport i ssued by mid-FY 03that describestheresults.
Thepurposeof thestudy wastoillustrate perceptionsof early childhood & kindergartenteachersabout
school readiness, to capturebest practices, andto usethisinformationtofacilitategreater awarenessand
closing of the gaps in understanding about it. The final report will reflect this.

D. Strategic Planning

W hil etheStrategic Plan arti culatesnumerousstrategi esand action stepsin support of itsgoal s, thechanges
neededtoaligntheprogramwiththevisionandguiding principleswill bechallengingtorealize. The
Advisory Council understandsthat thesegoa swill not beimplementedinasingleyear. TheCouncil hopes
to helpthe Department determinehow to all ocateresourcesto phase-inthestrategies. Thisworkisthe
priority goal for FY03.

The five mgjor goals the Advisory Council hopes to implement are:

1. Fullyimplement achild careass stancesystemthat enablesal IllinoisFamiliestoaccessquality  care.
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2. Support quality child carethroughasystem of adequate baseratesand financial incentivesfor
implementing progressively higher quality standards.

3. Support development of a child care work force dedicated to providing the highest quality care.

4. Encouragecollaboration and blending of fundsto providethebest possibleearly careand
education system.

5. Implement planning and management tool sthat increasethesystem’ sresponsivenessto providers
and families and accountability to the public.

Inthecurrent fiscal climate, I1linoiswill bechallengedto continuetheadvancesit hasmadeinmaking child
careavailablefor familieswhoarestrugglingtoachieveand maintain self sufficiency. Buttheneedsof
childrenfor developmentally appropriate, consistent, high quality child careand theneedsof parentsfor
consistent affordablecarearemoreevident thanever. TheGovernor, themembersof the General
Assembly, the Secretary of Human Services, IDHSworkingwithitsAdvisory Council, thecitizensof the
stateand numerousprivateand public partnersmust continueto makeaffordablequality childcarea
priority.
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Appendix A

Department of Human Services
Child Care Advisory Council Members

Brenda Arksey

Chinese American Service League

310 West 24" Place

Chicago, IL 60616

PH (312) 791-0454

FAX (312) 791-0509

Email: childedu@caslservice.org

Rosetta Biggerstaff

WADI Head Start

110 North Latham, P.O. Box 70
Enfield, IL 62835

PH (618) 963-2387 x 236
FAX (618) 963-2525
Email: rnbiggs@midwest.net

Mary Jane Chainski

Ounce of Prevention Fund

122 South Michigan Avenue, Suite 2050
Chicago, IL 60606-6198

PH (312) 922-3863

FAX (312) 922-8328

Email: mjchainski @ounceofprevention.org

Micki Chulick

Community Coordinated Child Care (4C)
155 North Third, Suite 300

DeKalb, IL 60115

PH (815) 758-8149 x 232

FAX (815) 758-5652

Email: mchulick@tbcnet.com

Jan Deissler

Child Care Connection, ICC
One College Drive

East Peoria, IL 61635-0001
PH (309) 681-5322

FAX (309) 679-9755
Email: jdeissler @icc.edu

VeraDurbin

Fayette County Child Care Corporation
1114 West Jefferson

Vandalia, IL 62471

PH (618) 283-1125

FAX (618) 283-1104

Email: tth@fgi.net

Marsha Engquist

c/o Lake Shore Schools

5611 North Clark Street

Chicago, IL 60660

PH (773) 561-6707

FAX (773) 271-4564

Email: |lakeshoreschool @ameritech.net

Elizabeth Evans

[llinois Facilities Fund

300 West Adams, Suite 431
Chicago, IL 60606

PH (312) 596-5116

FAX (312) 629-0065
Email: eevans@iffund.org

LauraDean F. Friedrich
ChildServ

901 West Jackson Blvd., #301
Chicago, IL 60607

PH (312) 455-1209

FAX (312) 455-1861
Email: |dfriedrich@childserv.org

Phyllis Glink

The Harris Foundation

2 North LaSalle Street, Suite 400
Chicago, IL 60602

PH (312) 621-0564

FAX (312) 621-9179
Email: pglink@whi.com
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Babette Jackson

YMCA of Metropolitan Chicago - Child Care
7 North Homan

Chicago, IL 60624

PH (773) 82609485

FAX (773) 826-0714

Email: babette jackson@ymcachgo.org

Iris Kaitschuck

[1linois Association for Family Child Care
2231 Swainwood Drive

Glenview, IL 60025-2874

PH (847) 998-0726

FAX (847) 998-0726

Email: NONE

Dr. Sokoni Karanja, Executive Director
Centersfor New Horizons

4150 South King Drive

Chicago, IL 60653

PH (773) 373-5700

FAX (773) 373-0063

Email: sokonik@cnh.org

Judith Walker Kendrick

Coalition of Site Admin. Child Care Programs
4150 South King Drive

Chicago, IL 60653

PH (773) 624-1375

FAX (773) 624-3249

Email: jcw4914@earthlink.com

Dan L esser

National Center on Poverty Law

111 North Wabash Avenue, Suite 500
Chicago, IL 60602

PH (312) 368-2005

FAX (312) 263-2774
Email: danlesser @povertylaw.org
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Sue Logan
[1linois PSO Child Care Organization
900 Beloit Avenue
Forest Park, IL 60130
PH (708) 366-4452
FAX (708) 366-8160
Email: slogan54@aol.com

Lori Longueville

John A. Logan College

700 Logan College Road
Carterville, IL 62918

PH (618) 985-5986

FAX (618) 985-3528
Email: lori.longueville@jal.cc.il.us

DonnaMcGee

Lutheran Family Mission
1140 North Lamon

Chicago, IL 60651

PH (773) 287-2921 x 16
FAX (773) 287-5181
Email: dmcgee@|fm.net

Janet Maruna

CHASI

2133 Johnson Road, Suite 103
Granite City, IL 62040

PH (618) 452-8900 x 134
FAX (618) 452-9136
Email: jmaruna@sw.chasi.org

Gail Nelson

Carole Robertson Center
2020 West Roosevelt Road
Chicago, IL 60608

PH (312) 243-7300

FAX (312) 243-4881
Email: nelsong@crcl.com
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Sean Noble

Voicesfor lllinois Children

208 South LaSalle Street, #1490
Chicago, IL 60604-1103

PH (312) 516-5566

FAX (312) 456-0088
Email: snoble@voicesdkids.org

Sessy Nyman

Day Care Action Council

4753 North Broadway

Chicago, IL 60640

PH (773) 564-8859

FAX (773) 561-2256
Email: sessy@daycareaction.org

Kathie Raiborn

Rogy’ s Learning Place Centers
144 Thunderbird Lane

East Peoria, IL 61611

PH (309) 427-5090 X 6

FAX (309) 699-2661
Email: kraiborn@rogys.com

John Roope

Chaddock Child & Family Center
2325 Elm Street

Quincy, IL 62301

PH (217) 222-0034 x 467

FAX (217) 222-0253
Email: jroope@chaddock.org

Nancy Shier

KidsPEPP

122 South Michigan Avenue, Suite 2050
Chicago, IL 60603

PH (312) 922-3863

FAX (312) 922-2173

Email: nshier@ouncesof prevention.org

Appendix A - Page 3

Ruby Smith

Chicago Department of Human Services
1615 West Chicago Ave., 2nd Floor
Chicago, IL 60622

PH (312) 746-8525

FAX (312) 746-6072
rsmith@cityofchicago.org

Marge Stillwell

[llinois Head Start Association
1903 East Forestview Drive
Mahomet, IL 61853

PH (217) 586-7600

FAX (217) 586-7621
Email: mstillwell4619@aol.com

Diane Stout

Circles of Learning Day Care Center
5711 Wansford Way

Rockford, IL 61109

PH (815) 226-8715

FAX (815) 226-8717
Email: colh@myexcel.com

Sharon Stover

Southern Seven Health Department
37 Rustic Campus Drive

Ullin, IL 62992

PH (618) 634-2297 x 110

FAX (618) 634-9394
Email: sharonstover@hotmail.com

Laurel Walker

Skip-A-Long Day Care

4800 - 60™ Street

Moline, IL 61266

PH (773) 764-8110

FAX (773) 764-8281
Email: lwalker@skip-a-long.com
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Gertrude Washington
Abraham Lincoln Center

4210 South Berkeley
Chicago, IL 60653

PH (773) 451-3360

FAX (773) 451-3367
Email: NONE

Maria Whelan

Day Care Action Council of Illinois
4753 North Broadway, Suite 1200
Chicago, IL 60640

PH (773) 769-8011

FAX (773) 561-2256
Email: whelanm@daycareaction.org

BennaWilde

Prince Charitable Trusts

303 West Madison Street, Suite 1900
Chicago, IL 60606

PH (312) 419-8700

FAX (312) 419-8588

Email: bwilde@prince-trusts.org

Page 36

Appendix A - Page 4



Appendix B

MEMBERSHIP ROSTER - OCTOBER 2002

SDA PROGRAM NAME & ADDRESS PHONE & FAX COUNTIES SERVED
| YWCA Child Care Solutions REF (815) 484-9442 x 106 Boone, JoDaviess, Stephenson, Winnebago
4990 Eagt State Street (888) 225-7072
Rockford, IL 61108 PROV (815) 484-9442 x 107
SUB (800) 872-9780 x 110
(815) 484-9448
TDD (815) 484-9442
1] Community Coordinated Child Care (4-C) REF (800) 848-8727 x 223 Carradll, DeKab, Lee, Ogle, Whiteside
Child Care Resource & Referrd PROV (815) 758-8149 x 222
155 North 3 Strest, Suite 300 SUB (815) 758-8149 x 228
DeKalb, IL 60115 TDD (800) 848-8727 x 239
lE YWCA Child Care Resource & Referrd REF  (800) 244-5376 Lake
YWCA of Lake County (847) 662-4247
2133 Belvidere Road PROV (847) 662-4247
Waukegan, IL 60085 SUB (847) 662-6129
Hnw YMCA Child Care Resource & Referrd REF (815) 459-4459 x 27 McHenry
711 Eat Diggins (847) 516-0037 x 27
Harvard, IL 60033 PROV (815) 459-4459 x 20
SUB (815) 943-8147 x 26
v YWCA Child Care Resource & Referrd REF (630) 790-8137 Dupege, Kane
739 Roosavet Road PROV (630) 790-3030
Building #8, Suite 210 SUB (630) 790-8009
Glen Ellyn, IL 60137 TDD (630) 790-8137
\% Child Care Resource & Referrd PROV (815) 741-1163 Grundy, Kankakee, Kendall, Will
801 North Larkin, Suite 202 REF  (815) 552-5526
Joliet, IL 60435 SUB  (815) 741-4622
(800) 641-4622
\ Cook County Child Care Res. & Referrd REF (773) 769-8000 Cook
Day Care Action Council SUB (773) 564-8800
4554 North Broadway, Suite 320 FAX (773) 506-9069
Chicago, IL 60640
FAX (773) 862-9192
Liz Jacomet (773) 481-6590
Vi Community Child Care Res. & Referrd REF (319) 324-1302 Henderson, Henry, Knox, McDonough,
A Unit of East Central TRAIN (800) 369-3778 Mercer, Rock Idand, Warren
2804 Eagtern Avenue SUB (319) 324-7844
Davenport, |A 52803 (800) 923-7844
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SDA PROGRAM NAME & ADDRESS PHONE & FAX COUNTIES SERVED

VI Child Care Connection REF (309) 679-0400 Bureau, Fulton, LaSdle, Marshdll, Peoria,
llinois Centra College (800) 421-4371 Putnam, Stark, Tazewell, Woodford
One College Drive SUB (309) 679-0945
Eadt Peoria, IL 61635-001 (800) 301-3304

IX Child Care Resource & Referra Network REF (309) 828-1892 Dewitt, Ford, Livingston, McLean
207 West Jefferson, Suite 301 (800) 437-8256
Bloomington, IL 61701 SUB (309) 828-1892

(800) 437-8256

X Child Care Resource Sarvice REF (217) 333-3252 Champaign, Douglas, Iroquois, Macon, Fiatt,
166 Bevier Hal, 905 S. Goodwin Ave. (800) 325-5516 Veamilion
Urbang, IL 61801 SUB (800) 379-7406

(217) 244-6188

XI Child Care Resource & Referrd REF (217) 581-6698 Clark, Coles, Cumberland, Edgar, Moulltrie,
Eagtern lllinois University (800) 545-7439 Shelby
Klehm Hal, Room 107 PROV (800) 545-7439
600 Lincoln Avenue SUB (217) 581-7081
Charleston, IL 61920 (800) 643-1026

Xl West Centrd Child Care REF (217) 222-2550 Adams, Brown, Calhoun, Cass, Greene,
WCU Building, Room 610 (800) 782-7318 Hancock, Jersey, Pike, Schuyler
510 Maine Street SUB (217) 222-2592
Quincy, IL 62301

X1 Community Child Care Connection REF (217)525-2805 TTY Chrigtian, Logan, Macoupin, Mason, Menard,
1004 North Milton Avenue (800) 676-2805 Montgomery, Morgan, Sangamon, Scott
Springfidd, IL 62702-4430 SUB (217) 525-2894 FAX

XV CHAS - Child Care Res. & Referrd REF (800) 467-9200 Bond, Clinton, Madison, Monroe, Randolph,
2133 Johnson Road, Suite 100A PROV (800) 467-9200 <. Clair, Washington
Granite City, IL 62040 SUB (800) 847-6770

XV Project CHILD-Child Care Res. & Ref. REF  (800) 467-9200 Clay, Crawford, Edwards, Effingam, Fayette,
1100B South 42™ Street, P.O. Box 827 PROV (800) 467-9200 Jasper, Jefferson, Lawrence, Marion, Richland,
Mt. Vernon, IL 62864 SUB  (800) 847-6770 Wabash, Wayne

XVI Child Care Resource & Refarrd REF (800) 232-0908 Alexander, Franklin, Gallatin, Hamilton, Hardin,

John A. Logan College
700 Logen College Road
Caterville, IL 62918

SUB (800) 548-5563

Jackson, Johnson, Massac, Perry, Pope,
Pulaski, Sdine, Union, White, Williamson
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SERVICE DELIVERY AREA MAP
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Appendix D

DEPARTMENT OF HUMAN SERVICES
INCOME GUIDELINES
FOR
CHILD CARE ASSISTANCE

(When total annual income is calculated, 10% will be deducted
from gross wages and salary from an employer)

MAXIMUM GROSS
FAMILY SZE ANNUAL INCOME
2 $17,663
3 $21,819
4 $25,975
5 $30,131
6 $34,288
7 $35,067
8 $35,846
9 $36,625
Each Additional
Family Member + $780

Updated April 4, 2002
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State of Illinois Appendix E

Department of Human Services
CHILD CARE PAYMENT RATES

Effective July 1, 2000

The rates listed below are the maximum rates that the Department will pay per day.

» For care provided less than 5 hours per day, use the part-day or school age-day rate.

»  For care provided from 5 through 12 hours per day, usethefull-day rate.

» For care provided more than 12 hours but less than 17 hoursin aday, use the full-day rate
for thefirst 12 hours and the part-day rate for the remainder.

e For care provided from 17 through 24 hoursin aday, use the full-day rate for the first 12 hours
and thefull-day rate for the remainder.

GROUP IA COUNTIES
Cook DuPege Kane
Kendall Lake McHenry
Under 2v2 2% and Older
Full-Day Part-Day Full-Day Part-Day School Age-Day
Licensed and Licensed Exempt
Day Care Center 760, 761 $33.77 $16.89 $24.34 $12.17 $12.17
Licensed Day CareHomeor
Licensed Group Day Care Home $21.53 $10.77 $20.50 $10.25 N/A
762, 763
GROUP IB COUNTIES
Boone Champaign DeKalb Kankakee Madison
McLean Monroe Ogle Peoria Rock Island
Sangamon St. Clair Tazewell Whiteside Will
Winnebago Woodford
Under 2%2 2% and Older
Full-Day Part-Day Full-Day Part-Day School Age-Day
Licensed and Licensed Exempt
Day Care Center 760, 761 $33.77 $16.89 $20.50 $10.25 $11.85
Licensed Day CareHomeor
Licensed Group Day Care Home $19.14 $9.57 $16.40 $8.20 N/A
762, 763
GROUP Il COUNTIES
All other counties not listed above
Under 2v2 2% and Older
Full-Day Part-Day Full-Day Part-Day School Age-Day
Licensed and Licensed Exempt
Day Care Center 760, 761 $24.36 $12.18 $17.68 $8.84 $10.74
Licensed Day CareHomeor
Licensed Group Day Care Home $16.59 $3.30 $13.84 $6.92 N/A
762, 763
ALL COUNTIES Y ou cannot charge a parent receiving child
All Children care assigtance a higher rate than you
Full-Day Part-Day charge your private paying clients.
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Licensed Exempt Day Care Home,
Non-Relativein Child’'sHomeor
Relative 764, 765, 766, 76

$9.48

$4.74
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