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Barack Obama’s Blueprint for Change in-
cluded a promise to “provide affordable

and high-quality child care to ease the bur-
den on working families.”1 John McCain’s
campaign website promised he would
“focus federal resources on ensuring that
the neediest children have access to a range
of high quality programs.”2 Widespread
agreement about the importance of quality
child care rests on two widely-disseminated
research findings: (1) stimulating early envi-
ronments are critical to young children’s
brain development and (2) several high
quality and intensive early educational in-
terventions showed large impacts on at-risk
children’s school readiness.3

What is less known is the range of quality
in existing child care settings, how to help
those settings achieve higher quality, and
whether such initiatives ultimately lead to
better child well-being. Nationally, several
prominent studies estimated that the qual-
ity of most child care settings was mediocre
or poor, suggesting that initiatives were
needed to stimulate quality.4 But it is costly
to replicate such intensive research studies
locally, and thus it is hard for policymakers
to assess the quality of care available to
their constituents at state or district levels.
Also, there is increasing recognition that

findings from intensive and very high-qual-
ity interventions may not extrapolate to the
varied settings where child care takes place
in most communities and that, unlike these
interventions, variation in the quality of
these community child care settings may be
only modestly related to children’s early
learning outcomes.5

Illinois recently launched a Quality Rating
System (QRS) aimed at boosting the
quality of child care used by families who
receive child care subsidies. Similar to
movie or restaurant ratings, QRSs use
stars or numbers to distinguish child care
settings of varying levels of quality. As
discussed below, QRSs aim to improve
quality as parents demand higher levels,
providers seek higher ratings, and policy-
makers hold settings accountable for
increasing quality. Typically, supports or
incentives are integrated into the system
to help achieve these goals (such as higher
subsidy reimbursement rates in the sub-
sidy program for settings with higher
quality ratings).6

This chapter compares Illinois’ new system
to systems developed over the past decade
in other states, highlighting some lessons
Illinois can draw from their experiences
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(and the broader child care research litera-
ture) as its QRS matures. I begin by defin-
ing child care quality and examining how
Illinois compares to other states on some of
the easiest to measure aspects of quality. I
then briefly highlight how and why QRSs
began in other states, compare Illinois’
new system to those in other states, and
draw from the handful of evaluations to
consider some challenges Illinois may face
as the rollout of the QRS continues.

What is child care quality?

We might know it when we see it but child
care quality is difficult to define and meas-
ure.7 Experts point to aspects of care that
have been labeled process quality: the qual-
ity of the actual experiences children have
in child care especially the warmth, respon-
siveness, and consistency of their relation-
ships and the level of learning stimulation
in their interactions. Developmental theory
and research suggest that children should
thrive in settings that demonstrate these as-
pects of care, and wither in settings that do
not. But this type of quality is particularly
difficult to measure. A central debate in re-
search and policy circles surrounds the
measure of process quality most often used
in Quality Rating Systems, including
whether it truly signals the type of quality
that QRSs are trying to boost.

What has been termed the structural qual-
ity of child care settings is easier to define
and measure (e.g., caregiver education,
adult-to-child ratios). Because process
quality is believed to be higher when
structural quality is higher, Quality Rating
Systems often require structural character-
istics that increasingly exceed minimal li-
censing standards as ratings get higher.

What is the quality of child care in Illinois,
and how does that compare to child care
quality in other states?

Most datasets that assess details about qual-
ity – structural or process – are limited in

their geographical coverage, and national
datasets typically do not assess quality,
making it difficult to make cross-state com-
parisons. However, we can infer something
about state-to-state variation in quality by
examining variation in licensing standards
and how these compare to recommendations
made by accrediting organizations. We also
know more about children using care that
is subsidized with state and federal dollars
than about all children in child care, because
of these programs’ administrative systems
and reporting requirements. Looking at vari-
ation across state subsidy programs provides
another window into possible quality varia-
tion. Examining the subsidy program is also
relevant because in Illinois, as in some other
states, the QRS is directed only at
providers who care for children whose fees
are paid by subsidies. Finally, recent stud-
ies of state preschool programs provide
additional insight into states’ abilities to
expand high-quality early care opportuni-
ties. And, ideally, quality initiatives across
child care and early education, such as
QRSs and universal preschool, should
complement and reinforce one another.

Licensing standards. Licensing standards
differ for child care centers and private
homes. In Illinois, most centers must be li-
censed (exceptions include care of 3-year-
olds in public and private schools) and
homes must be licensed when the care
group includes more than three children,
including the caregiver’s own.8

Licensing standards are generally seen as
assuring only a minimal level of quality.
Comparing them to the recommendations
of professional accrediting associations
helps us identify the relative strengths of
states’ licensing standards and helps us un-
derstand the steps above minimal stan-
dards often built into QRSs. The most
prominent accrediting body for centers is
the National Association for the Education
of Young Children (NAEYC). Its guidelines
require that all child care teachers have a
minimum of an associate’s degree or equiv-78
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alent and that at least 75 percent of a cen-
ter’s teachers have a bachelor’s degree in
early childhood education, or equivalent.
Teaching assistants should have at least a
high school diploma or GED, and 50 per-
cent should have a Child Development As-
sociate Credential (CDA; or equivalent).i
The center director should have at least a
bachelors’ degree with some credit hours in
management and early childhood educa-
tion or related fields. Group sizes should be
no larger than eight with a 1:4 adult-to-
child ratio for infants, no larger than 12
with a 1:6 ratio for toddlers, and no larger
than 20 with a 1:10 ratio for preschoolers.

The National Association of Child Care Re-
source and Referral Agenciesii recently re-
viewed state licensing standards and
oversight procedures for centers using
NAEYC standards as part of their bench-
marks.iii Illinois ranked well relative to
other states, particularly in its standards,
although in absolute terms the standards
leave room for improvement. In particular,
Illinois tied with New York for the top spot
among states, but both states had only 90
points out of a possible 150. Illinois fully
met the NACCRA recommendations for
background checks, health and safety stan-

dards, parental involvement, and pro-
grammatic coverage. But it failed to meet,
or partially met, the recommendations for
staff training and education, group sizes,
and adult-to-child ratios. Tables 1 and 2
(pg. 80) place Illinois’ requirements next to
NAEYC requirements, and show where
Illinois falls short. iv

Illinois ranked 22nd among states in terms
of oversight, meaning centers may not be
monitored well enough to assure they
meet state standards. The state met only
the requirement that licensing staff have a
bachelor’s degree in a related field. It fell
short on the remaining four requirements:

• NACCRRA recommended quarterly
monitoring visits, whereas Illinois con-
ducts them once a year.

• NACCRRA recommended a program-
to-licensing staff ratio of 50:1, whereas
Illinois allows 80:1.

• NACCRRA recommended that inspec-
tion and complaint reports be made
available to parents, which Illinois does
not do.

• NACCRRA recommended that all
providers be licensed, whereas Illinois
exempts small homes.
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Table 1
Education and Training: Illinois vs. NAEYC

Education/Training

Director

Teacher

Teaching
Assistant

Notes: ECE = early childhood education or related field. CDA = Child Development Associate
Red font indicates Illinois does not meet NAEYC standards.

Source: National Association for the Education of Young Children, Accreditation Criteria for Teachers Standard, available at
http://www.naeyc.org/academy/standards/standard6/standard6A.asp

Illinois

* At least two years of college or
equivalent experience/credentials

* At least two years of college or
equivalent experience/credentials

* At least a high school diploma or
equivalent

NAEYC

* At least a Bachelor’s Degree with some
hours in management and ECE

* At least an Associate’s Degree
* At least 75% with a Bachelor’s Degree in ECE

* At least a high school diploma or GED
* At least 50% with a CDA



NACCRRA did not compare states’ licens-
ing standards for homes. Home standards
can be more complicated than centers be-
cause they allow mixed-age groupings. It
is instructive, though, to compare Illinois
standards to a recent “research-based ra-
tionale” for family child care ratios and
group sizes for infants, released by the
Center for Law and Social Policy.9 CLASP
recommends that when a child-care home
includes infants and toddlers (under age
2) that the group does not exceed six chil-
dren and not include more than two in-
fants and toddlers (including the
provider’s own children). Illinois’ licens-
ing standards include a variety of configu-
rations, but the most similar configuration
allows a total group size up to eight with
up to three infants and toddlers.10

CLASP’s report also recommends more
stringent standards for infants and tod-
dlers in centers than the NAEYC guide-
lines shown in Table 2, with no more than
six infants in a group and adult-to-child
ratios of 1:3 and no more than eight tod-
dlers in a group with ratios of 1:4,11 dis-
tancing them further from Illinois’
standards.

So Illinois’ standards are strong relative to
other states, but don’t measure up to the
highest quality benchmarks. To the extent
that these structural process indicators re-
late to process quality and both relate to
child outcomes, many children may not be
getting high quality care. Yet simply in-
creasing the standards may drive some
providers out of the market because of
higher labor costs and leave parents with
few options that they can afford.12 This is
one reason why implementing more
gradual increases in standards through a
Quality Rating System, with appropriate
supports, is attractive.

Subsidy program. As part of the 1996 wel-
fare reform legislation, the federal govern-
ment consolidated child care funding into
the Child Care Development Fund
(CCDF). This subsidy program targets em-
ployed, low-income families. In most
states, only a small fraction of participating
families (less than 6 percent in Illinois) also
receive cash assistance through the
Temporary Assistance for Needy Families
program. One of the notable features of
Illinois’ program is that a relatively small
number of children receive care in centers.
Whereas nationally the majority of chil-
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Table 2
Ratios and Group Sizes: Illinois vs NAEYC

Adult:Child Ratio Group Size
IL NAEYC IL NAEYC

Infants 1:4 1:4 12 8
Toddlers 1:5 1:4 15 12
Two years 1:8 1:6 16 12
Three years 1:10 1:9 20 18
Four years 1:10 1:10 20 20
Five years 1:20 1:10 20 20

Note: Toddlers are defined as ages 15 to 23 months in Illinois. The maximum
ratio and group size for the NAEYC 12-28 age range is presented for this group.
Red font indicates Illinois does not meet NAEYC standards.

Sources: State of Illinois Summary of Licensing Standards for Day Care Centers, Department of Chil-
dren and Family Services. Available at: http://www.state.il.us/dcfs/docs/CFS105052.pdf; and National
Association for the Education of Young Children, Teacher-Child RatiosWithin Group Size, available at
http://www.naeyc.org/academy/criteria/teacher_child_ratios.html.

80

9 Rachel Schumacher and Elizabeth Hoffman. Family
Child Care Ratios and Group Sizes: Charting Progress
for Babies in Child Care Research-Based Rationale
(Washington, DC: Center for Law and Social Policy,
2008): 1.

10 Illinois Department of Children and Family Serv-
ices. Day Care and Early Childhood Licensing (2008).
Available at http://www.state.il.us/dcfs/daycare/
index.shtml.

11 Rachel Schumacher, Rachel. Center Ratios and
Group Sizes: Charting Progress for Babies in Child
Care Research-Based Rationale (Washington, DC:
Center for Law and Social Policy, 2008).

12 V. Joseph Hotz and Mo Xiao. “The Impact of Mini-
mum Quality Standards on Firm Entry, Exit, and
Product Quality: The Case of the Child Care
Market,” NBERWorking Paper 11873 (New York:
National Bureau of Economic Research, 2005);
Elizabeth Rigby, Rebecca M. Ryan, and Jeanne
Brooks-Gunn. “Child Care Quality in Different State
Policy Contexts,” Journal of Policy Analysis and
Management, 26(4) (2007): 887-907.



dren whose fees are paid by subsidies are
cared for in centers, the majority in Illinois
are cared for in homes (see Figure 1). In
fact, Illinois is one of seven states in which
one-third or fewer of children are cared for
in centers. Among Midwestern states,
Michigan, Minnesota and Iowa have simi-
larly low rates of children in centers, while
Indiana and Wisconsin exceed the national
average.

Given these differences, it is not surprising
that Illinois is also near the bottom in
terms of the percentage of children with
subsidies who are cared for in licensed fa-
cilities, nationally and in the Midwest.

Fifty-one percent of these children in Illi-
nois are cared for in license-exempt set-
tings, compared to one-quarter of children
nationally (Figure 2). Only one Midwest-
ern state (Michigan) has more children in
license-exempt care than Illinois. Such li-
cense-exempt care could be provided by
relatives. But in Illinois, two-thirds of chil-
dren in license-exempt settings are cared
for by non-relatives, higher than the na-
tional average of 42 percent.

It is possible that these differences simply
reflect different preferences of families in
Illinois than in other states. Parents are
especially likely to say in research studies
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Figure 1
Type of Care: Illinois vs. Nation

Illinois Nation

Child’s Home

Family Home

Group Home

Center

Invalid/Unreported

Source: U.S. Department of Health and Human Services, Administration for Children & Families, Child Care Bureau: FFY 2006 CCDF Data available at
Tableshttp://www.acf.hhs.gov/programs/ccb/data/ccdf_data/06acf800/table3.htm

Figure 2
Licensed Care: Illinois vs. Nation

Source: U.S. Department of Health and Human Services, Administration for Children & Families, Child Care Bureau: FFY 2006 CCDF Data available at
http://www.acf.hhs.gov/programs/ccb/data/ccdf_data/06acf800/table4.htm

Illinois Nation

Licensed/Regulated

Legally Operating
without Regulation

Invalid/Not Reported

So Illinois’
standards are
strong relative
to other states,
but don’t
measure up to
the highest
quality
benchmarks.



that they prefer to use smaller, home-based
settings for infants and toddlers.13 Some
parents may also find certain formalized
care settings differ from their personal or
cultural values more than does care in
their neighbors’ homes.14 But from the
standpoint of assuring that children are in
settings that meet at least minimal safety
standards, the high percentage of children
in license-exempt care in Illinois is trou-
bling. For example, Illinois does not re-
quire license-exempt providers to have
training in CPR or first aid.15 Furthermore,
research finds that parents often choose
home-based care, including license-exempt
care, because it best meets their needs, but
that these settings score lower when
process quality is measured with intensive
observations by researchers.16

Another reason for a high rate of home-
based, license-exempt care may be the con-
straints of parents’ limited budgets and the
state’s limited coffers. The CCDF requires
states to conduct regular market rate sur-
veys to help them set reimbursement rates
(with a recommendation that reimburse-
ment rates be no lower than the 75th per-
centile of market rates). The most recent
Illinois market rate survey found that the
cost of center-based care exceeded home-
based care across age groups and geo-
graphic regions of the state.17 The

differential was especially high for infants
in Chicago and the collar counties, where
the median cost of center-based care was
$48 per day, in contrast to $26 per day in li-
censed home-based care.v

Illinois’ reimbursement rates have histori-
cally been well below the recommended
75th percentile of market rates, although
the state has been taking incremental steps
toward raising them. The most recent sur-
vey indicates reimbursement rates for cen-
ters in Cook County were at the 27th

percentile for infants and toddlers, the 38th

percentile for 2-year-olds and the 34th per-
centile for preschoolers. Licensed home-
based providers in Cook County were at
the 37th, 47th, and 50th percentile for the re-
spective age groups. Although no other
Chicago metro-area counties met or ex-
ceeded the 75th percentile for centers or
homes, many downstate counties did. Illi-
nois’ rates also are low in relation to some
of its neighbors. As of the federal fiscal
year (FFY) 2008-2009 plans, Illinois fell in
the middle of Midwestern states in terms
of reimbursement rates.18 Its rates were
higher than those set by Iowa and Michi-
gan, but lower than Indiana, Minnesota,
and Wisconsin (see Table 3).

In its FFY 2008-2009 plan, the state re-
ported a goal of achieving the 50th per-
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Table 3
Weekly Reimbursement Rates in Midwestern States by Type of Care and Age Group

Center-Based Family
Infant Toddler Preschool Infant Toddler Preschool

Iowa 77.50 77.50 62.50 60.00 60.00 56.25
Michigan 142.50 142.50 112.50 100.00 100.00 100.00
Illinois 196.35 165.85 138.30 129.15 124.30 116.50
Indiana 218.00 188.00 160.00 130.00 125.00 100.00
Wisconsin 232.00 200.00 180.00 190.00 175.00 165.00
Minnesota 266.04 218.94 198.45 167.17 160.17 145.60

Note: Illinois and Iowa, daily rates multiplied by 5. Michigan, hourly rates multiplied by 50.

Source: U.S. Dept. of Health and Human Services, Administration for Children and Families, Child Care and Development Fund Report of State and
Territory Plans FY 2008-2009, available at http://nccic.acf.hhs.gov/pubs/stateplan2008-09.
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nal. 2001. “Early
Childhood Care: Re-
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Quarterly, 16 (2001):
475-497.

14 Bruce Fuller et al.
“Rich Culture, Poor
Markets: Why do
Latino Parents Forgo
Preschooling?”
Teachers College
Record, 97(3) (1996):
400-418.

15 United States De-
partment of Health
and Human Serv-
ices. Child Care and
Development Fund
Reports of State and
Territory Plans FY
2008-2009 (2008).
Available at http://
nccic.acf.hhs.gov/
pubs/stateplan2008
-09/part6.pdf, 156.

16 C.P. Li-Gining and
R.L. Coley. “Child
Care Experiences in
Low-income Com-
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mental Quality and
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Early Childhood Re-
search Quarterly, 21
(2006): 125-141.

17 Illinois Department
of Human Services.
Market Rate Survey
of Child Care Pro-
grams in Illinois FY
2006 (2006). Avail-
able at http://www
.dhs.state.il.us/page.
aspx?item=35884.

18 United States De-
partment of Health
and Human Serv-
ices. Child Care and
Development Fund
Reports of State and
Territory Plans FY
2008-2009 (2008).
Available at http://
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centile in the Chicago metro area, the 60th

percentile in other large urban areas of the
state, and the 75th percentile in all rural
counties of the state. Recent unionization
of family child care homes has also led to
rate increases for child care homes.

The still relatively low reimbursement rates
in Illinois are expected to associate with
lower quality of care because providers
charging higher market rates presumably
cannot recover all of their costs if they ac-
cept lower rates and because lower-paid
providers are not likely to afford to offer
the highest quality care.19 Setting rates
below the market also means that low-in-
come children whose care is paid by subsi-
dies cannot access the highest cost (and
thus likely highest quality) care. In its FFY
2008-2009 plan, Illinois reported that nearly
one-third of providers in the statewide
Child Care Resource and Referral database
indicated they would not accept children
whose care was paid by subsidies. Yet it is
these low-income children that some re-
search shows benefit the most from higher
quality care.20 The Quality Rating System
offers a strategy to raise the rates for some
providers and give some lower-income
children access to higher quality care, while
not taking on the full cost of suddenly
making up the difference between current
reimbursement rates and market rates.

Universal preschool. State-funded
prekindergarten (“pre-k”) programs ex-
panded at the end of the 20th century,21
and Illinois has a strong record among the
states in this arena. Illinois began offering
a Prekindergarten Program for At-Risk
Children in 1985. The program was later
made part of the state’s Early Childhood
Block Grant (89 percent of which goes to-
ward 3- and 4-year-olds; the remainder
funds programs for at-risk infants and tod-
dlers) and is being expanded through the
Preschool for All initiative which aims to
make state-funded preschool available by
2011 for all 3- and 4-year-olds whose par-
ents want it. Programs serving at-risk chil-

dren receive priority, with at-risk defined
locally.22 The program is part-day/part-
year, operating 2 1/2 hours per day up to
five days a week during the school year.

Illinois stands out especially in its inclu-
sion of 3-year-olds in its state-funded pro-
gram. According to the 2007 State of
Preschool report by the National Institute
for Early Education Research, Illinois is
one of just 26 states with state-funded pro-
grams for 3-year-olds and ranked first in
the percentage of children of this age en-
rolled, at 19 percent.

However, whereas the percentage of 3-
year-olds enrolled in Illinois state pre-k in-
creased from 8 percent to 19 percent
between 2002 and 2007, the percentage of
4-year-olds enrolled increased by less than
one-fourth, from 22 percent to 27 percent
placing Illinois 22nd among the 38 states
with programs for 4-year-olds. Still, in the
Midwest, only Wisconsin had a higher
fraction of 4-year-olds enrolled in state-
funded pre-k in 2007 (36 percent).

States may face a tradeoff between serving
more children and spending more per
child. In Illinois, while the percentage of
children enrolled has been increasing, the
state spending per child has been decreas-
ing (from $3,902 in 2002 to $3,322 in 2007,
in constant 2007 dollars). In 2007, Illinois
ranked 22nd in terms of state spending out
of 38 states with programs.

NIEER estimated that Illinois would need
to spend $4,520 per child on a half-day pro-
gram to achieve high quality.vi Although its
state funds fell short of that target by $1,198
per child, the state did not report about
local or federal funds that might make up
some of that difference. Still, Illinois’ stan-
dards met nine of 10 structural quality
benchmarks that NIEER reviewed, includ-
ing requiring teachers to have a BA degree
and assistant teachers to have an associ-
ate’s degree and having class sizes of 20
with an adult-to-child ratio of 1:10.
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Do these rapidly expanding state pre-k
programs in Illinois and other states meet
their goal of providing “high-quality” pre-
school when process quality is measured,
consistent with their generally solid struc-
tural standards? A recent study of state-
funded pre-k programs in 11 states,
including Illinois, suggests they may not.23
On the measure of process quality also
used in many Quality Rating Systems, the
observed state pre-k programs averaged a
3.80, or minimal quality. Minute-by-minute
snapshots of what children were doing
throughout the day also revealed that they
spent substantial time in routine activities,
like snacks, meals and hand washing, and
in transition between activities. Relatively
little time was spent on learning activities.
This minimal quality was found despite
observed structural quality being consis-
tent with the generally strong recom-
mended standards, with an average class
size of about 17, about eight children per
adult, and nearly three-quarters of teachers
having at least a bachelor’s degree.

But a separate study of the state pre-k pro-
gram in Oklahoma suggests it is possible
to achieve high process quality on a large
scale. That state began funding pre-k in
1980, and was the second state to aim to
expand to “universal preschool” for all 4-
year-olds in 1998. Like Illinois, Oklahoma
meets nine of NIEER’s 10 benchmarks, in-
cluding teacher education, group size, and
adult-to-child ratios. Several additional
structural features may further support
process quality in Oklahoma. All of its pro-
grams are run by or in collaboration with
schools, and teachers receive similar pay as
teachers in the public schools. Teachers
must be certified in early childhood educa-
tion, and the majority of them receive re-
quired training in early childhood reading
and math instruction.24 Most importantly,
97 percent of school districts participate,
and Oklahoma has the highest participa-
tion rate for 4-year-olds of all states, at 68
percent, in contrast to one-third or fewer
children served in most other states.25

When researchers compared Oklahoma
classrooms to those from the 11-state
study, they found that a measure of the
quality of teacher’s instruction was signifi-
cantly higher in Oklahoma than the other
states.26 Based on researchers’ moment-by-
moment observations, the Oklahoma
teachers also spent double to triple the
time reading to children, practicing letters
and sounds, and engaged in math and sci-
ence. The Oklahoma teachers spent about
10 percent to 20 percent of their time on
each of these activities, whereas teachers in
other states generally spent less than 10
percent. In a related rigorous study of Ok-
lahoma’s program, children showed gains
in reading that were somewhat larger than
evaluations of other state pre-k programs
and on par with the intensive early inter-
ventions that motivated these universal
preschool policies.27

The authors of both the multi-state and
Oklahoma studies acknowledge many po-
tential reasons for these findings. For ex-
ample, many states, like Illinois, have a
goal of making pre-k available “univer-
sally,” to all parents who want it, but prior-
itize at-risk children as the programs begin
to expand.28 Oklahoma comes much closer
to universality than any other state. Of the
11 states in the multi-state study, all but
one prioritized low-income or otherwise
at-risk children, and the study found that
55 percent of children in the observed pro-
grams came from families whose incomes
fell below 150 percent of the federal
poverty threshold. These at-risk class-
rooms may require even greater structural
quality. The model early childhood inter-
ventions – which showed substantial bene-
fits to low-income, primarily African-
American children – had adult-to-child ra-
tios of about 1:6, smaller than the standard
of 1:10 used by most state pre-k pro-
grams.vi,29 States may also need to go be-
yond structural quality. The authors of the
multi-state study conclude:

States cannot rely solely on professional
standards and structural indicators of84
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quality (e.g., ratios, teacher education)
to ensure that their programs are fulfill-
ing their potential. To improve class-
room quality and interactions, states
may consider providing teachers with
additional supports to further their
knowledge and use of appropriate in-
struction for young children. These sup-
ports might come in the form of
mentoring relationships, technical assis-
tance, or increased supervision. Like-
wise, state systems of teacher
preparation and professional develop-
ment may require supports in order to
increase their capacity and quality.30

Historically, Illinois has had a strong
record of professional development and
system coordination to support such ef-
forts. A “Type 04” early childhood state
certificate is available for teaching children
from birth through grade 3, and is required
for teaching in state pre-k. However, a
study by the Illinois Education Research
Council found that attracting qualified
teachers may be difficult as Preschool for All
expands. Offering preschool in community
centers, rather than only in schools, was
deemed essential to serving the targeted
10,000 additional preschoolers per year
during expansion.viii But certified teachers
reported that they required higher salaries
and benefits in order to teach preschool in
child care centers. Supply of certified
teachers was particularly low in Chicago,
and those in Chicago reported needing
even higher salaries to attract them to
work in centers.31

Taxpayer dollars can be used most effi-
ciently, and the highest levels of quality
can be achieved, if initiatives in child care
– like Quality Rating Systems and univer-
sal preschool – inform and support one
another. The lack of uniformly high qual-
ity in state universal preschool programs
suggests that additional quality incentives
may be needed, like those in child care.
Two states fund state pre-k programs at
higher levels when they meet quality in-

dicators. Louisiana pays higher rates for
advanced teacher and assistant creden-
tials. Missouri pays higher rates for ac-
credited programs. Furthermore,
innovative models are emerging for com-
bining part-day preschool with child care.
These new models encourage parents,
practitioners and policymakers to think in
new ways about which aspects of quality
are essential in each part of the child’s
day.

Quality Rating Systems

The history of Quality Rating Systems.
The first Quality Rating System – Reaching
for the Stars – was offered in Oklahoma in
1998. Since then, 13 more states and the
District of Columbia have begun similar
programs.32

The Oklahoma program was proposed
through a welfare-reform task force in 1996
at a time when reimbursement rates were
well below market rates. The committee
concluded that linking higher rates to
higher quality would provide better care
settings for children as their parents
moved from welfare to employment, and
would encourage quality improvements in
existing programs.33

Oklahoma’s QRS and those that followed in
other states typically have five components:

• Program standardswith two or more lev-
els beyond state licensing regulations.

• Accountability measures used to ensure
that programs are meeting the stan-
dards associated with each level.

• Program and practitioner outreach and
support, such as training, mentoring,
and technical assistance, to encourage
participation and facilitate progress.

• Financial incentives, which are linked to
quality levels such as tiered reimburse-
ment.

• Parent education to help parents under-
stand the features of quality in general
and the QRS ratings in particular.34
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Quality Rating System standards are based
on “consensual ideas” about what aspects
of quality are most important, rather than
solid research evidence, although descrip-
tive and impact evaluations of QRSs are
beginning to accumulate.35 Most states in-
clude in their standards provider qualifica-
tions/training, parent involvement, and
the learning environment. Other areas cov-
ered by several states include regulatory
compliance, administration, staff compen-
sation, program evaluation, ratios/group
size, and personnel/staffing.36

The Environment Rating Scales (ERSs) are
used by 11 states to assess the program’s
learning environment, including process
quality. Separate versions of these scales
are available for infants and toddlers and
for preschoolers in child care centers and
for children in family day care.37 Each form
includes about 40 items that are scored
from 1 = Inadequate to 3 =Minimal to 5 =
Good to 7 = Excellent. Subscales on each
form cover similar content. For example,
the form for preschoolers in centers covers
Space and Furnishings, Personal Care Rou-
tines, Language-Reasoning, Activities, In-
teraction, Program Structure, and Parents
and Staff. Usually, programs must achieve
a particular average score across items to
reach a higher rating level.

Illinois’ new Quality Rating System.
Illinois launched its Quality Rating System
- Quality Counts – in July 2007.38 To “assist
with the higher costs of quality care,” Illi-
nois offers higher reimbursement rates to
higher-quality licensed and license-exempt
providers who care for children receiving
state subsidies.39

For licensed providers, there are four star
levels which associate with a 5 percent to
20 percent increment to the standard reim-
bursement rate. Table 4 provides an exam-
ple of the amount of the increment, taking
the rates from Table 3 as a base. The ab-
solute dollar increment is largest for cen-
ter-based care of infants; centers gain
about $10 per week more per infant with
each additional star level. To be eligible, li-
censed centers must be filling at least one-
quarter of their licensed capacity with
children who receive subsidies. For a large
center serving mostly children receiving
subsidies, the total quality increment could
be more than $1,000 per week. For family
child care of preschoolers, the increment is
closer to $5 per week per child. Licensed
home-based providers must care for at
least three children who receive subsidies,
so the increment would be at least $15 per
week.
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Table 4
IllinoisWeekly Reimbursement Rates byType of Care and Age Group, withTiered Add Ons

Center-Based Family
Infant Toddler Preschool Infant Toddler Preschool

Standard rate 196.35 165.85 138.30 129.15 124.30 116.50
Tiered Levels

* 206.17 174.14 145.22 135.61 130.52 122.33
** 215.99 182.44 152.13 142.07 136.73 128.15
*** 225.80 190.73 159.05 148.52 142.95 133.98
**** 235.62 199.02 165.96 154.98 149.16 139.80

Note: Illinois daily rates multiplied by 5.

Sources: U.S. Dept. of Health and Human Services, Administration for Children and Families, Child Care and Development Fund Report of State and
Territory Plans FY 2008-2009, available at http://nccic.acf.hhs.gov/pubs/stateplan2008-09, Illinois Network of Child Care Resource & Referral Agencies
(INCCRA) web site at http://www.inccrra.org/qrs.aspx?id=3821.



Like many states, Illinois uses the Environ-
ment Rating Scales to measure process
quality at each star level for licensed
providers. Providers can also achieve the
highest levels through accreditation by one
of several approved organizations, includ-
ing NAEYC. A variety of resources are
available to help providers achieve higher
quality. For example, Illinois has long of-
fered scholarships and wage supplements
to support and reward providers’ higher
education.

License-exempt family child care providers
can also progress through three training
tiers and receive a 10 percent to 20 percent
rate increment. To qualify, license-exempt
providers must care for at least one child
who receives child care subsidies. License-
exempt providers receive $63.75 per child
for five full days of care at the standard re-
imbursement rate, so the quality incre-
ments amount to from $6 to $13 per child
per week, depending on the level.

Lessons learned from other states’ experi-
ences. What do other states’ experiences
suggest about the challenges Illinois may
face as the rollout of the QRS continues
and how these challenges might be ad-
dressed?

General lessons learned.Most QRSs required
refinements as they were implemented.
After interviewing key informants in five
“pioneer” states which were among the
first to offer a QRS, Zellman and Perlman
concluded, “The lack of piloting in most of
these states and the relatively fast imple-
mentation of their [QRSs] led to early re-
assessments and numerous revisions.”40

For example, participation was low in the
first year of Oklahoma’s Reaching for the
Stars. The state added a level of “One Star
Plus” because it found that the large gap
between the first and second star discour-
aged participation. Oklahoma also found
that annually assessing programs’ process
quality was too expensive. The state

switched to program self-assessment in the
first tier and reduced the number of inde-
pendent assessments at the higher tiers.41
Other states similarly adjusted their sys-
tems once confronted with the cost of rat-
ing process quality, especially with
independent assessors.42 In addition to
cost, the Environment Rating Scale is prob-
lematic from a high-stakes accountability
perspective because providers may focus
on increasing their ratings on the specific
items in the scale, rather than thinking
more broadly about improving quality,
and may focus on the items that are easiest
to address. Many of the informants inter-
viewed by Zellman and Perlman “argued
that ERSs placed too much emphasis on
physical attributes of the setting and on
hygiene issues, such as hand-washing, and
not enough on processes, such as adult-
child interactions.”43 Other states reported
that providers found the observers disrup-
tive, the ratings inconsistent, and the feed-
back about the reason for their rating
insufficient.

Another finding from prior QRSs is the
need to assure that the levels are of suffi-
cient number and spacing in order for
providers to make progress.44 It is espe-
cially important that the lowest level is not
above what most providers can achieve. At
the same time, it is important that the top
level is high enough so providers continue
to strive for it and so that the rules of the
system aren’t changed midway to add
levels if many providers achieve the top
too quickly. Unfortunately, decisions about
specific requirements and cut-points at
each level are often “best guesses” by QRS
developers, rather than being based on
sound evidence.45 Piloting in a few com-
munities first is one recommended strat-
egy, so states can refine the system before
unrolling it statewide.

Scholars and practitioners also debate the
fact that the standard total score calcula-
tion for the Environment Rating Scale
gives equal weight to each of the subscales
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and a program can achieve a higher score
by raising any one of these subscales.46 A
similar mid-range total score could reflect
a setting rich in positive caregiver-child ac-
tivities and interactions, but lacking in the
presence and accessibility of materials in
the classroom and resources for staff and
parents. Alternatively, a similarly scored
setting might have considerable materials
and resources, but few activities and poor
interactions among caregivers and chil-
dren. Thus, QRS designers need to think
carefully about what types of quality they
want to promote, and whether selected as-
sessments measure these aspects of quality.
The Early Learning Standards developed
by Illinois and many other states could
help ensure that quality measures line up
with goals for early learning.

In addition to geographically-restricted pi-
loting, states can also incrementally roll
out the program in various communities.
Such incremental roll-outs can help the
state gain the support of various stake-
holders. In reviewing some of the earliest
programs, researcher Anne Mitchell noted:

Programs that provide early care and
education can be both allies and oppo-
nents. Those who want to be recognized
for the quality of the services that they
offer welcome QRS. Programs that be-
lieve they will not benefit financially,
and that increased requirements will
come without sufficient support to
achieve or maintain them, have op-
posed QRS.47

Geographically staggered roll outs also can
concentrate state dollars in smaller areas to
ensure sufficient resources to encourage
provider participation and progress in
each community. This is important for par-
ents as well. Early adopting states found
that consumer education was most effec-
tive at the point where a modest propor-
tion of early care and education programs
were participating in the QRS.ix,48 Other-
wise, there were too few rated programs

from which parents could choose. Once
provider participation started to take off,
however, it was critical for the state to
stimulate parent demand with consumer
education because parents’ increasing pref-
erence for higher quality programs helped
encourage more programs to participate.

Licensing standards. States signal to
providers and parents what is important
about child care with the standards they
set for ratings.49 Illinois covers three areas:
(1) learning environment, (2) program
administration, and (3) provider/staff
qualifications and training.50 Two of these
(learning environment and provider/staff
qualifications and training) are covered in
most or all other QRSs,51 but program
administration is covered by only about
half of the other state QRSs. Other areas
covered by multiple states include parent
involvement, staff compensation, program
evaluation, ratios/group sizes, and per-
sonnel.

Illinois did not explicitly include staff-to-
child ratios and group size in its star lev-
els, although they are implicit in the
highest levels where providers can use ac-
creditation as an alternative to the Envi-
ronment Rating Scale. Some other states
have similarly omitted adult-to-child ratios
and group size from their explicit QRS re-
quirements because they are seen as costly
to achieve without appropriate state sup-
port or incentives.52 But to the extent that
they are costly for providers that attempt
to achieve Illinois’ accreditation option, the
state needs to assure that appropriate sup-
ports and incentives are in place so that
programs can pursue accreditation. Other
states have found accreditation difficult for
programs to achieve and maintain, and
Zellman and Perlman in their 2008 review
recommend being sure that an appropriate
number and spacing of levels is available.
The state might, for example, add another
higher level with stricter adult-to-child
and group-size options and/or accredita-
tion requirements, with additional incre-88
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ments to reimbursement and supports for
hiring additional staff.

Subsidy program.Most Quality Rating Sys-
tem systems, like Illinois, are voluntary
and target providers with children who
receive subsidies in their care. Unlike Illi-
nois, most do not include license-exempt
providers.

The license-exempt component is particu-
larly important in Illinois, given the large
fraction of children in the subsidy program
who are cared for in license-exempt set-
tings. But providers who often care for
friends’ and relatives’ children short-term
may see the needed training as not worth
the modest subsidy increment of up to $13
per child per week. Again, piloting the
program would help inform the state
about whether these rate increments will
attract license-exempt providers.

Time frames built into the system may also
provide a disincentive to providers. Cen-
ters and family day care providers must
have been licensed for two years before
applying. As written, this would be true
for a license-exempt provider who decided
to become licensed after completing the re-
quired training to achieve the highest li-
cense-exempt tier. Similarly, a home or
center just entering the market with a new
high quality program would have to wait
two years before receiving the higher rate
of a higher star rating. To the extent that
higher quality care costs more, these
providers face a choice of either (1) offer-
ing lower quality care for two years or (2)
providing higher quality care, but exclud-
ing children who receive subsidies, or (3)
accepting children at the lower standard
rate but possibly going out of business due
to costs exceeding the rate for this ex-
tended period.

Because Illinois’ Quality Rating System
targets providers who serve children in the
subsidy program, it misses a large number
of families who earn just over the thresh-

old for the subsidy. As of the state’s FFY
2008-2009 plan, income eligibility was set
just above 50 percent of state median in-
come ($2,647 per month for a family of
three). Families below the threshold have a
small co-pay and those above it pay the
full market rate. A recent publication by
Illinois Action for Children reports that as
a family’s income moves just above the
cutoff, they can go from paying about 12
percent to nearly 30 percent of their in-
come on the most expensive (center) care.
Because co-payments are set independ-
ently of the provider’s rate, this change
will be most dramatic for parents using
providers that charge the highest market
rates (and thus presumably are highest
quality). These parents may have to
change to a lower quality provider once
they move above the subsidy level.x Tax in-
centives are one strategy the state might
explore to assist families who fall modestly
above the cutoff for subsidies in purchas-
ing quality care. Arkansas, Maine, and Ver-
mont have such dependent-care tax credits
that provide higher credits when families
use higher quality care settings.53

A final question within the subsidy pro-
gram is whether all programs should be
required to participate. Several states have
moved to mandatory systems, often auto-
matically assigning the lowest star level to
programs when they become licensed.54
Participation of centers in Oklahoma is at
97 percent in contrast to other early adopt-
ing states with voluntary systems, where
participation is much lower (e.g., 10 per-
cent in Colorado). In states with low levels
of participation, parents may lack real
choices and providers may lack meaning-
ful incentives to invest in quality.

Universal preschool. Like many other states,
Illinois has separate initiatives aimed at
universal preschool and child care quality.
Ideally, these efforts will be increasingly
aligned. For example, a recent National
Early Childhood Accountability Task Force
report recommended that:
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• States should develop a unified system
of early childhood education that in-
cludes a single, coherent system of stan-
dards, assessments, data, and
professional development efforts across
all categorical programs and funding
systems.

• States should align high-quality and
comprehensive standards, curriculum,
and assessment as a continuum from
prekindergarten through grade 3.55

Although the task force focused on pre-
school, other groups have similarly called
for alignment and integration among child
care and preschool56 which could be ex-
tended from birth to grade 3. This is in-
creasingly important as state-funded
preschool is offered in centers, and as
providers draw on multiple funding
sources to serve children full-day and full-
year.57 Currently, with regard to QRSs,
most states include Head Start centers, but
only Colorado, North Carolina, and Ver-
mont include state pre-k.58

Considering the landscape of care that par-
ents and providers currently use, re-
searchers and practitioners are also
beginning to think in new ways about
whether children can get different aspects
of quality at different times of the day, pos-
sibly from different providers. Toni Porter
and her colleagues have conceptualized a
continuum of care,59 and it is possible that
home-based care is best-suited to offer a
certain type of quality (intimate, stable)
and center-based care is best-suited to offer
other types of quality (formal learning).
The Community Connections Model60 of-
fers this kind of approach, advocating for
transporting children from family day care
to part-day/part-week preschool. Under
this model, preschool teachers visit the
family day-care home one day a week, fos-
tering connections and continuity between
the two settings. This is an exciting new ap-
proach for the state to explore, including
whether funding rules might require modi-
fication and additional incentives might be

needed to encourage participation (e.g.,
should family day care providers who par-
ticipate in these programs receive their full-
day reimbursement rate, as a “bonus” for
participation, rather than having their rate
reduced by the hours the child is away at
preschool?). Parents are most likely to use
family day care for infants and toddlers,
and center-based care for preschoolers. Yet
continuity of care benefits children, and
spending extensive time in large-group set-
ting has been associated with spread of ill-
ness61 and elevated problem behaviors.62
An approach like the Community Connec-
tions Model might allow preschool chil-
dren to stay with a family day-care
provider they have used since infancy and

90

The Illinois Report 2009

Considering
the landscape
of care that
parents and
providers
currently use,
researchers
and
practitioners
are also
beginning to
think in new
ways about
whether
children can
get different
aspects of
quality at
different times
of the day,
possibly from
different
providers.

55 National Early Childhood Accountability Task
Force. 2008. Taking Stock: Assessing and Improving
Early Childhood Learning and ProgramQuality.
Available at http://www.fcd-us.org/usr_doc/Ac-
countability_Task_Force_Final_Report1.pdf , p. 5).

56 Illinois Action for Children. State-funded Preschool
and Home-Based Child Care: The Community Con-
nectionsModel, (Chicago: Author, 2008).

57 Karen Schulman and Helen Blank. A Center Piece
of the PreK Puzzle: Providing State Prekindergarten
in Child Care Centers, (Washington, DC: National
Women’s Law Center, 2007).

58 Anne W. Mitchell. Stair Steps to Quality: A Guide for
States and Communities DevelopingQuality Rating
Systems for Early Care and Education, (United Way,
Success by 6, 2005).

59 Toni Porter and Rena Rice. Lessons Learned:
Strategies forWorkingwith Kith and Kin Caregivers,
(New York, NY: Bank Street College, 2000).

60 Illinois Action for Children. Child Care in Cook
County: Elements of Child Care Supply andDemand,
(Chicago: Author, 2008).

61 R.A. Gordon, R. Kaestner and S. Korenman. “Child
Care and Work Absences: Trade-offs by Type of
Care,” Journal of Marriage and the Family, 70 (2008):
239-254.

62 S. Loeb et al. “How Much Is Too Much? The Influ-
ence of Preschool Centers on Children’s Social and
Cognitive Development,” Economics of Education
Review, 26(1) (2007), 52-66; K.A. Magnuson, C.
Ruhm and J. Waldfogel. “Does Prekindergarten
Improve School Preparation and Performance?”
Economics of Education Review, 26(1) (2007), 33-51;
NICHD Early Child Care Research Network. “Are
There Long-term Effects of Early Child Care?” Child
Development, 78(2) (2007), 681-701.



Endnotes

i The CDA was developed in the 1970s
to recognize the expertise of experi-
enced caregivers and train those en-
tering the field. Applicants complete
120 hours of training and a final as-
sessment, including a verification
visit. (Council for Professional Recog-
nition. 2008. CDA Credential.Avail-
able at http://www.cdacouncil.
org/cda.htm.)

ii NACCRRA is a national organiza-
tion whose members include state

and local child care resource and re-
ferral agencies (CCR&Rs). They pro-
vide training and technical
assistance, collect and analyze data
about child care supply and de-
mand, and advocate for national
policies that “facilitate universal ac-
cess to high quality child care.“ (Na-
tional Association of Child Care
Resource and Referral Agencies.
2008.We Can Do Better: NACCRRA’s
Ranking of State Child Care Center
Standards and Oversight. Available at
http://www.naccrra.org/policy/
recent_reports/scorecard.php.)

spend only a portion of the day in a center-
based setting. This approach presents con-
tinuity with their family day-care provider
while at the same time giving children ac-
cess to learning at formalized centers with-
out spending too much time in potentially
stressful large-groups.

Summary and Conclusions

Illinois continues to sit at the top of many
state rankings for its investments in child
care and early childhood education. How-
ever, this good performance relative to
other states cannot overshadow the need
for Illinois to continue to work on raising its
absolute performance to meet the quality
standards set by the professional commu-
nity and research evidence. Structural qual-
ity indicators in the licensing systems are
below these standards for teacher educa-
tion, adult-to-child ratios, and group sizes
for many age groups. The subsidy system
gives many children access to care, but the
state’s below-market rates and extensive
use of license-exempt care raise concerns
about whether these children are getting the
quality of care needed to best support all as-
pects of their development. The state has set
an ambitious goal for making state-funded
preschool available to all parents who want
it, although whether it can meet that goal

without shortchanging program quality re-
mains an open question.

The recently launched Quality Rating Sys-
tem has the potential to address some of
these concerns. The QRS could move
providers toward higher structural quality,
bring higher quality providers into the
subsidy system through closer-to-market
reimbursement rates, and encourage align-
ment between quality efforts in preschool
and child care. However, QRSs are chal-
lenging. Most states have found that their
systems required revision over time, and
that slow roll-outs with piloting identified
areas needing improvement. As providers,
parents, and a wider set of stakeholders
learn about Illinois’ new Quality Counts
program, the state should retain flexibility
to make such adjustments. This is also an
opportune time for the state to look across
funding streams, age groups, and types of
settings, and ensure that incentives and
standards are aligned. Rather than requir-
ing all systems and settings to achieve the
same levels of structural and process qual-
ity, innovative models suggest new ways
to think about how systems and settings in
child care and preschool can complement
one another to support the broad range of
physical, cognitive, and emotional devel-
opment in early childhood.
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The state has
set an
ambitious goal
formaking
state-funded
preschool
available to all
parentswho
want it,
although
whether it can
meet that goal
without
shortchanging
program
quality
remains an
open question.



iii In some cases, NACCRRA’s scoring
system allowed lower levels than
NAEYC.

iv Most states with licensing require-
ments, in contrast, have more strin-
gent requirements for group sizes
and ratios. For example, Illinois is one
of just eight states that allow group
sizes of 12 or more for infants.
Twenty-nine states require smaller
groups, including 20 states that re-
quire the recommended eight or
fewer (Wisconsin and Minnesota are
among the latter group). Similarly,
Illinois is one of only 12 states with
ratios for 5-year-olds at 1:20 or higher.
Thirty-eight states require lower ra-
tios. Seven states, including Min-
nesota, meet NAEYC’s recommended
1:10 ratio for 5-year-olds.

v Care in license-exempt settings is pre-
sumably less expensive (sometimes
provided by relatives at no charge to
parents), although the state’s market
rate survey is based on those license-
exempt providers who voluntarily
sign up with resource and referral
agencies and their calculations are
based on too small numbers of
providers to be meaningful.

vi NIEER started with the Institute for
Women’s Policy Research’s recent es-
timates of the full cost of providing
quality pre-k (Gault et al., 2008.
Meaningful Investments in Pre-K: Esti-
mating the Per-Child Costs of Quality
Programs.Washington, DC: Institute
for Women’s Policy Research). For
Illinois, NIEER used their estimate for
a half-day program with a group size
of 20 and a teacher with a bachelor’s
degree who was paid a kindergarten-
level wage. NIEER then adjusted the
IWPR national value using a geo-
graphic cost adjustment developed

by the National Center for Education
Statistics and a yearly inflation ad-
juster to convert to 2007 dollars (Bar-
nett, 2008. “The universal vs. targeted
debate: should the united states have
preschool for all?” Preschool Policy
Matters(6). New Brunswick, NJ: Na-
tional Institute for Early Education
Research, Rutgers; personal commu-
nication; Taylor et al., 2006. A Compa-
rable Wage Approach to Geographic Cost
Adjustment (NCES 2006-321). Wash-
ington DC: U.S. Department of Edu-
cation, National Center for Education
Statistics).

vii The lowest required ratio in state pre-
k is 2:15 in the New Jersey Abbott
preschool program; five states, in-
cluding Iowa and Michigan, require
ratios of 1:8 (NIEER 2007). The
Chicago Child-Parent Centers, which
have also shown sizable benefit:cost
ratios have a class size of 17, with two
adults (Barnard 2007).

viii Indeed, nationally, although three-
fifth of state pre-k programs operate
in public schools, over one-quarter
occur in child care settings (Schul-
man, Karen and Helen Blank. 2007. A
Center Piece of the Pre-K Puzzle: Provid-
ing State Prekindergarten in Child Care
Centers.Washington, DC: National
Women’s Law Center).

ix For example, parents may believe
that licensing ensures high, rather
than minimal, quality (Zellman and
Perlman Child-care Quality Rating and
Improvement Systems in Five Pioneer
States. Santa Monica, CA: RAND,
2008). Many parents do not “shop
around” to multiple settings before
they select care, especially if they use
license-exempt providers and parents
overwhelmingly report being satis-
fied with their care arrangements
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Taxpayer
dollars can be
usedmost
efficiently, and
the highest
levels of quality
can be
achieved, if
initiatives in
child care – like
Quality Rating
Systems and
universal
preschool –
informand
support one
another.
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(Gordon and Högnäs 2006. “The
Best Laid Plans: Expectations, Pref-
erences, and Stability of Child-
Care Arrangements.” Journal of
Marriage and Family, 68, 373-393).
Parents also report that the quality
items in the Environment Rating
System are important to them, es-
pecially those dealing with care-
giver-child interactions, health and
safety. But parents rate their cur-
rent provider higher on quality
than do independent observers, es-
pecially when aspects of care are
difficult to monitor (Cryer and
Burchinal 1997).

x The broader child care literature
similarly finds that the poorest and
the wealthiest families have access
to the highest quality care, on aver-
age; in the middle, families often
cannot obtain this care because
their incomes are too low to pay
the market rate but too high to
qualify for subsidies (Fuller and
Strath 2001. “The Child-Care and
Preschool Workforce: Demograph-
ics, Earnings, and Unequal Distri-
bution.” Educational Evaluation and
Policy Analysis, 23(1), 37-55).
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