
 

In 2000, the National Women’s Law Center released Be All That We Can Be:
Lessons from the Military for Improving Our Nation’s Child Care System,1 a report
documenting a dramatic turnaround in the military child care system and
offering lessons on how improvements could be made in civilian child care.
Only a decade earlier, the military child care system had been plagued by
many of the deficiencies that are still familiar to civilian parents today,
including poor-quality care, long waiting lists, and high costs. Prodded by
congressional hearings and the enactment of the Military Child Care Act of
1989 (MCCA),2 the military developed a systemic approach to providing
child care that simultaneously addressed quality, affordability, and availabili-
ty. By 2000, the military child care system had transformed itself into a sys-
tem that could serve as a model for the nation. 

When Be All That We Can Be was written, the military had plans to further
strengthen its system and had set goals for continued improvements in the
quality and availability of care. This follow-up assesses progress made
toward these goals and examines new developments. It also tracks changes
in the civilian child care sector since 2000 that reflect strategies used by the
military to encourage high-quality, affordable, and accessible child care. It
concludes that the military has continued to improve its model system, but
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that the engagements in Afghanistan and Iraq and the increased need for homeland
security after September 11, 2001, have presented special challenges. On the civilian
side, it concludes that despite modest improvements in some areas, progress has stalled,
due in large part to federal and state funding constraints. Indeed, in both the military
and civilian sectors, the need for more resources is critical to the ability to make contin-
ued improvements.

I. MILITARY CHILD CARE SINCE 2000

A. EXTENDING THE INTEGRATED SYSTEM OF CARE TO INCLUDE YOUTH

Be All That We Can Be found that the military’s systemic approach to child care was a key
element of its success. In 2000, the military provided child care for over 200,000 chil-
dren daily at over 300 locations world-wide through an integrated system that linked
child development centers (CDCs), family child care homes (FCCs), school-age care
(SAC) programs, and resource and referral services to assist parents in finding care
through a single point of entry.3 Military child care programs were required to meet uni-
form Department of Defense (DoD) certification standards, enforced through regular
inspections.4 CDCs were required to be accredited by a national professional organiza-
tion and CDC caregivers were part of a compensation system that linked higher wages
to comprehensive training and experience.5 A sliding-scale payment schedule for par-
ents and cash subsidies given to providers helped parents pay for care.6 Although the
system was not fully meeting the need for care, DoD had a plan to do so, and Congress
was appropriating steadily increasing funds to help make this plan a reality.7

Since 2000, DoD has been engaged in an effort to integrate and expand the system of
care even further to include youth programs, which provide supervised out-of-school
options for children ages thirteen to eighteen.8 DoD now requires these programs to
meet uniform certification standards similar to those in effect for other military child
care providers but tailored to the program setting, and regularly inspects them for their
compliance with these standards.9 Beginning in 2006, DoD will pay youth program
providers according to the military child care compensation system and offer them train-
ing that is similar in content and structure to the training provided to CDC and SAC
program staff.10 An effort is also under way to expand the availability of youth
programs.11 The individual Services have established partnerships with the Boys & Girls
Club of America and 4-H, the United States Department of Agriculture’s youth devel-
opment program, to expand the availability of youth programs both on- and off-installa-
tion.12 Every youth program is eligible to become an affiliated Boys & Girls Club of
America and enjoy the benefits the organization provides, from opportunities for corpo-
rate supplemental funding (grants) to youth development curricula.13 However, DoD
has not yet included youth programs in its measures of demand for, or use of, child
care.14  Once youth programs are fully integrated into the military child care system,
families will have the opportunity to receive high-quality care and supervision for their
children from birth to age eighteen. 
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B. CONTINUING TO RAISE THE QUALITY OF CARE

Be All That We Can Be identified several facets of the military child care system that
come together to promote high-quality care: a certification and inspection system that
ensures that programs are maintaining basic standards; a program accreditation require-
ment that moves programs to a higher level of quality; and caregiver training and wages
that improve staff quality and stability.15 Since 2000, the military has continued to make
improvements in these areas.16

11..  RREEFFIINNIINNGG TTHHEE IINNSSPPEECCTTIIOONN AANNDD CCEERRTTIIFFIICCAATTIIOONN SSYYSSTTEEMM

In 2000, the inspection and certification system was identified by the director of the mil-
itary child care program as the “single most important” aspect of the program.17 This
system ensures that all military child care programs meet a minimum level of quality by
providing an annual review of program compliance with standards designed by DoD for
this purpose.  

Since 2000, the Army and the Marine Corps have made improvements in their review
and inspection tools.18 The Army has created user-friendly handbooks for CDC staff that
provide interpretations of inspection standards and examples of how to comply with the
standards.19 These tools are designed to increase compliance by placing more emphasis
on the intent underlying a certification requirement, rather than on the certification
requirement itself.20 The Marine Corps has revised its self-inspection tool, which helps
programs prepare for inspections, and developed a new headquarters inspection tool.21

These tools now have a completely new format, scoring method, and content.22    

Compliance with DoD certification standards has remained high since 2000. Waivers—
which allow ninety days for a non-life-threatening violation to be fixed—continue to be
requested by CDCs, but granted rarely.23 Only six24 CDCs out of 44525 currently have
waivers. Only one CDC has closed.26 This center, housed in a temporary annex, was
closed by the Navy because of facility deficiencies.27

22..  SSTTRREENNGGTTHHEENNIINNGG AANNDD EEXXPPAANNDDIINNGG AACCCCRREEDDIITTAATTIIOONN

DoD also promotes high-quality child care through its accreditation requirement.
Unlike the certification process, which ensures that child care meets the military’s own
basic standards with an emphasis on health, safety, and program administration, the
accreditation process ensures that child care meets the higher nationally recognized
standards of child care quality established by outside national organizations.
Accreditation standards go beyond DoD certification standards to provide explicit guid-
ance in areas such as staff/child interactions and are generally more specific and prescrip-
tive about curriculum content and features of the child’s environment. Since 2000, DoD
has strengthened its accreditation requirements for CDCs and reinforced them for SAC
programs. In addition, DoD and all of the Services now encourage—but do not
require—national accreditation for FCC providers.

Congress mandated accreditation for programs in military CDCs in 1996.28 Since that
time, DoD has used the National Association for the Education of Young Children
(NAEYC) to accredit CDC programs.29 Through 2000, DoD counted a CDC as accredit-
ed if it had ever received NAEYC accreditation, regardless of whether the CDC had
renewed its accreditation when it expired.30 In 2001, DoD redefined—and thus
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strengthened—accreditation by requiring that a CDC must be currently accredited by
NAEYC.31 Today, 91% of military CDCs are accredited,32 as compared to 8% of civilian
child care centers.33 DoD’s goal is to achieve 100% accreditation as soon as possible.34

Congress’s 1996 accreditation mandate generally defined a military CDC as a facility on
a military installation at which child care services are provided for members of the
armed forces.35 Not all of the Services, however, understood the mandate.36 In 2004,
DoD issued a policy memorandum clarifying that the mandate for child development
center accreditation included SAC programs.37 All Services are now working toward
SAC program accreditation.38 DoD uses the National AfterSchool Association (NAA),
formerly the National School-Age Child Care Alliance (NSACA),39 to accredit SAC pro-
grams, and has a goal of 100% accreditation by 2007.40 Fifty-eight percent of SAC pro-
grams are currently accredited.41 Notably, 100% of Air Force SAC programs have been
accredited since 200242 and 84% of Army SAC programs are currently accredited.43

In 2000, DoD was in the process of determining how an accreditation process similar to
that for military CDCs could be employed for its FCC providers.44 Today, military FCC
providers, who operate as independent contractors, are encouraged—although still not
required—to become accredited.45 All of the Services use the National Association for
Family Child Care (NAFCC) as the accrediting organization.46 The Army, the Navy, and
the Air Force provide financial incentives to achieve accreditation, and the Marine
Corps will begin to do so in the next year.47 The Army and the Navy provide a one-time
subsidy when FCC providers are initially accredited.48 Some Navy installations addition-
ally provide yearly incentive payments for maintaining NAFCC accreditation,49 and the
Army began to do so in the fall of 2004.50 The Air Force has a three-tier system that sub-
sidizes FCC providers at a higher amount than other FCC providers for moving toward
accreditation and at a still higher amount for being accredited.51 Since that system was
implemented in 2003, the number of accredited Air Force FCC providers has risen from
fourteen to 106.52 Thus far in all the services, 219 (2% of) FCC providers are
accredited.53

The military has made significant progress in improving its accreditation system for
CDCs and SAC programs, and has taken some important first steps in encouraging
accreditation for FCCs. Each of these measures should improve the quality of care for
the children of military families.  

33..  EEXXPPAANNDDIINNGG SSTTAAFFFF CCOOMMPPEENNSSAATTIIOONN AANNDD TTRRAAIINNIINNGG

High-quality child care depends on a stable, well-trained staff. To achieve such a staff,
there must be adequate staff compensation and comprehensive training opportunities.
As of 2000, the military child care system provided both for CDC caregivers. These
caregivers were paid in accordance with a compensation system in which rates of pay are
equivalent to rates of pay for other DoD employees with comparable training, seniority,
and experience.54 Under this system, wages increase with completion of various levels of
training that are available through an extensive training program and demonstrated com-
petency.55

The military compensation system also covers caregivers in SAC programs in a CDC,
school, or other facility56 and, as previously described, will cover youth program staff,
beginning in 2006, thereby bringing in a greater range of school-age-care providers. In
addition, since 2000, three of the Services—the Air Force, the Army, and the Marine
Corps—have taken steps to make the SAC and youth program staff positions more
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appealing.57 It had been difficult for the Services to recruit and retain SAC and youth
program staff in some instances because they could not offer enough hours of before-
and after-school time blocks to fill a forty-hour week.58 But as a result of the movement
toward an integrated system of care for children and youth, all of the Services now offer
these employees the opportunity to combine different jobs to equal forty hours.59 The
Services have defined the positions broadly and designed training to allow staff to work
in both child and youth programs. For example, position titles and descriptions, rather
than being facility-specific, use the general terminology of “Child and Youth.”60 The Air
Force and the Marine Corps encourage programs to offer “dual employment” to SAC
and youth program staff so that employees gain job experience in both SAC and youth
programs.61 All of the Services provide staff with common core training plus training
specific to the different job descriptions.62 Consequently, a staff member may work in a
SAC program before and after school and a youth program at night and on weekends or
pursue a variety of other combinations.63

FCC providers are independent contractors and are not directly compensated by the
military. Since 2000, however, two of the services—the Army and the Air Force—have
expanded the use of direct monetary subsidies to FCC providers, which are in effect
compensation subsidies.64

Caregiver wages within the compensation system are higher than in 2000 as a result of
adjustments made to the federal government’s general schedule (GS) pay rates.  These
increases have amounted to slightly more than inflation over the last four years.65 A care-
giver with a high-school diploma who works full-time starts at between $9.34 and $13.24
per hour ($19,483 to $27,635 annually),66 receives an increase after six months of training
to between $9.90 and $14.03 per hour, 67 and upon successful completion of training
receives between $11.43 and $16.63 per hour ($23,863 to $34,714 annually).68

Caregivers with some supervisory responsibility and the nationally recognized Child
Development Associate (CDA) credential are placed in the same payband as caregivers
who have completed the mandatory military training. Top-level directors can earn as
much as $36.54 per hour (approximately $76,000 annually).69 As in 2000, both regular
full-time and part-time staff working over twenty hours per week receive life insurance,
health insurance, sick leave, annual leave and retirement benefits—generally providing
an additional value equal to 22% of salary.70

Today, as in 2000, the DoD training program for caregivers is comprehensive. CDC staff
and FCC providers must complete an orientation training (six to eight hours before
working with children), core competency training (fifteen training modules that must be
completed within two years of being hired), and annual training (twenty-four hours each
year after the initial training is completed).71 SAC program staff must complete thirty-six
hours of training based on the competency modules within the first year of being hired,
as well as twenty-four hours of refresher training annually.72

DoD and the individual Services have also improved training, by making it more acces-
sible and refining training methods. Currently, DoD and the individual Services are
working to update the training modules for CDC staff and FCC providers, which will
ultimately be made available on CD-ROMs.73 DoD hopes that placing the training mod-
ules on CD-ROMs will make the training components more accessible as well as
improve the computer literacy of military child care staff.74 The Air Force and the Army
have made their own efforts to improve training. The Air Force has developed a new
training model, the Developmental Training Model (DTM),75 that systematizes the 5
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direct observation of staff and providers that occurs in the development of their training
plans.76 Direct observation has always been a part of the training process, but never with
consistency in who conducts observations and how the observations proceed.77 The
DTM, which is used for CDC staff and SAC program staff at all stages of training, spec-
ifies both who observes the caregiver and the process through which the observation
becomes part of the caregiver’s training plan. A training and curriculum specialist
observes a caregiver (and the caregiver’s team members in the same room, in the case of
CDCs and SAC programs) for one hour, and within forty-eight hours debriefs the care-
giver (and other members of the team, if applicable) on areas needing improvement.78

Then, the caregiver and a small group of other caregivers (the team members, when
applicable) collaboratively develop a training plan based on the feedback that the care-
giver (and the team) received individually.79 The Army has developed staff training
materials that provide standardized plans for annual training after staff complete the
core competency training.80 Previously, caregivers developed their own annual training
plan.81 Now, they choose from plans that either support their attainment of a particular
career goal, such as a CDA or becoming a manager, or that systematically advance their
basic training.82

Both the Air Force and the Army have also made improvements specific to FCC
provider training. The Air Force will adapt and implement the DTM for its FCC
providers in 2005.83 The Air Force has also begun sending providers to “provider
school” held in conjunction with NAFCC conferences.84 Beyond expanding training,
the Air Force believes these trips encourage accreditation, reporting that the number of
FCC providers applying for accreditation rises after they attend the annual Air Force
training and recognition banquet that occurs at the annual NAFCC conference.85 The
Army has improved access to FCC provider training by requiring that training be con-
ducted during the provider’s usual workday, rather than at night,86 and providing child
care for the children cared for in the provider’s FCC home during training.87 FCC
providers are also frequently brought into a CDC classroom for training, which exposes
them to broader career options in the child care field.88

In addition to taking new measures to improve the training of FCC providers, the Army
has developed a new staff position to support them, the Family Child Care program
associate.89 The FCC program associate works with twenty-five to forty FCC providers,
as well as the FCC director and FCC trainer.90 The associate’s responsibilities include
assisting the director and trainer with some of the entry-level training, acting as a CDA
credential advisor, making home visits, and helping with program operations by organiz-
ing field trips and running the resource library.91

In 2000, the military’s compensation and training system was cited as key to its ability to
achieve its goals of a better-trained and more stable CDC caregiver workforce.92 The
full integration of SAC and youth program staff into the compensation system, the
increases in child care wages by at least the rate of inflation, and the improvements—
though modest—in caregiver training since 2000 should continue to help the military
attract and retain a well-trained CDC, SAC, and youth program workforce.93
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Today, as in 2000, ensuring that military child care is affordable remains an important
goal. The primary features of the military child care system that support affordability are
a sliding-scale payment schedule for parent fees for care provided in a CDC or SAC pro-
gram in a CDC, school, or other facility and direct monetary subsidies to FCC providers
who agree to adhere to the parent fee schedule set by their installation commander.94

Since 2000, DoD has slightly revised its schedule of parent fees and expanded the pro-
vision of direct monetary subsidies to FCC providers.  

The table below shows the range of fees at different income levels for the school year
2004-2005, which are adjusted annually to keep pace with inflation.95 Since 2000, the
bottom bracket of the DoD sliding-scale payment schedule for parent fees has been
expanded from $0-$23,000 to $0-$28,000, to account for increases in military wages that
had made fewer service members eligible for the lowest parent fees.96

Parental Child Care Fees in Military Child Development Centers and School Age Programs97

Today, these fees represent 8% to 13% of income for families in the lowest-income
bracket (up to $28,000)98 and 9% of income or less for families at higher-income levels
($70,001 or more), about the same as they did in 2000.99

The military continues to offer center-based child care to parents at a cost below that of
center-based civilian care. The average weekly fee for military CDC care in 2004, which
covers fifty hours of care per week and two meals and two snacks per day, was $83 or
$4,316 annually.100 This is lower than what civilian families in many communities were
paying in 2003 for average-priced center care for fewer hours. For example, a 2003 sur-
vey of child care centers in over 140 metropolitan areas nationwide by Runzheimer
International found that the annual cost of care to parents for a three-year-old child in a
for-profit child care center, five days per week, eight hours per day, ranged from a mini-
mum of roughly $4,000 to upwards of $10,000.101 Parents of infants likely faced even
higher costs.102

As previously described, FCC providers are independent contractors who set their own
fees unless they receive a direct monetary subsidy from the military, in which case their
installation commander may regulate their fees.103 Since 2000, two Services have
improved the affordability of FCC care by increasing the number of direct monetary
subsidies to FCC providers in exchange for regulation of their fees. The Army began
requiring that subsidies be provided to FCC providers serving families in the lowest-
income category ($28,000 or less) in 2001 and to FCC providers serving families in the 7

C.  KEEPING CHILD CARE AFFORDABLE

Total Family Income Range of Weekly Fees Per Child 2004-2005

$0-$28,000 $43-$59
$28,001-$34,000 $53-$70
$34,001-$44,000 $64-$84
$44,001-$55,000 $77-$95
$55,001-$70,000 $92-$111

$70,001 + $107-$126



second-lowest income category ($28,001-$34,000) in 2003.104 FCC providers who accept
these subsidies can charge families in the lowest-income category no more than the min-
imum DoD parent fee for the lowest-income families in CDCs and SAC programs (cur-
rently $43 per week, prorated for school-age care), and other families no more than fami-
lies in the same income category are charged under the DoD parent fee schedule for
CDCs and SAC programs.105 Currently, almost 700 FCC providers in the Army receive
direct monetary subsidies for 4,227 children.106 The Army reports that these direct subsi-
dies, when combined with other indirect subsidies to FCC providers, have helped keep
down the cost of care to all Army parents using FCCs;107 parents using Army family
child care currently pay an average of $89 a week.108 The Air Force began providing
subsidies to FCCs in exchange for fee regulation for the first time in October, 2003.109

Already, roughly 700 FCC providers in the Air Force receive direct monetary subsidies
for approximately 1,400 children.110 According to the Air Force, the number is growing
each month.111 Before the Air Force started its subsidy program, parents paid an average
fee of $110 per week; now they pay an average of $84 per week.112

In sum, since 2000, modest improvements in the DoD parent fee system for CDCs and
SAC programs and more substantial improvements in the use of FCC subsidies in
exchange for fee regulation by at least two of the individual Services have continued to
improve the affordability of child care for military families.

D. EXPANDING CHILD CARE AVAILABILITY

In 1992, DoD developed a formula for measuring the need for military child care and
established an aggressive plan to meet that need.113 Following this plan, the military dra-
matically increased the capacity of its child care system between 1989 and 1999—almost
tripling the number of spaces available.114 Demand for child care, however, still far out-
stripped supply.  Although the military child care system was offering over 173,000
spaces in 2000,115 DoD then estimated that it was meeting just 58% of the need116—
with a goal of reaching 80% by 2005.117

After 2000, DoD revised its estimate of the need for child care downward based on
newly available demographic data from 1999.118 Using the updated estimate of the need
for child care, 64% of the need was being met in 2000.119 DoD has also commissioned a
study to improve the accuracy of the need formula developed in 1992 to measure the
need for care.120 Until the results are published, DoD has elected not to apply its current
formula to more recent demographic data to determine the current need.121 DoD
reports, however, that as a result of the engagements in Afghanistan and Iraq and the
heightened homeland security needs after September 11, 2001, it is experiencing a per-
sistent increased demand for care.122 A growth in the number of active-duty service
members—including through activation of the National Guard and Reserves—has
increased the need for child care spaces.123 Before activation, Guard and Reserve mem-
bers may have helped to care for their children or brought in civilian income that either
covered civilian child care costs or allowed the other spouse to stay home with the chil-
dren.124 Once activated, these members are not able to help with these child care
responsibilities and may earn lower salaries than they did in their civilian-sector jobs,125

prompting their spouses to seek employment (or increased employment) and creating a
greater demand for child care for their children. An increase in the number of service
members who are deployed abroad—leaving their spouses “geographically single”—and
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an increase in hours of duty even for those who are not deployed, has also increased the
demand for child care, as well as for more flexible care arrangements.126

At the same time, growth in the capacity of the military child care system has slowed
dramatically over the last four years. In 2003, the military child care system provided
approximately 174,400 spaces,127 or only about 1,400 more spaces than in 2000.128

Approximately 800 centers provided over 66,500 child care spaces and nearly 48,000
school-age spaces.129 Roughly 9,000 FCCs provided over 54,000 child care spaces130—
900 fewer FCCs and 6,000 fewer spaces than in 2000.131 Using the revised estimate of
need in 2000, which does not take into account any increases in need since 1999, DoD
estimates that an additional 40,702 spaces are needed to reach its goal of meeting 80% of
the need132 by 2007,133 a date two years later than it originally set in 2000.134 Using this
same estimate, DoD is currently meeting 65% of the need, a slight increase from 2000.135

Under whatever estimate of need is being used, the challenges in meeting that need
have grown since 2000. At that time, the military was reaching full capacity in its CDCs,
FCCs, and SAC programs on military installations.136 Since that time, CDC expansion
has been stymied by a lack of funding for facility construction and operation and man-
agement.137 As described above, large numbers of FCCs have closed.138 Some FCC
providers closed their homes as a result of installation closures, barracks renovation, and
privatization of housing.139 Others closed their homes to pursue different employment
offering higher salaries or left installations when their spouses were deployed.140 As a
result, only one Service managed to increase significantly its number of on-installation
child care spaces. The Navy, which had considerably fewer FCC homes than the Army
and the Air Force in 2000,141 added over 500 FCCs or roughly 3,000 spaces between FY
2000 and FY 2003.142 The Navy achieved this increase through a focused effort that was
informed by a survey of providers and parents and consisted of several strategies:
renaming family child care homes as child development homes (CDHs); running a pub-
lic education campaign aimed at changing attitudes toward family child care; offering
monetary and non-monetary subsidies to CDH providers; advertising the benefits of
being a CDH provider locally and in some national publications; and marketing the
CDH provider job as a “career” and “self-employment.”143  

Expansion of off-installation care has presented its own challenges. In 2000, DoD’s com-
mitment to ensuring the same high quality of care off-installation as on-installation led
to a recognition that partnership with community-based providers might require an infu-
sion of DoD funds.144 Accordingly, the National Defense Authorization Act for Fiscal
Year 2000 (NDAA) authorized DoD to give financial assistance to civilians who provide
child care or youth program services to military families, provided that the off-installa-
tion programs supplement or expand child care or youth program services for military
installations.145 Civilian providers who receive financial assistance must be licensed
under state and local law, have previously provided child care services to the military or
federal government, and comply with applicable DoD regulations, policies and stan-
dards.146 DoD has determined that these standards are met by off-installation center-
based care that is nationally accredited147 and by off-installation FCC providers who
meet the same standards as on-installation FCC providers.148

DoD provides these off-installation centers and FCC providers with financial assistance
that is sufficient to enable them to charge a military family no more than what that fami-
ly would pay for on-installation care under the DoD fee schedule.149

No system-wide data are available on the extent to which the supply of off-installation
9
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care has increased since 2000.150 The Services, with the exception of the Navy and the
Air Force, report, however, that expansion of off-installation care has been limited until
recently.151 The Navy, with the same focused effort it made to increase the number of
on-installation FCC spaces described above, increased off-installation FCC spaces by
2,925 from FY 2000 to FY 2003 by recruiting 487 new off-installation FCC providers.152

Since 1999, the Air Force has recruited ninety-one new off-installation FCC providers
who are spouses of active-duty military or retired military.153 In 2003, the Air Force
began a pilot program near fifteen installations to recruit a broader group of civilian FCC
providers.154 Through an initiative called “Growing Spaces,” estimated to be imple-
mented by early 2005,155 the Air Force aims to expand this program to ten new installa-
tions, adding 250 off-installation civilian FCC providers and creating spaces for approxi-
mately 1,500 children.156 The Army delayed off-installation expansion to coordinate with
a large-scale Service transformation process that will affect the location and delivery of
child care.157 However, in December, 2004 the Army began an effort to increase off-
installation child care by 2,000 spaces.158

DoD and the Services also began a project in September 2004 to identify and contract
for a minimum of 9,000 “deployment” child care spaces in local communities for chil-
dren of deployed National Guard and Reserve families.159 DoD subsidizes licensed or
“equivalent legally operating” providers160 of these “deployment child spaces” up to
50% of the amount the military family would pay under the DoD fee schedule for on-
installation care.161 The rationale for this departure from DoD and the Services’ general
rule that off-installation care must be nationally accredited or otherwise meet the same
standards as on-installation care, and that subsidized off-installation providers must
charge a military family no more than that family would pay under the DoD fee 
schedule, is that “deployment” care is offered only on a temporary basis while the 
member is deployed.162

A new DoD initiative administered by the Business Initiative Council (BIC) is also
being used to expand off-installation care.163 BIC, a DoD body created in 2001, is
charged with finding ways to make the Services less costly and more efficient.164

Through the BIC initiative, the Services have received funding165 to test programs that
expand the availability of care through civilian off-installation partnerships for a two-year
period.166 For example, the Marine Corps is exploring a partnership with the federally
funded Early Head Start program that would provide care for children ages birth to
three living at installations that have a shortfall of spaces or are geographically isolat-
ed.167 Additionally, both the Army and the Air Force use some BIC funding for the off-
installation expansion efforts described above.168 According to DoD, in addition to pro-
viding funding that makes expansion to off-installation partners a viable strategy, the
BIC initiative has been valuable for demonstrating the need for off-installation partners.169

In addition to efforts to increase child care spaces, the Services are trying to expand and
extend other child care supports for families.  In 2000,170 the Air Force increased its pro-
vision of extended-duty care, care for mildly ill children, and “returning-home” care
(provided for up to sixteen hours when service members return from deployment or dur-
ing their two-week rest and relaxation period).171 Since September 11, 2001, the num-
ber of hours of extended-duty care provided by the Air Force has increased from 3,000
to 18,000.172 Initially parents paid an additional fee for extended-duty care and return-
ing-home care.173 Since September 11, 2001, however, the Air Force pays the full cost
of both extended-duty and returning-home care.174 The Navy has also addressed the
increased need for extended-duty care.  It has established two group child care homes,
providing care twenty-four hours a day.175 These group homes offer children a home-
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like atmosphere176 and less disruption than the usual extended-duty care, since they
allow children to remain in one place for the entire day rather than move between
CDCs and FCCs. In addition, the Navy has provided increased subsidies to child
development homes to encourage providers to serve children whose parents are shift
workers or work extended hours and need twenty-four-hour care.177 

The Army has also increased its child care supports for families, providing more than
one million hours of new services since 2001, including supplemental care services for
families preparing for deployment and extended-duty care (frequently with transporta-
tion between providers of care) at no additional cost to parents.178 Previously, soldiers
had to patch together multiple extended-duty care arrangements, as well as arrange
their own transportation.179 The Army has also added respite and reunion/re-integra-
tion care services.180

DoD and the Services have established a toll-free number and a web site accessible
twenty-four hours a day, seven days a week, to provide child care resource and referral
assistance, in addition to assistance with other work-life issues.181 Parents in all
Services can also receive a minimum of four hours free, mostly off-installation, child
care during service members’ two-week rest-and-relaxation period due to a new part-
nership with the National Association of Child Care Resource and Referral Agencies
(NACCRRA).182 NACCRRA recruits licensed civilian child care centers and civilian
family child care providers to volunteer to provide this care.183

In short, since 2000, the military has been working to increase the supply of child care,
both on- and off-installation.  DoD and the individual Services have also increased the
range of child care supports provided to military families. These efforts have expanded
in the last few years, especially to meet the demands of the engagements in
Afghanistan and Iraq and the increased need for homeland security after September
11, 2001. As the military has had to recruit more off-installation care, it has faced many
of the same challenges that confront civilian policy makers seeking to improve the
quality and affordability of care. In some instances, in order to increase the supply of
care, the military has had to modify both its standards and the extent to which it subsi-
dizes the cost of care for military families receiving off-installation—as compared to on-
installation—care. But, for the most part, it has been successful in ensuring that care
both on- and off-installation is comparable in quality and cost.

E. ADDING RESOURCES FOR CHILD CARE

Be All That We Can Be made it clear that the improvements in military child care would
not have been possible without increased resources dedicated to achieve those
improvements.184 Since 2000, appropriated funds for DoD’s child development pro-
grams as a whole have increased by more than the rate of inflation, from $352 million
for FY 2000185 to a projected $441 million for FY 2005.186 In addition to these initial
annual appropriations, in the years since FY 2002, the military child development pro-
gram has received supplemental appropriations of $8 million in 2002 and 2003187 and
more than $28.4 million in 2004 to provide child care services that support families
affected by the engagements in Afghanistan and Iraq and the heightened homeland
security need since September 11, 2001.188 Unfortunately, as described above, this rate
of growth in resources has not been sufficient to allow DoD to achieve all of its goals. 
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II. THE CIVILIAN SECTOR: PROGRESS AND SETBACKS SINCE 2000 

Be All That We Can Be described ways in which the lessons learned from the military’s
experience in improving its child care system could be applied to the civilian sector.
While there are differences between the military and civilian sectors, both share the
same need for high-quality, affordable, accessible child care to help children learn and
enable parents to work productively, and many of the strategies used by the military can
be used in the civilian sector. Indeed, over the past several years, the civilian sector has
taken steps to improve the quality, affordability, and availability of child care that in cer-
tain respects echo efforts in the military sector. Unfortunately, some of the progress on
these fronts has stalled or reversed in recent years due to federal and state funding con-
straints. In addition, advances in the civilian sector have tended to address individual
child care issues rather than build on a comprehensive child care system, the way the
military has done.

A. IMPROVING QUALITY

Just as the military has established and enforced basic quality standards in its child care
system, several states have strengthened their licensing standards and a few have
strengthened enforcement since 2000,189 but some states have taken steps backwards on
licensing as well.  Alabama, Tennessee, and Wyoming, for example, improved their
child-staff ratio requirements for child care centers, so that centers are required to have
fewer children per adult.190 A number of states enacted new requirements for providers,
such as criminal and child abuse background checks or regular on-site visits, or expand-
ed the categories of providers subject to regulation.191 In addition, ten states hired more
licensing inspectors to help enforce licensing requirements.192 In contrast, Arizona,
Michigan, and Washington froze hiring of new licensors in 2002.193

Some states have gone beyond simply ensuring that child care programs meet minimum
standards to providing incentives to move toward a higher level of quality.  Unlike the
military child care system, states do not generally require any of their child care pro-
grams to be accredited. However, states have made efforts to encourage child care
providers to become accredited, and a few states require accreditation for their state-
funded prekindergarten programs.194 In 2004, thirty-five states had differential reim-
bursement rates that provided higher subsidies for child care providers who were
accredited or met higher standards in areas such as staff training, staff pay, or
curriculum.195 This represents an increase of thirteen since 2000, when only twenty-two
states offered differential rates for higher-quality care.196  

Like the military, an increasing number of states recognize the importance of enabling
child care providers to have a career path with opportunities for advancement and
steadily increasing compensation. As of 2004, twenty-three states had adopted the
T.E.A.C.H. Early Childhood® Project,197 under which the state awards scholarships to
child care providers who complete a specified amount of education and awards bonuses
in exchange for the providers’ agreement to remain with their program for a set period
of time.198 Only seventeen states had the T.E.A.C.H. initiative in 2000.199 Another
state strategy for increasing provider education and compensation is the Child Care
WAGE$® Project. Under this initiative, a state provides salary supplements to family
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child care providers, child care teachers, and center directors who have formal child care
credentials or education beyond high school diplomas and work with children birth to
age five in licensed care programs.200 The initiative began in North Carolina, where, for
FY 2002-03, the average supplement was $1,012 per year.201 As of 2000, similar initia-
tives were being implemented in California, Illinois, and New York,202 and since then,
Florida, Kansas, and Oklahoma have started WAGE$ initiatives.203  

Unfortunately, such efforts are limited in scope, reaching only a small number of
providers, so child care providers’ salaries remain low.  In 2003, the most recent year for
which data are available, the national average wage for a full-time, full-year child care
worker was $8.47 per hour or $17,610 annually.204 For full-time, full-year work, this is
not much above the 2003 poverty level of $15,260 for a family of three205 Furthermore,
some states have scaled back or eliminated initiatives that encouraged better-quality
programs with more highly qualified staff.206

B. MAKING CARE MORE AFFORDABLE

Some steps have been taken to make child care more affordable for families in the civil-
ian sector, although neither the federal government nor the states have followed the mil-
itary’s comprehensive approach of sharing the cost of care with families at all income lev-
els.207 Instead, there continues to be a patchwork of strategies to address the affordability
of care. These strategies include direct subsidies to low-income families and indirect
subsidies, through tax credits and deductions, to both low- and higher-income families.
In both cases, however, these strategies allow many families to fall through the cracks.   

Funding for child care subsidies to help families trying to move off welfare and other
low-income families grew from fiscal year 2000 to 2002, but has since stalled. Federal
funding for the Child Care and Development Block Grant (CCDBG) increased from
$3.55 billion in FY 2000208 to $4.817 billion in FY 2002,209 but then dipped slightly, total-
ing $4.804 billion in FY 2004 and $4.799 billion in FY 2005.210 States’ use of Temporary
Assistance for Needy Families (TANF) block grant funds for child care, either by trans-
ferring the funds to the CCDBG or using them directly within the TANF block grant,
declined from a peak of $3.96 billion in FY 2000 to $3.5 billion in FY 2002 (the most
recent year for which data are available).211 Without increases in federal child care fund-
ing for these programs since FY 2002, most states have had great difficulty serving more
families, or even maintaining current enrollments.212 As it is, child care subsidies fall far
short of meeting the need. Between the CCDBG, TANF funds used for child care, and
Social Services Block Grant funds targeted to child care, an estimated 2.3 million chil-
dren receive child care assistance.213 Yet, approximately 15.7 million children are eligible
for help under the federal CCDBG program,214 so the vast majority of low-income fami-
lies remain without the assistance they need to afford decent care for their children.

Facing budget pressures, competing demands on TANF resources, and federal child
care funding levels that have not even kept pace with inflation, a number of states have
restricted access to child care assistance over the past few years. For example, between
2001 and 2004, twelve states lowered their income-eligibility limits, making fewer fami-
lies eligible for assistance in paying for care.215 The number of states placing eligible
families on waiting lists or freezing enrollments because there were not sufficient funds
to serve these families grew from seventeen states in 2000 to twenty-four states as of
early 2004.216
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A few states have made positive changes to their child care assistance programs in the
past few years that parallel the military’s efforts to make care affordable through a slid-
ing-fee scale that limits the percentage of income families must devote to child care
expenses; a greater number of states, however, have made care more expensive for some
families. Families receiving assistance through the CCDBG are required to pay some-
thing toward the cost of care. States are responsible for setting the copayment amount
that families must pay, and in doing so, some design their sliding-fee scales so as to limit
the percentage of income families receiving assistance must pay toward care. For exam-
ple, in 2002, Massachusetts restructured its fees so that families with income at or below
poverty who were receiving child care assistance would not have to pay any fee and fam-
ilies with income under 50% of the state median income would pay no more than 10%
of their income in fees.217 Similarly, the District of Columbia implemented changes in
2001 to ensure that copayments did not exceed 10% of income for any families.218 But
several states, including Idaho, Kentucky, Louisiana, Maryland, Minnesota, North
Dakota, Ohio, Washington, and West Virginia, increased copayments in recent years.219

In some of these states, copayments for many families increased by 50% or more.220

Another way in which families can receive help paying for child care is through tax cred-
its and deductions that help offset some of their child care expenses. Since 2000, there
has been progress at both the state and federal levels in increasing the amount of assis-
tance these provisions offer to families. In 2001, federal legislation was passed to
increase the federal Dependent Care Tax Credit (DCTC) for the first time in twenty
years, effective in the 2003 tax year. The limits on qualifying expenses for determining
the credit increased from $2,400 to $3,000 for families with one child or dependent and
from $4,800 to $6,000 for families with two or more children or dependents, and the
maximum percentage of qualifying expenses that could be claimed increased from 30%
to 35%.221 The effect of these changes was to increase the maximum credit from $720 to
$1,050 for families with one child or dependent, and from $1,440 to $2,100 for families
with two or more children or dependents.222 These changes also increased the amount of
the state child care tax provisions in twenty-two states that base their provisions on the
federal DCTC.223

Although families can benefit from such tax provisions, there are limitations to them
that can make them less helpful to families than the direct subsidies that are provided
by the military and through the CCDBG. With tax provisions, families must find a way
to pay for child care up front and then usually wait until the end of the tax year to be
reimbursed, which can present a real challenge for families without the cash to spare. In
addition, many families cannot afford to pay as much for child care as is required to
receive the maximum tax benefit. Finally, unless the provisions are refundable, families
with incomes too low to owe income taxes cannot benefit from them. Although the fed-
eral DCTC is not refundable, the tax credits in thirteen states are refundable,224 an
increase of four states since 2000.225

C. INCREASING CHILD CARE AVAILABILITY

The civilian sector, like the military, is struggling to meet families’ growing and varied
need for child care. Some states have undertaken initiatives to expand the availability of
child care, particularly care that tends to be in short supply. For example, several states
began to pay higher reimbursements rates to providers offering care during odd hours



such as evenings, nights, or weekends. As of 2000, thirteen states were offering differen-
tial rates for odd-hour care;226 since that time, at least two additional states—New
Mexico and West Virginia—have started offering such rates as well.227 Other states
have targeted funds toward increasing the supply of infant care, school-age care, and
care in low-income neighborhoods.228 

As states have attempted to expand the supply of child care that meets the diverse
needs of parents and their children, there have also been setbacks. For example, in 2003
Washington eliminated the higher subsidy rate that it paid to providers caring for chil-
dren with disabilities and special needs and that was set on an individualized basis
according to a child’s particular needs.229 At the same time, the state also eliminated
funding for child care provider recruitment and retention efforts.230 Maryland cut fund-
ing for its after-school program from $10 million to $4 million.231

****

Since 2000, there has been some progress in the civilian sector in improving the quality,
affordability and accessibility of child care. However, this progress has been seriously
stalled by stagnant funding at the federal level and strained state budgets, with many
states now moving backwards in their efforts. In addition, even when advances have
been made, they have been piecemeal, rather than building on a comprehensive system,
as the military has done.

111. CONCLUSION

Since 2000, the military has continued to build on its comprehensive system of child
care, making a range of important improvements, notably in integrating its youth pro-
grams, strengthening accreditation—especially for SAC programs—and, especially since
September 11, 2001, expanding a range of child care supports. Its compensation system
has kept pace with inflation and its parent fees have increased at less than the rate of
inflation. It has faced new challenges that have increased the demand for child care,
especially off-installation, yet it has had some success in expanding the supply of care.
It has struggled to ensure that the quality and the cost of care provided to military fami-
lies off-installation is comparable to that provided to military families on-installation.
While the civilian sector has made some progress in emulating several of the military’s
core strategies, it has suffered setbacks in recent years due to federal and state funding
constraints. Moreover, it still has a long way to go in building a system that will provide
the quality, affordability and accessibility of the military’s child care system. 
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