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Child care before the pandemic was already in crisis, summarized by one word: unaffordable--

o

For families, where cost was often a barrier to finding care and neighborhoods determined
the level of care available. Over half of Americans live in “child care deserts” with too few
regulated places for the number of young children living there.

For early childhood educators, whose low wages mean many must turn to public assistance.
Inequities abound, within a workforce disproportionately made up of women of color, those
women are paid less thanthe average, asare infant-toddler teachersalso are paid less, even
with credentials similar to preschool teachers.

For our children, whose brain development is shaped by their environment, regardless of
what we as adults label it. Too many young children, especially from families with low-
income and children of color, lack consistent access to quality care.

For our economy, where wages, work productivity, economic activity and tax revenue lost
due to insufficient access to child care adds up to about $57 billion eachyear.

Almost impossible for free market to ensure all families who need it have access to quality
child care that compensates providers as the professional early educators they are.

o

o

CCDBG falls far short of meeting the needs of even the limited population of children who
are eligible, serving just 1in 7.

The value of child care subsidies is insufficient in almost every state for families to choose
high quality care, or for providers to pay their staff competitively and invest in quality.

COVID-19 exposed the system’s fragility.

o

Many providers closed at the pandemic’s onset, re-opening in conditions making already
razor-thin margins untenable.

A NAEYC survey found more than half of centers surveyed lost money every day, often
accruing personal debt or drawing down personal savings to remain open.

Funds provided for COVID relief, particularly $50 billion since December 2020, will stabilize
the industry for providers and families, while helping build foundations for critical services
such as early childhood mental health support.

What’s next for child care? We need comprehensive actionfrom Congressional leaders to
shapeastronger, moreresilient future for child care funded as a public good. This system

ensures:

o All children can receive high-quality care that supports their healthy development.

o Families have options for high-quality care settings that best meet their needs and the
needs of their children — including by proactively building a supply of quality carein
communities where one doesn’t exist.

o All families who need help paying for child care have the financial support they need to
afford quality care— HHS sets 7 percent of family income as the benchmark.

o Early childhood professionals in all settings receive the support, resources, and

fair compensation they need to provide high quality care.
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Good morning Chair Murray, Ranking Member Burr, and other distinguished members of the Senate
Committee on Health, Education, Labor and Pensions.

My name is Myra Jones-Taylor and | am the Chief Policy Officer at ZERO TO THREE, the leading national
nonprofit working to ensure that babies, toddlers and their families have the resources and support they
need to thrive. For more than four decades, ZEROTO THREE hasworked to translate the science of early
childhood development into resources, tools, and responsive policies for millions of parents,
professionals and policymakers.

| amincredibly grateful for the opportunity to testify before the Committee today about the
longstanding child care challenges this country has faced and the impact of those challenges on families,
early childhood professionals, and the healthy development of the children together they both nurture
and care for. In addition to highlighting the structural challenges that have existed in the child care
system, both pre-COVID and during the ongoing pandemic crisis — | look forward to sharing our vision for
the stronger, more equitable, and more resilient child care system that this committee canplay a key
role in shaping for current and future generations.

The Status Quo of Child Care in the U.S.

Much attention over the past year has been focused, justifiably, on the devastating impact the COVID-19
pandemic has had on the child care sector. While this is a criticallyimportant story, that | will touch onin
more detail later in my testimony, the narrative around the pandemic obscures the fact that for far too
many families, children and early educators, child care wasalready in a crisis state long before March of
last year. As we work together to apply the lessons learned in the pandemic and build a stronger, more
resilient child care system for the future, we have to clearly understand these long-standing challenges.

If | had to summarize our child care status quo prior to the pandemic in one word it would be
“unaffordable.”

Our child care status quo was unaffordable for families. Even for those who were fortunate enough to
find carein their communities that met their needs and those of their children, the cost of careis too
often an insurmountable barrier to access. One family who shared their story with us talked about
beginning their child care search during the early stages of pregnancy —and contacting more than 30
providers who did not take infants or had waiting lists up to two years. Another family, making just over
the limit to receive a subsidy through CCDBG shared that the cheapest care they were able to find cost
1.5 times their monthly rent, and that they had to put theirinfant in care with unsafe staff-child ratios in
order to be able to work to support their family financially. According to research by the Center for
American Progress, over half of Americans live in communities considered child care deserts — where
there are more thanthree times as many children under 5 as there are licensed child care slots. ' Center-
based care for infants and toddlers costs more thanin-state tuition and fees at a public 4-year college in
30 states and the District of Columbia i— and those costs hit families earlierin the careers, who
frequently earn less money and fewer savings built up.



Our child care status quo was unaffordable for the early education professionals who make up the child
care workforce — a workforce that is disproportionately made up of women of color. One early educator
who shared her story with us told us that even with a master’sdegree and 10 years of experience, she
made less than $30,000 a year - eventually having to leave a job she loved when the cost of her own two
children’s care equaled her monthly take-home pay. She reflected that when she was in high school, she
was told she could be anything she wanted to be, and that it was a shame in the richest country in the
world, she couldn’t be the two things she wanted to be the most at the same time — a preschool teacher
and a mother. On average, child care providers make less than $12 per hour, and providers of color and
those serving infants and toddlers make even less. As a country, we compensate our early educatorsso
poorly that over half are enrolled in at least one of the EITC, Medicaid or CHIP, SNAP, or TANF. i

Our child care status quo was unaffordable for our children, whose development is being rapidly shaped
in the earliest years of their lives. As infants and toddlers interact with their environments and
caregiversduring the earliest years, their brains are making more than one million neural connections
every second — building a foundation for all future development and learning. ¥ The health of this
foundation is shaped by the relationships children have with their caregivers, and given that 62 percent
of mothers with children under three were in the workforce prior to the pandemic, ¥the quality of child
care environments plays a critical role in supporting this foundational brain development. High-quality
care supports children’s earlylearning, cognitive and language development, social and emotional
development, and later school achievement — but unfortunately our child care status quo leaves too
many young children, especially for children from families with low-income and children of color,
without consistent access to quality care. Vi

Finally, our child care status quo was unaffordable for our broader economy. When you add up wages,
work productivity, economic activity and tax revenue lost due to insufficient access to child care it
comes out to approximately $57 billion eachyear. i As conversations in Washington turn towards long-
terminvestments and job creation, our leaders must consider the foundational importance of child care
in ensuring those investments reachtheir maximum potential.

As we talk about these significant challenges that faced the child care sector even before the COVID-19
pandemic, itis important to focus on why our current system was so unaffordable for parents, early
educators, children, and our broader economy. The answer to that question is not particularly
complicated, but it does demand a stronger policy response than we have historically been willing to
offer as a nation.

Simply put, it is exceedingly difficult, if not impossible for the free market to ensure that all families who
need it have access to quality child care that compensates providers like the professional early
educators they are. As a simple, illustrative example, | ask you to consider the staffing needed to
operate a typical infant classroom.

The federal government recommends, and the majority of states’ basic licensing standards reflect, that
for children under 12 months, one trained adult should care for no more than 4 infants, and that 2
trained adults should always be present in a classroom of 6-8 infants. vii These staff-child ratio and
recommendations not only serve to keep young children safe and healthy in care settings, but also
facilitate increased opportunities for age-appropriate activitiesand responsive caregiving criticalto
supporting children’s healthy development.



At these low staff-child ratios, which againare critical for keeping children safe and supporting their
healthy development, the existing child care system largelyrelies on private-paying parents to fully
cover the cost of staffing, physical operating space, food and supplies, and insurance. Some states allow
for higher staff-child ratios and increase ratios and group sizes after age one. * And while providers can
and do manage tosurvive on thin margins by subsidizing some of the added costs of serving infants by
operating more classrooms for older children, who can be served with higher staff-child ratios, the
underlying mathematicalimpossibility of keeping care affordable for families with infants and toddlers
while ensuring fair compensation for providers remains the same.

The federal government does provide some support for the child care system, largelyin the form of
child care subsidies for families through the Child Care and Development Block Grant (CCDBG). And
these supports can make a world of a difference for families who are fortunate enough to receive them.
Unfortunately, even witha much needed, bipartisan increase in funding for the program in 2018 —
CCDBG falls far short of meeting the needs of even the limited population of children who are eligible.
Just 1in 7 federally-eligible children — those with incomes below the 85t percentile of their state’s
median income —received a subsidy through CCDBG in 2017, the latest year for which data were
available. * Of the broader universe of low- and moderate-income families with infants and toddlers who
could benefit from access to a subsidy if they were eligible, just 4.2 percent have access to them,
according to the latest data from ZERO TO THREE's State of Babies Yearbook. *

Itis also important to note that the value of child care subsidies is insufficient in almost every stateto
offer eligible families the opportunity to choose high quality care for their children, or to offer providers
enough funding to pay their staff competitively and invest in quality. Just 4 statesset their
reimbursement ratesfor child care assistance at or above the 75t percentile of current market rates in
2019. i And those market rates do not even take in to account the actual costs of providing high quality
care, including providing fair compensation to early educators.

Ultimately, before the pandemic, our child care system could be characterized asfailing families,
providers, children, and our broader economic infrastructure. The market has clearly failed in this case
to create anadequate supply of affordable care for families or fair compensation for providers, and
absent sufficient public support, this failure has forced parents and providers to subsidize the system
with high costs and unlivable wages. While there was welcome, widespread acknowledgement from
members of both parties about the need to fix these challenges, even prior to the pandemic, it
unfortunately took the COVID-19 crisis to throw into sharp relief just how fragile and vulnerable this
status quo had left our child care sector.

Impact of COVID-19 on Child Care

The fragility of our child care system was broughtinto sharp focus at the onset of the COVID-19
pandemic last year, as many providers closed under public health orders at the onset of the pandemic,
only to re-open in conditions that made the alreadyrazor-thin margins they operated under before
untenable.

Higher costs due to the need to provide PPE for staff and lower ratios and group sizes to mitigate the
spread, combined with reduced income from enrollments to drive many providers to closure. For those
that remained open, or re-opened, they often did so at great personal sacrifice. The State of Babies
Yearbook: 2021 shows a roller coaster of trends in parental use of care and preferences during the



pandemic, adding to difficulties for providers to stabilize. *ii ADecember survey from the National
Association for the Education of Young Children reported that more than half of centerssurveyed were
losing money every day they remained open —and many providers accrued personal debt or drew down
on their own personal savings to remain open to serve working families in their communities. XV By
January of this year — more than1in 6 child care jobs had been lost, according to the Bureau of Labor
Statistics, threatening efforts to support a strong economic recovery. *

The losses to the child care sector during the pandemic were felt across the broader economy — for no
group more than women. A survey from the Chamber of Commerce released last December revealed
that six percent of working parents had left the workforce entirely as of last October, with child care
challenges being cited as the primary reason for doing so. Of those surveyed, women were nearly twice
as likely as men to have declined a new job opportunity during the pandemic and more than four times
as likely to have left the workforce altogether. *While women’s workforce participation numbers
overall have recovered slightly since their nadir in December, the critical fact remains that access to
child care access is essential to ensuring parents can participate equally in the workforce.

Beyond the macro-level impacts of COVID-19 on the child care system and the economy, | think it is also
criticalto raise here, the traumatic individual impact the pandemic has had on individuals. The COVID-19
pandemic has heightened stress and mental health needs for young children, families, communities, and
the child care providers who serve them, especially among people of color. *i Recent research has
shown not only heightened mental health concerns for children and families, but also a doubling or
tripling of rates of depression among child care providers and elevated stress levels, especially among
child care providers of color. *ii The stressors are from COVID-19 itself (e.g., iliness, hospitalization, loss),
economic impact (e.g., loss of jobs, loss of child care, uncertainviability of the child care industry),
increased racism-motivated aggression (e.g., racist violence and rhetoric), and more. Previous research
has shown that as either child/family stress or child care provider stress increases, so increases
preschool and child care expulsions and other forms of exclusions, which have historically impacted all
subgroups of young children yet also been very racially disproportionate. x*

Fortunately, there is now solid data showing that early childhood mental health consultation (ECMHC) is
not only highly effective, but is also very cost efficient to sustain. Statewide random-controlled trialsin
both Connecticut (2016) *and Ohio (2021) *have shown that ECMHC interventions canimprove the
mental health of young children in as little of 2-3 months of intervention, including not only the target
children who promoted the request for mental health supports but also the bystander children in the
classroom. Additional information suggests that ECMHC improves parent provider communication X
and provider stress levels and burnout, *ii areas of heightened concern, while also increasing overall
equity of interactions in child care programs receiving this support. * Of course, long-term, sustained
investments are needed to scale up access toearly childhood mental health consultation to the broader
range of programsthat could benefit from it.

In the midst of highlighting the severe challenges the pandemic has posed for children, families, and
providers, | do want to take a moment here to thank the members of this Committee, and our broader
Congressional leadership, for recognizing the critical role child care and responding boldly to address the
worst of the COVID-inflected child care crisis, including by providing $3.5 billion to the sector in the
CARES Act, $10 billion in the Coronavirus Relief and Relief Supplemental Appropriations Act (CRRSA),
and $39 billion in the American Rescue Plan. These funds have and will continue to provide much



needed relief to providers who have either stayed open during the pandemic or been forced to close
due to the crisis, as well as much needed relief to families who need help paying for and accessing care.
These funds were much needed tostabilize the sector, children, and families from the worst impacts of
the pandemic, including by supporting increased access to mental health supports for children feeling
emotional distress from the pandemic. However, they were not designed to be, nor are they sufficient
to make the long-term, lasting changes to the pre-pandemic status quo that failed too many parents,
children, and providers.

What’s next for child care?

If the child care system could be categorized asresting on a faulty, unstable foundation prior to the
pandemic, then COVID-19 was an earthquake that revealed its fragility and shattered that foundation.
As we now work to rebuild and strengthenthe child care sector as we hopefully come out of the
pandemic and return to normal, it would be irresponsible and short-sighted for us to return to the pre-
pandemic status quo for child care, which left too many parents, providers, and children behind.
Instead, we must look to rebuild a stronger foundation for the child care system, acknowledging its role
as an essential public good to maintain our economy, and built on principles of equity for parents and
providers and designed around an understanding of the critical role child care plays in shaping children’s
development.

For far too long, we have allowed our fragile child care system to be subsidized on the backs of
unaffordable high costs for parents, and unlivable, low wages for providers. For no other age group than
our youngest children, during their years of most rapid brain development, do we expect most parents
to take the lead in shouldering the full cost of education and care. Neither parents nor providers have
the capacityto bear any additional burden for shouldering the weight of the system — it is past time for
our policymakers to invest in child care as the public good it is.

In this moment, we need comprehensive actionfrom our Congressional leaders to shape a stronger,
more resilient future for child care. Such a system should ensure that all children can receive high-
quality care that supports their healthy development. It should ensure families have access to their
choice of high-quality care settings that best meetstheir needs and the needs of their children —
including by proactively building a supply of quality carein communities where one doesn’t exist. It
should ensure that all families who need help paying for child care have the financial support they need
to afford quality care— HHS sets 7 percent of family income as the federal benchmark for affordable
child care. *v And it should ensure that early childhood professionals in all settings receive the support,
resources, and fair compensation they need to both provide high quality care, including supporting
providers’ and children’s mental health while avoiding exclusionary discipline practicesthat
disproportionately affect Black children.

| wish | could tell you that this type of system could be done on the cheap through finding new
efficiencies or tinkering around the edges. But | would be lying if | said that. Additional tax credits might
help lower the cost of care for some families, but do nothing to create a greater supply of high-quality
care. And in a system where cost is largely driven by low staff-child ratios that are needed to protect
children’s health and safety and support their development, there is no way to achieve cost savings
through deregulation without especially harming infants and toddlers. While such aninvestment might
be expensive, as | have already mentioned, the cost of doing nothing and returning to the status quo is
unaffordable for our families, our educators and our economy. And importantly, the expense of



supporting families’ access to high quality early childhood opportunities can be more than recouped
through the long term gains children and families make as a result of those investments. Economists
have found the annual return on investment for high quality early childhood programsis a high as 13
percent over the course of a child’s life; *¥iand a recent report from the National Women's Law Center
and Columbia University found that expanding access to affordable, high quality child care for all who
need it would increase the lifetime earnings for women with two children by approximately $94,000,
with Blackand Latina women benefiting the most. i

The evidence is clear, itis past time we invest in child care as the public good we know it is, and build a
stronger, more equitable system for current and future generations. We all benefit when we give our
children the best possible startin life. | thank you for the opportunity to testify today and | look forward
to taking your questions.
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