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1.INTRODUCTION

The Inclusive Child Care Inventory Project wasiatéd to develop and share statewide information
to support child care for children with disabilgjeemotional or behavioral challenges, and special
health care needs.

The Inventory Project was designed to meet thewoilg three objectives:

1. Provide easily accessible information in primd &lectronic formats. The information will
be used to connect parents, child care provideto#rers to helpful community-specific
resources;

2. Assist statewide planning by drawing on infonimatfrom children, parents, child care
providers and communities to identify key issuassteng resources and unmet needs; and

3. Provide current data; such as numbers of Orebibdren with disabilities in child care.

The Inclusive Child Care Program (ICCP) of the @re@ouncil on Developmental Disabilities
coordinated the Inventory Project with support friire Oregon Child Care Division. The Oregon
Inclusive Child Care Committee, a subcommitteenef€hildhood Care and Education
Coordinating Council, advised the project. An Intgey Project Work Group guided and assisted
ICCP staff with the activities.

The project’s activities included:

. Interviews with service providers and key inforngnt

. Community meetings attended by parents, child peveiders and others;
. Parent and provider surveys;

. Inclusion resource database development; and,

. Review of data related to target children in cloitde.

This report describes information obtained throtighlnventory activities. The project work group
and partners used this information to develop prelary recommendations for improved access to
care for children and youth with special needspéplices, additional tables, and other detailed
background information for the report are availalgen request.
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Caring Communities Model

The Inventory Project used the Oregon Inclusivdd>@are Committee’s “Caring Community”
model as a framework to identify existing resour@ed unmet needs. The Caring Community
model consists of the following:

» A Caring Community is one that recognizes the irtgrare of quality child care fal
childrenwho need care.

» A Caring Community recognizes that six elementstrbasn place so that all families are
able to find and keep quality child care—whatewer @bilities and needs of their children.
These elements are:

1. Finding care: Parents are able to locate quality, affordabldusige child care, even if their
child has higher or complex needs, or is percetedthve higher needs.

2. Provider training: Child care providers and parents have accessitongeon inclusion
values, attitudes, practices and skills. Inclugraming is available for new and
experienced providers.

3. Individualized supports. Child care providers have access to informationsatiation,
technical assistance and specific training to be#yn meet each child’s individual needs.

4. Financial assistance: Parents have help paying for child care when argthigher because
a child needs accommodations, assistance with sibdég or highly specialized care.

5. Community collaboration: There are ongoing connections and coordination grpeople,
programs and organizations that support inclushiiel care.

6. Awareness and commitment: The community is committed to identifying and ovaring
barriers to accessible, inclusive child care. Etimunity demonstrates its awareness and
commitment to inclusive child care by:

a) Ensuring that parents of children with specedds are active participants in
community child care planning;

b) Including issues of all children and youth, bithrough school age, in planning for
community child care and out of school time resesyc

¢) Including child care for children with speciaeds on local planning committee
agendas and within local planning processes; and

d) Ensuring that child care providers can find mfation in the community that will
support care for children with diverse abilitieslareeds.

This report will address information on these deaeents.
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Definitions

The Inventory Project Work Group developed theofelhg definitions for use throughout the
Project.

Children with special needs means children or youth, infant to age 18, who have
disabilities, special health care needs, or chgitenbehaviors and for whom extra
support may be needed in order to be includedcinld care or out-of-school time
setting. [See note*]

Inclusion means children and youth with and without speugds being together in

child care or out-of-school time programs. An irstWe¢ program ensures that:

1) The setting and its services are accessiblbitdren and youth with special needs,
and to their families.

2) The program makes respectful, individualizecbanmodations to ensure that all
children and youth participate fully in the programoutines, activities and benefits.

Access means the opportunity for children and youth toaséild care or out-of-school
time program or facility. Families, children andugh have access to resouroety
when:

* These programs exist in the community;

* Programs are willing and able to serve the chilgiaurth;

* Families, children and youth meet eligibility cateigs (age, income, etc.); and,

* There are no serious barriers, such as distaraesdortation or cost.

" While we are using the phrase “special needs"tfos project we acknowledge that the
children and youth we are attempting to better sdrave normal needs, just as everyone
has an array of abilities and needs. We also beli&at using a commonly understood
term at this time will provide a greater understarglof the children and youth we are
discussing.
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2. INVENTORY PROJECT ACTIVITIES

Over 600 people contributed by participation in caumity meetings, individual and group
interviews, or surveys. These participants repriegseall parts of Oregon.

INTERVIEWS:

Three target groups were interviewed: 1) servieiders, 2) staff of state funded child care
resource and referral programs, and, 3) key infatea Service providers were associated with
specific programs related to child care for chitdeend youth with special needs. Key informants
were individuals who had background or involvemaith the child care, disability, mental health

or other systems related to care for children wgécial needs. They represented higher education,
Child Care Division, Child Welfare, Department afitdan Services child care subsidy program,
community mental health, and other areas.

Service providers and child care resource andradfprogram staff were asked how their services
supported child care for children and youth witb@pl needs. All interviewees were asked about
other services in their communities that also sugpanclusive child care. The services were
categorized within the Caring Communities elemeletscribed above.

All interviewees were also asked to share theispectives on:

1) Elements that that make inclusive care work
2) Barriers to inclusive child care, and
3) What is needed to improve access to child aareHildren and youth with special needs?

A total of 52 interviews were conducted in persotyphone during January — April 2007.
Several of these interviews involved more than person (i.e.; groups of CCR&R staff, local early
childhood committees, etc.), so a total of 78 pegalrticipated in the interviews. The interviews
were conducted by ICCP staff and a student intenm the Portland State University Graduate
School of Social Work.

COMMUNITY MEETINGS:

Five community meetings were held during March Apdl 2007. Eighty-nine individuals
participated in the meetings. These included pgareihchildren with special needs, child care
providers, service providers and interested comtgumembers. The local child care resource and
referral program in each community assisted withstics and publicity.

Topics for each meeting included: “What’'s working?Vhat are the issues or barriers?” and
“What's needed?” The Caring Communities elemergeewused as a framework for each meeting
discussion. ICCP staff conducted interviews witleast one local contact before each meeting.
This provided some advance knowledge of the looadraunity’s resources and issues.

Inclusive Child Care Inventory Project Report Page 4



Locations, dates and number of attendees for eammeinity meeting were as follows:

Date Location # Participants
March 13, 2007 Medford 36
March 14, 2007 Redmond 24
March 19, 2007 Baker City 7

April 5, 2007 Milwaukie 15
April 10, 2007 Tillamook 7

PARENT AND PROVIDER SURVEYS:

Two surveys were designed by ICCP staff and thertory Project Work Group: one survey for
parents of children and youth with special nedus other survey for child care providers. Both
surveys were posted on an internet based suneyirvey Monkey). They were also made
available by email and in print form. Project pars helped to publicize and distribute the surveys
By mid July 160 parents (from 23 counties) and 84i@d care providers (from 22 counties)
responded to the surveys.

INCLUSIVE CHILD CARE RESOURCE DATABASE:

Information on resources that support inclusivédcbare was compiled throughout each of the
project activities. Additional resource informatiowas gathered through contacts with multiple
partners. This resource information is now avddaim a new Inclusive Child Care Resources site
on Disability Compass, a web-based searchable asgab

The Inclusive Child Care Resources link appeartherDisability Compass home page. The
database can be used by families, child care peoviand others to locate an array of resources.
Users can search by resource categories, and Inyycaid/or statewide. A set of FAQs, or
Frequently Asked Questions, help guide the usegsch. Additional “search and save” features
offered by Disability Compass allow users to sagespnal lists of resources to “My Compass”
pages.

ICCP staff will continue to gather information asources and add these to this database on an
ongoing basis.
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3. CHILDREN WITH SPECIAL NEEDS IN CHILD CARE

A literature search conducted for the Inventorynidmo research showing numbers of Oregon
children with special needs in child care. Estimatere obtained by comparing types of data:

1) estimates of Oregon children in paid child care], 2) estimated numbers of Oregon children
who have disabilities, emotional/behavioral disosder special health care needs.

The Oregon Child Care Research Partnership’s (C@QREJ studyChild Care and Education in
Oregon and Its Counties: 200as used for information on children aged birti2oyears of age in
paid child care.

Data from Portland State University Population Resle Center?2007 Oregon Population Report
was used to estimate numbers of children for eaaln gf age. This allowed child care data to be
compared with prevalence data when the two sowsed different age clusters.

Estimates for numbers of children with special se@dre based upon the following:

* Young children with significant developmental delag. This estimated used Oregon
Department of Education data on children receiagdy Intervention/Early Childhood
Special Education services on December 3, 200fosé children with speech/language
disorders as the primary developmental delay weténcluded in the estimate. Itis
assumed that those children require little or rmammodation or support in a child care
setting.

» Children with developmental disabilities: The University of Minnesota’s Institute on
Community Integration data was used for this edemdhese figures have been used for
other planning purposes in Oregon. The studyddi8% of children birth through 5, and
3.1% of children and youth 6 through 17 years &, aget criteria for having developmental
disabilities. Examples of developmental disal@$itinclude mental retardation, cerebral
palsy, and autism. Children with other conditiosisch as traumatic brain injury, are
sometimes included within the definition of devetugmtal disability.

» Children with mental health needs: Estimates for these children were based on th8 200
Washington State Department of Social and Healthi&ss report to the state legislature
found that 7% of the state’s children and youthezdgmced serious emotional or behavioral
disorders. These were defined as children anchy6iwom birth to age 18 who currently or
at any time during the past year, have had a dsaiyle mental, behavioral, or emotional
disorder of sufficient duration to meet diagnostiteria specified within DSM-11I-R, that
resulted in functional impairment which substatyiaiterferes with or limits the child’'s
role or functioning in family, school or communagtivities.”

» Children with special health care needs:The National Survey of Children with Special
Health Care Needs, published in 2006 by the feddeaérnal and Child Health Bureau,
Department of Health and Human Services, proviledsburce for this estimate. The
survey reports on children who “have or are ataased risk for a chronic physical,
developmental, behavioral, or emotional conditiod.a also require health and related
services of a type or amount beyond that requisechiidren generally.”
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» Children and youth 12 to 18 years of agerhis estimate used the Child Care Research
Partnership report’s data on employed parents latUhiversity of Minnesota data cited
above. There are an estimated 4,609 Oregon Y8Ui#6) aged 12 to 17 with
developmental disabilities. No studies were fothrat showed the numbers of young
people over age 12 needing paid care and supetvidibe need is indicated by the
approximately 60% of families that have a singlgokryed parent or two employed parents.
If 60% of families having a youth with developmdrdeabilities are in this category, it can
be estimated that 2,765 Oregon young people ngedcaoa supervision while their parents
are employed.

The following table shows estimates of Oregon ¢bitdwith special needs in paid child care
obtained by applying child care data to prevalatata.

Children in Paid Child Care Estimated # Children with Special Needs in Paid
Child Care
% Children | # Children | With develop- With With
Age in paid in paid mental diagnosed special health
child care child care disabilities mental health care needs
needs
Birth to 30% 33,810 1.684 * 2 367 2 400
4 ] ] ]
Sles 21 Sl 1,025 2,200 4,495
9to 12 20% 4,979 916 349 886
12 to 18 | Notavailable | Not available 2 765 Not available Not available
LI 70,223 6,390 4,916 7,781

*In Oregon, children under 5 may be identified asihg significant developmental delay rather
than developmental disability. The number repohtex are those receiving Early

Intervention/Early Childhood Special Education ssgs not including those with only a
speech/language delay.

Some children with special needs have more tharposenting issue or diagnosis. A total of all 3

columns of children with special needs in childecaray overestimate the number of children
actually in care. One the other hand, it must bsoaoted that the figures shown above do not

include children with significant behavioral chalgges who are not diagnosed or are not receiving

services, nor those over 12 requiring care forratien reason of developmental delay.

Inclusive Child Care Inventory Project Report
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4. PROJECT FINDINGS

Findings on Caring Community Questions

The Inventory Project Work Group developed a sesfagiestions around the Caring Community
elements to help guide information gathering. Ehsmme questions will be used as the framework
for reporting findings from the Inventory Project.

FINDING CARE

Finding child care for parents of children with sjad¢ needs continues to be a major challenge.
Over half (60%) of the 160 parents completing tineesy did not currently have their children or
youth in child care. Of these parents:

* 73% have had difficulty finding child care due tald’s disability or special needs.

* 53% have chosen not to work or pursue further edrcdue to these difficulties. And,

* 49% have or perceived to have had child care sssviefused due to their child’s disability
or special needs.

Participants in project meetings and interviewrtga that the supply of child care providers
willing and able to provide safe, appropriate darechildren and youth with special needs is not
sufficient to meet the demand for this care. Theted that care is especially difficult to find for

» Children or youth aged 12 and older

* Children or youth with serious behavioral issues

* Children or youth with complex medical issues

* Children or youth with multiple disabilities

» Infants with special needs

» Children needing care after school and during redresl days, and
» Children needing part time and/or odd hour care.

Provider survey responses showed that there dieadrie providers with experience caring for
children and youth who have special needs:
» Over half (54%) of the child care provider respartdevere currentlproviding care for one
or more children with special needs.
* Over three quarters of provider respondents (78&sgwurrently caring for a child with
special needs or had done so in the past.
* Providers identified “No one has requested it"resmost common reason (78%) they are
not currently providing care for children with spaeeds.

Even though the majority of provider respondenticated experience caring for children with

special needs, parent survey responses indicaégdhnents often struggle to connect with child
care providers in their communities who are quadifand available.
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Responses to questions on Finding Care:

In your community, how do parents find child ¢are

Parents of children and youth with special needsaugariety of resources in their search for child
care. Survey results, interviews and communitytmgealiscussions suggest that parents most often
use, and have most success with, the informal mygsté friends, families, and other parents.

Two types of formal local programs for finding chidare were most commonly identified in
community meetings and interviews:

* Child care resource and referral programs (CCR&RJ,

* Respite care programs.

The following do not typically offer formal provideeferral programs, but were frequently
mentioned as helpful in finding child care:

» Early Intervention/Early Childhood Special Educat{&!//ECSE) service providers

» County developmental disability case managers

* School staff, and

* Parent support groups.

The parent survey included this question: “Whabueses have you used to find child care and how
helpful has it been?” The top responses to theston, based on number who had used this
resource were:

* Friends and family

» School staff

» Child care resource and referral, and

» Developmental Disabilities caseworker.

Parents are using a variety of different resourcasfew seem to be consistently helpful. Of the
twelve options listed in the parent survey only f@oeived an overall average ranking of
“Somewhat helpful.” These two were:

* Friends and family, and

* Other parents

Most of the other resources identified in the sytvad average ranking in the “not much help”
range, with a few averaging “no help”. Child ceesource and referral was only ranked
“somewhat helpful” or higher by 39% of those usihgm to find child care.

Does your community have a way of identifying cbdce providers that have
specific training, skills or experience that wiklb them serve children with
disabilities?

The database of child care providers used by Icuéd care resource and referral programs

includes information on child care provider expece and training. This information is self-

reported by the provider and may only be updatex @anyear. During interviews some child care
resource and referral staff said that training exgerience headings are too broad to be of good use
for referrals to parents.
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A limited number of CCR&R’s offer enhanced refesrédr parents of children and youth with
special needs. This means that CCR&R staff catbaider to determine if the provider has
openings and/or the ability to meet the specifiedseof the child. The call is made before passing
that referral on to the parent. CCR&R’s do noeree additional funding for this extra service
although they require additional time and efforttba part of the staff.

Some parents participating in project activitiesoramended that there be a directory of “special
needs friendly” child care providers. They saidtttinis would make their search easier and more
efficient. Other participants expressed concean pinoviders not on the directory would not be
expected to care for children with special ne€lisere was also concern expressed that this might
detract from capacity building for all providers.

Are there resources that help parents find othed&iof care for children with
disabilities (for example: respite care, after asohor summer programs). If so,
what are these resources?

Each Oregon county is served by a Lifespan Re€late program. These programs list and refer
providers who offer short-term care for occasiaeief to parents, spouses and other family
caregivers. As the survey results indicated, tegpograms are limited in their ability to find
ongoing child care for parents. These programE&yly list providers offering short-term relief
care, rather than ongoing, daily child care. Iditon, funding sources tend to separate respite ca
and child care. Most respite care funding caneatsed for daily, employment-related child care.
Child care subsidies typically must be used whadeepts are employed or are participating in
education or training programs.

Three Oregon communities house CCR&R and LifespespRe Care within the same agency.
These three programs serve Coos and Curry Couhiresand Benton Counties, and Lincoln
County. This combination presents opportunit@sésponding to families’ short-term respite
care needs as well as more ongoing employmentecktdtild care needs.

Out of school time care (after or before school dadng the summer) is still difficult for parertts
find. CCR&R's list afterschool programs. In soommmunities schools maintain list of providers.
In a few communities (Bend, Eugene and Portlancugive supports are offered by the city parks
and recreation program to make camps, sports dnad attivities available as out of school time
care options for children and youth with speciadse

Are there ways to help parents know the qualityhafl care settings?

At this writing, there are not systematic waysgarents to get a quality rating or outside evatumti
of quality for a child care setting. There are fwojects currently underway that will increase the
ability of parents to obtain this type of inforn@ti One is focused on quality indicators in child
care, the other on quality enhancement in chilé.car

CCR&R interviewees reported that the most effecsivategies for parents to learn about the
quality of child care settings are: 1) parent gi$tt prospective child care providers, and 2) paren
education on things to look for in a quality chilare setting. All CCR&R'’S offer parent education
both in print and in phone consultation. Someringvees said that this helped parents know what
to look for during the initial visit, making the idination of education and visits the best approach
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PROVIDER TRAINING

Throughout all Inventory activities, parents, chslte providers and others identified that the need
for more trained providers as a priority need. réhgas also strong interest in an increased number
of quality training opportunities . A majority pfoviders completing the survey described training
as one of the things they needed to “be able wesarbetter serve a child with special needs.”

Providers have some resources to help find tramingheir area. All of the state funded CCR&R’s
publish provider newsletters offering informatiom rovider trainings. The CCR&R’s and several
other organization post their trainings on thar@nDregon Child Care Training Calendar.
Community Colleges also have websites that ligt therent classes and workshops. The Inclusive
Child Care Resources database on Disability Comgsssome trainings and links to the Training
Calendar.

Responses to questions on Provider Training

Do child care providers and parents have accededal training on inclusion
values, attitudes, practices and skills?

Trainings related to care of children with speaie¢ds in child care are occasionally offered in
communities, most often through CCR&R’s. The nfosfjuent training topics in this area relate to
caring for children with challenging behaviors.h@ttraining topics have included the following:
* General inclusion values and practices
* Partnering with parents
» Understanding and coordinating with agencies andnams serving children with special
needs.

The frequency of trainings that support inclusigeecvaries from community to community.
Searches of the Child Care Training Calendar ceatén2-10 relevant trainings in a given month.
Interviews and community meetings indicate thaséhainings are available on a more regular
basis in the major metropolitan areas of the state.

Please give examples of the kinds of inclusiomingj available in your area.

Oregon has two inclusion-focused standardizeditrggavailable to child care providers :TRAC
and Opening Doors.

The TRAC (Teaching Research Assistance to Chileé ®@aoviders) curriculum was developed by
Western Oregon University’'s Teaching Research Eanijdhood and Training Department. The
curriculum is based on quality, developmentallyrappate child care and education practice.
Inclusion is addressed in each of the five modules.

The Partnerships for Inclusive Child Care and EdangPICCE) Project. This project, now in its
third cohort, supports community TRAC trainings dollow up supports to trainees, as well as
technical assistance and support to trainers. prdiect is funded by the Oregon Child Care
Division and the Oregon Commission on Children Badhilies. It is coordinated by the Inclusive
Child Care Program. As this writing, there areBI€KCE Project sites serving 14 counties. Three
additional sites, serving 7 new counties, are ebgueto join the project during July 2008.
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The Opening Doors curriculum focuses on inclusioout of school time settings, including child
care, before/after school programs, and recregtiograms. It is drawn from the curriculum
developed by KIT (Kids Included Together), a naéiborganization based in San Diego. At this
writing, there is no funding source or establishdhstructure to make Opening Doors trainings
available throughout Oregon.

TRAC and Opening Doors offer different models faclusion training. TRAC is more time-
intensive and so used by a smaller number of pessid The four Opening Doors modules
available in Oregon can be offered in a one-daipimg. Relative to TRAC, this allows more
providers to participate.

Inclusion is being integrated into other child cprevider trainings. CCR&R programs include
information related to children with special ne@dgheir introductory Provider Orientation
trainings for those wishing to become registerediliachild care providers. Provider organizations,
including the Oregon Association for the EducatibrYoung Children and the Provider Resource
Organization, also offer one or more workshopsnmtusion at their annual conferences.

Inventory informants reported that inclusion-rethteinings are sometimes poorly attended. They
suggested that competition with other trainingsdleeleby child care providers might be a factor.

An additional factor may be the way trainings daracured. Trainings that do not accommodate
child care provider schedules and other needsasdikely to be well-attended. Provider surveys
and interviews showed that providers are interest@drious modes of training, as indicated by the
40% interested in online classes.

In sum, the Inventory activities found the follogito be true regarding inclusive child care
training:

* There are pockets of inclusion training taking plac

* There is no inclusion training that is offered ostatewide basis.

* Providers have a way to find training through welsdd sites and newsletters, most
frequently through CCR&R’s. And,

* The TRAC and Opening Doors inclusion curriculaarailable in Oregon. Both are
perceived to be of high quality and are well-reediby child care providers. TRAC
trainings have been available in over half of Oregounties through the PICCE Project.
This high quality training targets providers albdarake a significant time commitment.
There is as yet no infrastructure support for Opgioors.

Do child care providers have access to other tyaddsaining that might help them
care for children with disabilities? Please giveaeples.

This question was intended to identify training ogpipnities that support care for children with
special needs, but that may not be associatedchilth care. These include disability-specific
topics or issues, such as autism or challengingwels. One survey question asked providers,
“What would help you to be able to serve or bettwe children with special needs?’ 54% of
respondents identified training on specific disébs, while 48% said more general training on
caring for children with special needs.
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Inventory Project activities identified a varietiytoaining resources that were or could be avadabl
to child care providers. These included the foltayy
* Training on mental health issues or challengingalvadrs through local projects funded by
the Oregon Children’s Plan or State Quality Impraeat Grant projects,
* Head Start trainings,
* Early Intervention/Early Childhood Special Educatfrograms,
* Foster parent trainings
» Trainings offered by disability-specific organizats, such as local Arc’s,
* Respite care programs,
e Community schools,
* Individual mental health and health providers, bmilkiate and through community
agencies.

Trainings offered by these sources often matcheiddacommonly noted as helpful by child care
providers. This was especially true for trainingkted to specific disabilities and those focused
children with behavioral/emotional disorders.

It is proving to be difficult to maintain comples@d current information on trainings outside the
child care arena. Few of these “other” sourcesrdffiining statewide. Many of the trainings were
one-time only. Limited connections between thersesi of training and the child care community
sometimes meant that child care providers wer@awate of training opportunities. During an
interview a state child welfare person noted tbatdr parent trainings are one example of this.
Connections are possible and promising. In onenconity meeting staff from the county’s
developmental disabilities program and from the @@Rirst learned that training each offered
could be beneficial to the other.
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INDIVIDUALIZED SUPPORTS

Individualized supports for child care providerssvidentified as an important need in all of the
community meetings, most of the interviews, anabgr a third of the providers completing the
Provider Survey. This was generally describedoasultation, but support can take a variety of
forms, such as mentoring. On the provider survey,

» 32% were interested in onsite consultations,

* 38% in phone consultations,

* 27% in mentoring,

* 36% said written materials would help them to senvbetter serve children with special

needs.)

Responses to questions on Individual Supports

Do child care providers have access to informaatout meeting an individual
child’s needs in child care? Please provide exaspl

Individualized supports identified through Inventarctivities fell into three categories:
1) Consultation programs offered through CCR&R’s;
2) Specialists who are working with the child oiifigr information and consultation specific to
that child’s care, such as an Early InterventiorfE@hildhood Special Education specialist
3) Consultation services offered by a mental healttlisability-related program.

CCR&R programs offer telephone and onsite consaitatby CCR&R staff with expertise in a
variety of child care related issues. Some CCRé&4Rs® provide mentors with backgrounds in care
for children with special needs.

Six counties are served by Child Care Health Caasah projects. These projects offer
consultation to providers on an array of child teahd mental health related issues. The projects
are coordinated by, or in partnership with, loc@lIRXR’s.

The provider survey asked about individual consiolita The list below shows the most frequently
used consultation sources.

EI/ECSE Specialists 74%
Parents 58%
Mental Health Professionals 34%
Health Care Professionals 29%
Occupational or Physical therapists 34%
School Staff 25%
CCR&R staff 21%
Child Care Health Consultants 20%

Communication between a child care provider andila’s other service providers was frequently
identified as an effective strategy that made aipesmpact for the provider and the child in care
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Yet Inventory activities found that many providersl service providers are unaware that this type
of mutual consultation is a possibility.

There are mental health agencies offering individaed consultation to child care providers. For
those identified, access by providers was limitgdanget groups (such as specific centers) or a
child’s eligibility for the agency’s services. M@on Child and Family Services in Multhomah
County provided an example of an agency-based &atisn program. Services are provided to
clients of specific child care and Head Start paogg under mutual partner agreements. Morrison
mental health professionals offer training and odtaton on general mental health issues to child
care centers and Head Start teachers, and mayltahsut specific children. The Old Mill Center
in Benton County also offers consultation and tecdlrassistance to child care providers.
Generally, children must meet eligibility for belanal health services from the Center.

Provider survey results seemed to indicate thatigeos are more likely to use a specialist who
knows a child in care, relative to a more geneoalscltation program. For example, 74% of
surveyed providers said they used consultation farhild’s EI/ECSE specialists, compared to
20.5% said they used a CCR&R consultation prograrhis may suggest that there are preferences
for consultation from someone familiar with a sfiechild in care, or it may just reflect that
EI/ECSE programs are statewide. Still, CCRR-baseultation projects were consistently
reported to be helpful to providers. The Child€Health Consultation model has been formally
evaluated and found to have positive outcomes.

A number of private practice specialists were cotetd to gather information for the Inclusive
Child Care Resources database. While many sajdviiere willing to offer consultation to child
care providers, it proved to be a challenge totiflethose that have experience working with child
care providers and that would offer their serviaes cost affordable to providers and/or families.
re

In sum, both types of consultation—from a spedialilso knows the child and from a more general
consultant—were seen as filling particular typeswfport need. Inventory interviews and
community meetings indicated that, while individaahsultation is needed, it is not readily
available statewide.
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FINANCIAL ASSISTANCE

Higher costs of care for children requiring a siigaintly higher or more complex level of care was
repeatedly identified as a serious concern andoasreer to accessible care. This issue, espgciall

as it relates to the extra time and effort requbgdhe child care provider or lower adult/childioa

in child care settings, was raised at all of themgnity meetings and by most of the interviewees.
On the Provider Survey:

* In response to the question: “What would help yoadrve or better serve children with
special needs?,” 55% identified higher paymentsradaneet individual child’s needs as the
number one need.

* When asked about their concerns regarding caringhiddren with special needs, providers
most frequently identified time and attention thathild with special needs might require.

Responses to questions on Financial Assistance

For some children with disabilities, safe and apgmiate child care may involve
higher costs. What kinds of support are in plachdlp parents meet higher costs
when extra support or accommodations are required?

The Inventory Project focused on child care thaigeded on an ongoing basis, typically for
employment or student parents. Project activitestified two sources of assistance to meet
higher costs for this type of care. The first waes Oregon Department of Human Services (DHS)
Child Care Program. This is the state child catesgly program for low income working parents
and for parents involved in self-sufficiency adi®s through the Department’s TANF or JOBS
programs or receiving child care assistance thrdugbloyment Related Day Care (ERDC). The
DHS program pays child care providers at estaldishtes determined by the child’s age, type of
care, and area of the state. This includes aapseeds rate. For children with exceptionally
complex needs there is a “High Need Rate.” Theatermined individually for each child based
on a standard assessment.

The Child Care Division (CCD) Targeted Populatisaogram provides a supplemental child care
subsidy for lower income working families who hareldren with higher level needs . The
subsidy does not offset the parent payment. iftéded to only support costs that go beyond a
provider’'s customary fee. This CCD subsidy is adstered by the Inclusive Child Care Program
of the Oregon Council on Developmental Disabilities

The DHS High Needs rate and the CCD supplemergdiraited to families who meet income and
employment or student eligibility. Income mustwithin 185% of poverty level for ERDC, lower
for those families in the TANF or JOBS programg] &ss than 85% of the state’s median income
for the CCD subsidy. As a result, the majorityOyegon families are not eligible for either of the
programs.
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How do parents find out about available supportshigher costs?

Reports at community meetings and in commentsaeofi survey results indicate that parents
learn about child care subsidies through:

» Child care resource and referral programs

* Child care providers

» County developmental disability programs

* EI/ECSE staff

» Parent advocacy and support groups, and

* Friends.

Interviews, community meeting discussions and gaservey comments identified the need for
more efforts to inform parents about child caressibs that may be available to them.

What are the resources available in your commumitgssist a provider to:
* meet the costs of making their settings more aiie8s
* meet costs or accommodations or supports for iddadi children?
» offer inclusive care?

Staff of only one local CCR&R program (Multhomahu®ty) said that the program offered funds
to assist providers in meeting the costs of makieg settings more accessible to children with
special needs.

In several counties local Commissions on Childnmeeh Bamilies have offered mini-grants to child
care providers to help them make program improvésnehhese could include physical adaptations
for accessibility. Interviews indicated that thaugs are available only during limited times arat th
many child care providers do not know about thalfun

There are tax advantages for providers who investaking physical adaptations to their child care

settings. Information on these tax breaks is atél through the IRS, but the tax breaks did not
seem to be widely known in the child care community
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COMMUNITY COLLABORATION

Responses to questions on Community Collaboration

How are individuals, programs and organizatiomgoar community working
together to support inclusive child care?

Community meetings and interviews identified comityupartnerships in many parts of Oregon.
The most frequently identified partners were Consioiss on Children and Families, Child Care
Resource and Referral programs, and Local Inte@g€oordinating Councils (LICC). LICC's
advise community Early Intervention/Early Childha®pecial Education (EI/ECSE) programs.

Project participants identified a large list of ages, organizations and individuals, apart from th
three listed above, taking part in joint efforfehese tended to be community-specific, and included
child care provider organizations, parent orgaiozat county health departments, EI/ECSE
programs, community colleges, USDA child care fpoagrams, relief nurseries, Easter Seals and
individuals.

Two projects supported by Oregon’s Child Care Donsoffered specific examples of community
coordination. The PICCE (Partnerships for InclesBhild Care and Education) Project, described
under the provider training section, involves statd community partners working together to
bring inclusive child care training and supporthild care and education providers. The Child
Care Health Consultation Demonstration Program sdgealth and mental health consultation to
child care providers in six participating countiéghis project also involves multiple community
partners to develop and sustain consultation sesvic

These two projects show that community collaboratidll coalesce around a funded project. This
offers a focus and direction to shared activitielgving a specific project also provides a locus to
which new partners can connect.

What is working well? In community meetings and interviews particiggaidentified what

they thought was working well in their communitieall cited partnerships with a variety of
community organizations and individuals. Key fastor successful partnerships were funding and
commitment by partners.
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AWARENESS AND COMMITMENT TO INCLUSIVE CHILD CARE

Responses to questions on Awareness and Commitment

Are parents of children with disabilities activatpapants in community child care
planning?

About half of the participants (45 out of 89) iretimventory community meetings were parents of
children with special needs. Of the parents ceti the Parent Survey, 22 said that they were
involved in community planning on child care issu&me work in the field; others said that they
were working on local committees, support groupacdwocacy groups.

Unanswered questions on Awareness and Commitment

Two additional questions were not specifically added by Inventory Project activities:
» Does child care planning include inclusive carectnidren and youth, birth
through school age?
* |s inclusive child care for children and youth watisabilities included on local

planning committee agendas and with local planprmgesses?

Examining these would be a complementary next sgtgpecially as information from the Inventory
is used to guide community planning.

Inclusive Child Care Inventory Project Report Page



5. THEMES and RECOMMENDATIONS

In reviewing the information gathered through theluisive Child Care Inventory Project it was
apparent that some issues identified by previonsneonity input activities and research based
studies on inclusion were still relevant and incheéremedy. These included:

* Inclusive child care is often difficult to find.

» Providers are offering inclusive child care.

» There are resources out there that support inadugild care.

* Inclusive child care works!

On the following pages are themes from issues aedsirepeatedly raised or highlighted during
project meetings, interviews, work group discussj@nd results of the parent and provider
surveys. A few of the themes reflect the gapslieaime apparent when gathering together
resource information for the Inclusive Child CaresBurces database. The themes are presented in
the framework of the Caring Community elements.

Within this same framework are recommendationguture actions. Recommendations were
initially drafted by Inclusive Child Care Prograta$. They were then refined with guidance and
input from the Inclusive Child Care Committee. Reooendations are based upon Inventory
Project information, staff and committee, professidknowledge of relevant research, and
information from ICCP day-to-day work with familiesd child care providers.
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FINDING CARE

Themes

» Parents continue to struggle to find care.

» Sources for finding care considered most helpfubésents are informal: other parents or
family and friends.

» Child Care Resource and Referral (CCR&R) prograraghee primary formatommunity
resource for finding child care. Many parents whgéchildren with special needs do not
see CCR&R as a helpful resource.

 The few CCR&R'’s that offered enhanced referralgpfarents of children with special needs
reported that this was an effective strategy.

* There are providers who have the skills and witieggs to care for children with diverse

abilities and needs. Parents may have a difficuk tonnecting with those providers when
they need child care.

Recommendations

* Provide support to CCR&R'’s for enhanced referratsplarents of children with special
needs. Conduct a study of effectiveness of enlthreferrals.

* Provide ongoing training and information to CCR&RfEon strategies and practices that
help in finding and supporting care for childreritwdliverse abilities and needs.

* Increase parent education on CCR&R services.
* Increase parent education on indicators of quahtid care.

* Increase supply of inclusive child care throughvpder training and consultations,
recruitment, and other enhancements.
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PROVIDER TRAINING

Themes

* Providers, parents and service providers see tigiigis important to provider’s being able to
care for children with special needs.

* CCR&R'’s are the primary source of trainings onusdve child care or related topics. There
are pockets of inclusion training within the chilare arena.

* There is no readily available, statewide includi@aming.
0 TRAC training is the most widely available inclusiourriculum. There is support
for TRAC training, in 19 Oregon counties througk tartnerships for Inclusive
Child Care and Education (PICCE) Project.
0 Opening Doors offers a good quality training curhion.  There is no financial or
structural support for Opening Doors.

* Providers most frequently said that they need imgion specific disabilities.

* There are relevant trainings outside the child eae@a, but connections between the child
care community and the sources of these trainirggraited or nonexistent.

* The Oregon Child Care Training Calendar, CCR&R’sability Compass, and Community

Colleges offer web-based methods for finding tragsiand classes relevant to care for
children with special needs.

Recommendations

* Provide financial and logistical support for tramend providers.
* Provider financial support for follow-ups to trangi to increase actual change.
* Expand access to training on inclusion statewide.
* Incorporate inclusion skills and values into alild¢ltare provider trainings.
» Expand disability specific training opportunitiésdugh
0 Increased collaboration between State and locaiagg and across systems
regarding training opportunities.

o Established informational connections between atale providers and trainings
available outside the child care arena.
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INDIVIDUALIZED SUPPORTS

Themes

* Individual consultation is frequently identified as important support to care for children
with special needs.

» Specialists who work with a child, and know theldsispecific abilities and needs, are
generally the most used source of individual supimochild care providers. Child Care
Health Consultation, CCR&R consultation and resedeam programs, and consultation
through mental health programs are used less diténmeasons for this are not clear and
may be related to availability.

» Parents are identified as an important source a$watation.

Recommendations

* Increase opportunities for specialists to offelividal support in child care through
ongoing support of existing successful programsexansion of these throughout the
state.

* Recognize and support parents as consultants.

* Expand delivery of Early Intervention/Early ChilditbSpecial Education services offered
in child care settings.

» Expand access to professional specialists’ (méwalth, disability, health care, etc.) in
child care settings, even when it is not mandagspecially for children aged 6 and older.

* Increase identification of professionals able teofost effective consultations to child care
providers and/or individualized supports in a cluiddle setting.
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FINANCIAL ASSISTANCE

Themes

» Higher costs for accommodations or specialized asrdrequently identified as a barrier to
accessible care.

* Providers are concerned about the financial impaektra time and attention required for a
child with special needs and the potential costigher adult/child ratios.

* There are two sources of subsidies for higher cast (Oregon Department of Human
Services Child Care Program and Child Care Divisidmmargeted Populations Program).
Both are income-based and must be used for emplayongin some cases, student child
care. Consequently, the majority of Oregon parang not eligible for financial assistance
to help with higher costs.

» Access to financial support is tied to a subsidyaio individual child. There are few
sources to proactively support a provider’s abiiatyoffer inclusive child care. When
available, these are usually small, one-time gravitéch are limited in amounts available
and in times when funds can be requested. Fuithagpears that providers do not always
know of these few sources.

Recommendations

* Provide support to parents and providers to assisthigher costs, (not income based
eligibility), including help with training and indidual supports.

» Continue and increase funding for existing High éesubsidies.
* Increase funding available directly to providerstpport inclusive practices.

» Expand outreach to parents and providers aboutdiabassistance that is available through
subsidies and other funding sources.
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COMMUNITY COLLABORATION

Themes

* Some communities have good partnerships workingda®ase inclusive child care. These
partnerships always include CCR&R, and often inelpcbvider organizations, the local
Commission on Children and Families and/or Loctragency Coordinating Council. The
actual membership in the collaborative efforts @afrom community to community.

» Community collaboration tends to coalesce arousplegific project or funding sources
(e.g.: PICCE, Child Care Health Consultation)

» Child care services are not sufficiently coordidateth other services children and families
receive.

Recommendations

» Ensure that parent, provider and consultants’ atal@ issues are included in systems of
care as they are built at state, community andsziddal levels.

* Fund projects that support/increase partnershiggaiid systems.
¢ Build/maintain ongoing connections between chilceand other service providers.

* Increase information sharing on resources that@ippclusive child care

AWARENESS and COMMITMENT

Themes

» Parents and providers are interested and willingarticipate in community planning.

* Fear continues to be a barrier to accessible child for children with higher level needs (or
perceived to have higher level needs).

Recommendations

* Provide financial and logistical support for paseand providers to actively participate in
community planning as meaningful and valued pastner

* Find cost effective ways to share inclusion sucsésses.
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