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Connecticut’s early care and education agenda 
must reach beyond the reform of child care 
centers.  In 2003, a capacity analysis found that 
Connecticut could serve only 15% of its infants and 
toddlers in licensed child care spaces.1  In addition to 
the lack of capacity, many parents cannot afford 
licensed child care or simply prefer alternative forms 
of care for their infants and toddlers, such as staying 
home themselves or using home-based, unregulated 
child care.  The use of unregulated care is particularly 
prevalent among low-income and immigrant families.2  
Given the number of children who are served outside 
of child care centers, early care and education reform 
efforts must address the needs of these children too if 
the developmental potential of all children in 
Connecticut is to be maximized. 
 
Eighty-five percent of a child’s brain structure is 
formed by age three, but less than 4% of public 
investment in education and development has 
occurred by that time.3  Early brain development is 
rapid and conditions such as poverty, exposure to 
violence, and abuse or neglect can cause 
developmental delays.4  Research has shown that the 
return on a dollar of public investment is higher in 
human capital when that dollar is spent on the young 
than when it is spent on the old.5  And yet, in 
Connecticut we do exactly the opposite; public 
investments in children incrementally increase with age 
from birth through high school.6  
 
Most mothers of infants and toddlers work.  Most 
mothers return to work, by choice or otherwise, 
within the first three to five months of their 
newborns’ births.7 Welfare reform also requires 
mothers of very young children to work.  According 
to the 2000 United States Census, 59% of all mothers 
with children under one year of age were either 
employed or actively seeking employment in 1998, 

almost double the percentage from 31% in 1976.8  
Consistent with national trends, in 2001, 59% of 
women in Connecticut with children under the age of 
three were in the labor force.  
 
Connecticut should follow the lead of California, 
Washington, and now New Jersey in providing 
parents with paid leave so they can stay home 
with their newborns.  Approximately 25% of 
working women and 15% of working men lack any 
paid leave whatsoever: no paid vacation, no paid sick 
days, no paid personal days.9  Three out of four low-
wage working parents (in the bottom quartile of the 
income distribution) have no paid sick leave, 58% 
have no vacation leave, and 54% lack both vacation 
and sick leave.10  In other words, many parents simply 
cannot stay home with their children, even though 
research shows that paid family leave is associated 
with positive infant health and developmental 
outcomes, and with positive business outcomes.11 
 
High quality child care matters.  Without paid 
leave, many parents are forced to rely on child care.  
And even with paid leave, some parents may choose 
to work.  Research shows that when the quality of 
child care is equal, children of non-working mothers 
fare better on tests of cognitive abilities. It also 
shows, however, that increasing the quality of non-
parental child care can improve the cognitive 
performance of children of working mothers.12  In 
short, the quality of child care has real, measurable 
effects on child outcomes. 
 
The factors that contribute to high-quality child 
care remain consistent across settings.  Regardless 
of setting (licensed family day care; unregulated 
home-based family, friend, and neighbor settings; or 
child care centers), small group sizes, low child-to-
staff ratios, advanced teacher training, high 



 

compensation, and low staff turnover are all 
predictors of high quality child care.  For its licensed 
centers, Connecticut has high regulatory standards 
that incorporate these factors but the state’s oversight 
is weak.13  Legal but unlicensed providers in 
Connecticut are not required to meet the standards 
for licensed centers.  Policy must ensure that all 
settings in which young children are growing and 
learning, including unregulated child care and parental 
care, are receiving the supports necessary to provide 
the high quality care that promotes school readiness.    
 
Connecticut does not provide low-income 
families with sufficient financial assistance to 
afford high-quality care for their infants and 
toddlers.  There are three main state programs that 
serve children in their earliest years: Care4Kids, state-
funded child development centers, and Early Head 
Start.  The Care4Kids program provides a child care 
subsidy to low-income working parents, including but 
not limited to parents receiving cash assistance 
through Connecticut’s Temporary Family Assistance 
program. However, outdated and low provider 
reimbursement rates make it difficult for families with 
very young children to find child care they can afford, 
and particularly difficult to find child care that is of 
high quality.  State-funded child development centers, 
which also serve low-income families, are also in  
financial crisis due to low infant/toddler 
reimbursement rates.  Finally, Early Head Start, which 
provides comprehensive services for families with 
infants and toddlers (including health, education and 
family support services through home-based and 
child care center-based programs), did not expand at 
all between 2003 and 2008,14 despite research 
identifying positive outcomes associated with 
participation in this program.15 
 
Connecticut should support policies that allow 
parents to stay home and care for their own 
children, as well as policies that ensure high 
quality care for infants and toddlers in a variety of 
settings.  Such policies should include: 

• Increasing funding to develop curriculum and 
support implementation of early learning 
guidelines for infant and toddler care; 

• Increasing reimbursement rates for Care4Kids 
and state-funded development centers; 

• Including infant and toddler care in the design 
and implementation of a quality rating 
improvement system;  

• Creating incentives for providers to advance 
their care-taking skills and qualifications; 

• Coupling high standards for quality with more 
aggressive state oversight; 

• Increasing the number and education of child 
care licensing staff; and  

• Providing paid leave to parents who stay 
home to take care of newborns through: (1) a 
family leave insurance program, funded by 
joint contributions of employees and 
employers, or by employees alone and/or (2) 
an at-home infant care program, which could 
use state dollars currently invested in the 
existing Care4Kids Child Care Subsidy 
Program (simply diverting them to the stay-at-
home parent, instead of sending them to a 
child care provider). 
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