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FOR CULTURAL COMPETENCY
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The experiences of early
childhood lay the foundation
for a lifetime of development.
Few settings offer greater
opportunity for improving our
nation’s health than the child
care environment.

Non-parental child care settings — where many
young children spend a good portion of their child-
hood — provide a unique forum for shaping those
experiences. Although child care provided in the
home of the provider (“family child care”) is just
one just one child care setting within the larger
early care and education landscape, it is a vitally
important one for addressing issues of equity and
health equity in the lives of millions of children.
Because cultural identity and the ability to develop
positive cross-cultural relationships is important
both for individual and community health and
wellness, understanding how support for culture
and cross-cultural skills are integrated, or not, into
child care environments is a key part of the debate
about what constitutes “quality” child care.
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Why Family Child Care Matters

Family child care settings are unique in that they typically consist of a sole caregiver providing
care in a private home, usually for small groups of children with widely varying ages. Family
child care providers often charge less compared to centers, and they reach large numbers of
children — some reports estimate nearly fifty percent of children receive care from home-
based providers.' In addition, family child care providers and the families they serve are often
from the same communities, which are more likely to include higher percentages of priority
populations.? Family child care providers are more likely than centers to be in rural areas, and
to provide services that many low income families need such as affordable infant care, extend-
ed hours or non-traditional hours, and culturally and linguistically diverse care.® For example, a
recent Migration Policy Institute report noted that 18% of early care and education workers are
immigrants and 23% speak a language other than English at home, and that these workers tend
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to work in home-based settings.* As immigrant and refugee families with children continue to
increase throughout the United States, linguistically and culturally diverse child care providers
are a valuable resource for communities.> They provide important support for children who are
dual language learners — they can help to build skills in home languages and English, support
children in bridging and navigating between home and school cultures, and “[foster] trusting
and respectful relationships with families."®

Additionally, family child care providers are small business owners, supporting themselves and
their own families, and contributing to the local economy. As representatives of the communi-
ties they serve and as small business operators, family child care providers are a litmus test for
the health of their communities — if they are not healthy and successful, it is likely their com-
munities are experiencing similar challenges.

Child Care Aware of America Defines Child Care Settings as Follows:

1 Child care centers provide care for children in groups and generally operate out of non-resi-
dential, commercial buildings. Centers are larger and enroll more children than a family child
care provider. They are usually divided into groups or classrooms of similarly aged children.”

2 Family, Friend, and Neighbor Care is provided in the child's or caregiver's home by a person
who is a relative, friend or a babysitter or nanny. These programs are typically legally exempt
from regulations and may not be required to meet health, safety and training standards unless
they care for children who receive government child care subsidies.®

3 Family Child Care Homes — This type of care is known by many different names, including
Family Child Care Home, Licensed Child Care Home, Licensed Group Family Child Care Home,
Legally or License-Exempt Home, Certified Child Care Home, Registered Child Care Home or
Family, Friend and Neighbor (FFN) Care, depending on where the provider lives and the regu-
lations in the state. Family Child Care Homes may also be classified as a Large or Small Family
Home, depending on the maximum number of children in care.’

Child care settings are defined by each state, usually through statutes and regulations.”® As
these definitions indicate, many types of child care providers are required to be licensed or reg-
istered. Some types of providers are legally exempt from these requirements, although other
legal standards may still apply to them. For more information on each state's legal definitions
and exemptions for child care settings, please visit: http://www.publichealthlawcenter.org/re-
sources/healthy-child-care.
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Addressing Culture in Child Care Settings

“Care, especially of young children in childcare settings, is not a neutral social process but also
reflects assumptions in each society about how children should behave, be disciplined, fed, and
educated, as well as how love should be expressed....”" -Lynet Uttal

Culture is deeply entwined with human identity and is an important part of health and well-
being for children.”? Culture goes beyond race, ethnicity or nationality. It also includes “age,
gender, sexual orientation, disability, religion, income level, education, geographical location,
or profession.”™ The ability to develop positive interpersonal relationships across cultures is an
important life skill that supports community building and community wellness. This work is far
from easy — it requires recognition and examination of both explicit and implicit bias, the roles
of racism, sexism and other forms of discrimination, and the role of historical trauma, among
other issues. However, the potential rewards are great.

www.publichealthlawcenter.org Examining Licensing for Cultural Competency p_


http://publichealthlawcenter.org/
http://www.publichealthlawcenter.org
http://publichealthlawcenter.org/

PUBLIC HEALTH
LAW CENTER

at Mitchell Hamline School of Law September 2017

Box A: What Is Cultural Competence?

"“Cultural competence” can be defined in different ways.

The National Center for Cultural Competence describes culturally competent organizations as those that:

e have a defined set of values and principles, and demonstrate behaviors, attitude policies and struc-
tures that enable them work effectively cross-culturally.

e have the capacity to (1) value diversity, (2) conduct self-assessment, (3) manage the dynamics of dif-
ference, (4) acquire and institutionalize cultural knowledge, and (5) adapt to the diversity and cultural
contexts of the individuals, families and communities they serve.

e incorporate the above in all aspects of policy making, administration, practice, service delivery and
systematically involve consumers and families."

The National Association of Social Workers defines it as:
[T1he process by which individuals and systems respond respectfully and effectively to people of all
cultures, languages, classes, races, ethnic backgrounds, religions, spiritual traditions, immigration
status, and other diversity factors in a manner that recognizes, affirms, and values the worth of individ-
uals, families and communities and protects and preserves the dignity of each.”

The federal Substance Abuse and Mental Health Administration (SAMHSA) uses this definition:
Cultural competence means to be respectful and responsive to the health beliefs and practices — and
cultural and linguistic needs — of diverse population groups. Developing cultural competence is also
an evolving, dynamic process that takes time and occurs along a continuum.'

The BUILD Initiative describes child care programs that address cultural appropriateness as follows:

e They support home language learning, when the child’s home language is other than English;

e They incorporate elements of the child’'s home culture into the day-to-day experiences of the children
in child care;

e They adopt approaches to learning consistent with the children’'s home culture and that culture's ap-
proaches to learning; and

e They support children's learning about their own culture and about other cultures in ways that both affirm
children’s own cultures and show tolerance and appreciation for children and adults of other cultures.”

The National Research Center on Hispanic Children & Families found that culturally competent organiza-

tions foster:

e Critical awareness/knowledge: an awareness of one’s own knowledge and biases of culturally diverse
populations;

e Skills development: effective communication and skills that foster trust with individuals from diverse
backgrounds; and

e Organizational supports: organizational systems and policies that facilitate practices that are respon-
sive to the varied needs of diverse families.”®
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One important way that cultural identity and cross-cultural skills are relayed to children is
through child rearing practices, both at home and by child care providers and other caregivers.
Functioning at their best, family child care providers make it possible for parents in underserved
communities to go to school or to work while helping children — many of whom might be at-risk
— to develop habits, resiliency and build cultural competency skills so they have the best chance
to be ready to succeed in school and life. As one report focused on school readiness notes,
“"When the community does not offer competent services and supports for diverse families and
children, families may be less likely to participate in the community, and access needed ser-
vices; thus, potentially compromising the child’s readiness for school.”” These concerns apply to
all child care providers, but family child care providers may warrant particular attention in light
of their unique characteristics and the populations that they both serve and represent.

In recognition of the importance of cultural competency, several states require or encourage
providers to apply cultural competency principles to their programs. At the same time, as noted
above, many family child care providers are culturally and linguistically diverse and thus already
have skills and expertise in cross-cultural relationship building. However, these providers may
also need support or flexibility to thrive within a regulatory system that often itself may be
lacking in comprehensive cultural competency skills. For example, provider licensing and train-
ing may not reflect the childrearing practices of communities who are not from the dominant
(Western, Eurocentric, white) culture, which could make it more difficult for many children to
get the vital support of continuity of care between their home cultural contexts and child care
settings.?® Home-based providers who are not raised in the dominant culture “introduce[] dif-
ferent cultural ideas about childrearing into [their] ... care work.”?" A study of Latina immigrant
home-based providers navigating the child care training and licensing system for the first time
found that many of these providers questioned the U.S. emphasis on individualism as opposed
to belonging to a family and family relationships.?> These providers also felt that their values and
perspectives were not acknowledged or respected by the training and licensing process.?® Simi-
larly, families come to child care with their own “cultural values and practices that assert them-
selves as the ‘right way' to raise children.”?* Cultural and linguistic diversity can both complicate
and enrich interactions between families and providers; and between providers and inspectors.®

At present, although many states address issues relating to culture and language in their child
care licensing standards in some way, few states are doing this in a comprehensive way. Some
states are also beginning to address issues of cultural competence through voluntary quality
rating programs (such as Quality Rating and Improvement Systems (QRIS)% programs) and
other policy levers relating to child care. Which type of policy lever is better to use, or even
whether law and policy are the best tools to address issues of culture and cross-cultural skill
development, are important foundational questions that need additional exploration.
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This resource seeks to lay some of the groundwork for this discussion by highlighting how exist-
ing family child care licensing provisions are addressing (or not addressing) cultural competen-

cy. The examples discussed below should not be viewed as best practices; they were selected to
illustrate current practices, and to provide a starting point for a deeper discussion. Whether or
not licensing is an efficient and effective strategy to achieve these goals deserves careful con-

sideration, especially in light of the unique characteristics of family child care homes.

Box B: Multicultural Principles for Early Childhood Leaders

(adapted from Early Childhood Learning & Knowledge Center, U.S. DHHS)?

The US Department of Health and Human Services “Multicultural Principles for Early Childhood Leaders”
support incorporation of culturally relevant and diverse programming and practices into Head Start pro-
grams, and are a useful model for all child care systems and services.?®

Principle 1

Principle 2

Principle 3

Principle 4

Principle 5

Principle 6

Principle 7

Principle 8

Principle 9

Principle 10

Every individual is rooted in culture.

The cultural groups represented in the communities and families of each [family child care]
program are the primary sources for culturally relevant programming.

Culturally relevant and diverse programming requires learning accurate information about
the cultures of different groups and discarding stereotypes.

Addressing cultural relevance in making curriculum choices and adaptations is a necessary,
developmentally appropriate practice.

Every individual has the right to maintain his or her own identity while acquiring the skills
required to function in our diverse society.

Effective programs for children who speak languages other than English require continued
development of the first language while the acquisition of English is facilitated.

Culturally relevant programming requires providers who both reflect and are responsive to
the community and families served.

Multicultural programming for children enables children to develop an awareness of, re-
spect for, and appreciation of individual and cultural differences.

Culturally relevant and diverse programming examines and challenges institutional and
personal biases.

Culturally relevant and diverse programming and practices are incorporated in all systems
and services and are beneficial to all adults and children.
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State Licensing Provisions that Address Culture in Family
Child Care Homes

The provisions identified below raise several questions for consideration. For example, are cur-
rent approaches tailored to the unique aspects of family child care homes, e.g. a setting with a
staff of one? Or are they simply imported from standards originally developed for center-based
care? Are parents cast as active participants, or as passive recipients of information? Are
multi-lingual providers supported and valued? Or are they merely viewed as possibly deficient
in English language skills? Is adequate flexibility built-in for providers who are themselves
linguistically and culturally diverse? Is there a shared understanding across parents, providers,
and regulators as to what concepts such as “cultural sensitivity” or “cultural appropriateness”
mean? Are these ideas being implemented and assessed consistently? What are the standards
for cultural competence for inspectors? How are regulations implicitly or overtly based on the
customs and values of one culture (Western, Eurocentric) over others? And, most importantly,
how do children benefit? How could we do better?

Setting the Stage — Statements of Purpose, Key Definitions

From a legal drafting perspective, it is a good practice to include a statement of purpose, goals,
or intent, as well as definitions of key terms in licensing laws. This allows policymakers, reg-
ulators, providers, parents, and other stakeholders to better understand the goals and scope
of the law.? A statement of the mission or goals of licensing standards for family child care
can provide insight into the rationale for openly addressing and elevating culture in child care
policy. This kind of statement can set the “frame” for how the provisions should be interpret-
ed. A few states have included these kinds of statements in an introduction to regulations or a
statement of desired outcomes for licensing standards.

Theme/Topic
State Identified in Law Examples of Purpose/Goals/Intent Statements

MA Introduction to The child care agency has sought to establish standards that support high
Regulations quality early education and out of school time programs that reflect the di-
versity of the Commonwealth; strengthen families; and help children learn
and grow physically, socially, emotionally, and educationally.3°

KS Statement of Diversity. It is the goal of the state to strive wherever possible to provide
Desired Outcome child care in an integrated setting where children with various needs and of
various income levels and cultures are cared for together.™
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Although defining the concept of culture is challenging, including definitions for specific terms
in licensing provisions that address culture can help reduce confusion and subjectivity. For
example, if not defined, terms like “culturally sensitive” and “developmentally appropriate”
invoke a wide range of meanings that can lead to inconsistent policy implementation and
assessment. At present, few, if any, states provide comprehensive definitions of terms used in
provisions related to culture and language. Definitions of key terms related to child language
development and acquisition in linguistically diverse child care are also imprecise or lacking
altogether. For example, the undefined term “bilingual” is often used as a catch-all word for
children and families that speak languages other than English.*

State Examples of Definitions

co "“Culturally sensitive” — To encourage, share and explore the differences and similarities of heritage
and culture, and its effect on learning, values, and behavior.>

co "Developmentally appropriate” — To provide an environment where learning experiences are
meaningful, relevant, and are based upon a child’s individually identified strengths and weakness-
es, interests, cultural background, family history and structure.3*
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Parental Involvement

Parents are a recognized key source of knowledge of native languages, culturally relevant pro-
gramming, and child rearing customs (see Box B: HHS Principles 2-3). Consistency with home
cultures and languages is important for the development of resilient children with healthy
cultural identities and skills (see Box B: HHS Principles 1, 4-6). Thus, connecting with parents is
key. Below are some examples of how states are addressing this goal.

Theme/Topic
State Identified in Law Examples of Provisions Addressing Parental Involvement

DE Parent A licensee shall discuss the following information with parents/guardians
Communication during the enrollment process and as needed:

e Explain nondiscriminatory practices and show respect for each family
and culture

e Ask about each child's culture and community and discuss how to support
these child care practices, especially concerning infants and toddlers.?®

MA Family Involvement The licensee must support and encourage a partnership with and the in-
volvement of parents in the early education and care of their children.3¢

MA Parent The licensee must develop a mechanism for and encourage ongoing com-
Communication munication with parents, and must be able to communicate effectively with
families whose primary language is not English or who require alternative
communication methods.>

VT Respect for The provider shall consult with parents about care practices specific to
Diversity their children’s culture and community and provide as much consistency as
possible in family child care home practices for each child.3®

Respect for Each Child’s Culture and Identity

Children come to care with the language, food preferences, and cultural practices or habits that
their home caregivers have imbued them with since birth. Culturally responsive care respects
parents’ childrearing preferences and recognizes family culture as a source of strength for
young children.*® (See Box B: HHS Principles 1-2, 4-7.) Delaware's laws address this in part by
prohibiting family child care providers from “making negative comments about a child’s looks,
ability, ethnicity, family, or other personal traits.”*° Other approaches are identified below.

www.publichealthlawcenter.org Examining Licensing for Cultural Competency p_10


http://publichealthlawcenter.org/
http://www.publichealthlawcenter.org
http://publichealthlawcenter.org/

PUBLIC HEALTH
LAW CENTER

at Mitchell Hamline School of Law

September 2017

State

HI

MA

MA

PA

VT

VT

Theme/Topic
Identified in Law

Emotional
Development

Interactions Among
Educators and
Children

Curriculum

Daily Activities

Respect for
Diversity

Respect for
Diversity

Examples Relating to Respect for
Children’s Cultural and Personal Identity

Providers shall respect each child's cultural, ethnic, and family background,
as well as the child’s primary language or dialect.*

Educators must be nurturing and responsive to children by: providing at-
tentive, consistent, comforting, and culturally sensitive care.*?

As appropriate, children must participate in the development of a learning
plan and the plan must provide for opportunities to explore issues of cul-
tural, social and individual diversity while developing awareness, accep-
tance and appreciation of differences; such as gender, language, culture,
ethnicity, family composition and differing abilities.*

Daily experiences shall recognize the child as an individual and give some
choice of activities that respect personal privacy, life-style and cultural
background.**

The provider shall consult with parents about care practices specific to
their children’s culture and community and provide as much consistency as
possible in family child care home practices for each child.*®

The environment shall be respectful and reflect an understanding of the
diversity of families, cultures, and ethnicities attending the family child care
home and those persons in the surrounding communities.*¢

Some state licensing provisions also address showing respect for the cultures and values of
children and families in connection with specific child rearing practices or situations, including
food, infant sleeping arrangements, and toilet training. (See Box B: HHS Principles 6 and 8.)

It should be noted however, that these and other licensing provisions can sometimes clash or
seem to create dissonance with other values and priorities of the child care regulatory culture.
For example, food safety concerns may restrict or inhibit providers from serving some types

of culturally-relevant foods to children such as home-caught fish or game; or culturally-rele-

vant fruits or vegetables. This can occur through a direct restriction or interpretation of a food
safety or licensing restriction. It can also happen indirectly, including through disallowance or
discouragement of reimbursement through the Child and Adult Care Food Program (CACFP)—

an important subsidy for supporting availability of nutritious food in child care programs.*” For
instance, the CACFP Buying Guide, which helps providers understand how much of an item
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they must purchase and prepare to meet the reimbursement requirements, focuses heavily
(although not exclusively) on foods specific to a Western, Eurocentric diet.*®

Safe sleep practices for infants is another point of tension.* Sleep practices and environment
have been tied to the prevalence of Sudden Infant Death Syndrome (SIDS), with recommended
safe sleep practices including placing infants on their backs, on a firm surface without fluffy,
loose bedding, in a location that is near but separate from where parents or other caregivers are
sleeping.®® Some states are exploring how to teach about and harmonize safe sleep recommen-
dations with culturally specific practices. Oregon has a regulation stating: “Sleeping arrange-
ments shall be appropriate to the cultural background of the infant, with individual bedding ap-
propriate to the season.”” More information is needed to understand how this kind of regulation
is being interpreted and implemented, and how to most effectively provide culturally relevant
training and technical assistance to providers and parents, as well as about how to support both
cultural practices and recommended safe sleeping practices.

Theme/Topic
State Identified in Law Examples Relating to Specific Practices

MS Nutrition Parents shall be involved in the nutrition component of their child-care
facility.>?
MS Nutrition Foods shall be provided in quantities and meal patterns that balance
Program Goals energy and nutrients with children's ages, appetites, activity levels, special

needs, and cultural and ethnic differences in food habits.>
WA Nutrition Staff must be respectful of each child’s cultural food practices.>*

WA Toilet Training The licensee must use: (1) positive reinforcement; (2) culturally sensitive
methods; (3) developmentally appropriate methods; and (4) a routine
developed in agreement with the parent or guardian.>®
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Building Cross-Cultural Skills

Related to the idea of respect for the home cultures and values of children and their families is
respect for the cultures of other people. (See Box B: HHS Principles 3, 7-10.) Below are some
examples of how states are addressing this principle.

Theme/Topic
State Identified in Law

HI Provider Behavior

MA Curriculum

MA Social Competence

VT Respect for
Diversity

Examples Relating to Understanding and
Respecting Differences Between People

Providers behave in ways which help the children develop attitudes of
respect for all other persons as individuals and develop an appreciation of
ethnic and cultural diversity.>®

As appropriate, children must participate in the development of a learning
plan and the plan must provide for opportunities to explore issues of cul-
tural, social and individual diversity while developing awareness, accep-
tance and appreciation of differences; such as gender, language, culture,
ethnicity, family composition and differing abilities.>’

Educators must support children in the development of social competence by:
helping children to understand and respect people different from themselves.>®

The environment shall be respectful and reflect an understanding of the
diversity of families, cultures, and ethnicities attending the family child care
home and those persons in the surrounding communities.>
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Building Culture and Cross-Cultural Skills into Daily Activities and Materials

Cross-cultural skill development can be implemented through provisions that require providers
to incorporate a variety of cultures into daily activities and materials. (See Box B: HHS Princi-

ples 4, 8,10.) Several states have these kinds of requirements. At times they specifically refer
to the cultures of children in care or cultures that children are familiar with; in other cases, they
merely refer to a “variety” of cultures.

State

KS

VA

Wi

State

co

DE

MD

OK

VT

Theme/Topic
Identified in Law

Activities

Activities

Activities

Theme/Topic
Identified in Law

Materials and
Equipment

Activities and

Interactions

Materials and
Equipment

Musical
Equipment

Materials and
Equipment

Examples Relating to Activity Planning

Each licensee shall provide daily activities that promote healthy growth
and development, taking into consideration the cultural background and
traditions that are familiar to the children, and incorporate both indoor
and outdoor activities that are appropriate for the ages and developmental
levels of the children in care.®®

Caregivers shall provide age-appropriate activities for children in care
throughout the day that reflect the diversity of the enrolled children’s fami-
lies, culture, and ethnic backgrounds.®

A provider shall plan activities so that each child may be exposed to a
variety of cultures.®?

Examples Relating to Equipment/Materials Requirements

Variety shall exist in toys, books, and pictures.®

A licensee shall provide activities and materials that reflect children’s cul-
tures and communities, including both familiar and new materials, pictures,
and experiences.®

Activity materials and equipment shall be culturally sensitive and represen-
tative of the children in care.®®

Tape or CD player and a variety of tapes or CDs, e.g., classical, jazz, rock-
n-roll, children's songs, country, gospel, multicultural. A variety of musical
instruments, e.g., drums, rhythm sticks, cymbals, tambourines, castanets,
hand bells, maracas, xylophone, rhythm rain stick and small player piano.®®

Toys, materials and equipment shall reflect children's cultures and commu-
nities and foster awareness of other cultures and communities.®’
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Provider Training and Education Requirements/Goals

Some states have licensing provisions that require or encourage providers to complete training
relating to cross cultural skills and cultural diversity. Additionally, some state laws also require that
training or professional development opportunities are available for linguistically diverse provid-
ers. These types of requirements demonstrate an understanding that a provider pool that reflects
the community and languages spoken in the community is beneficial to children and families,

and provide support for linguistic and cultural diversity.s® (See Box B: HHS Principles 6-7, 9-10.)

Theme/Topic
State Identified in Law Training and Professional Development Standards

MA Workforce The licensing agency’s annual workforce development plan shall consider
Development Plan inclusion of professional development opportunities that are provided in
languages other than English.®

NY Cultural Knowledge Training for providers must include the principles of child development
which includes cross cultural skills and knowledge.”

SD Cultural Knowledge A family day care provider may select cultural diversity as an elective train-
ing topic.”
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Children’s Linguistic Skill Development and Provider English Proficiency
Requirements

Care for children with a home language other than English requires licensing approaches that

balance: the need for a culturally and linguistically diverse provider pool; continued home lan-
guage development to maintain family connections and cultural identity; and English language
acquisition to foster school readiness.”? (See Box B: HHS Principles 1, 4-7.)

Few, if any, states currently address the needs of dual language learners in family child care

home settings in any depth.

State

CT

co

MA

MA

MA

Theme/Topic
Identified in Law

Care of Bilingual

Children

General Language
Acquisition

English Curriculum

Children's Records

Parent
Communication

Examples of Provisions Relating to
Language Skills, Including English Fluency

The provider shall have an understanding and respect for the needs of chil-
dren and their families who are bilingual and/or whose culture may differ
from their own.”®

Provider(s) shall respond to children’s attempts to communicate, using
culturally sensitive eye contact and making an effort to create two-way
conversation.”

The licensee must provide a well-balanced curriculum of specific, planned
learning experiences that support the social, emotional, physical, intellec-
tual and language development of all children. The curriculum must include
goals for the knowledge and skills to be acquired by children including
English language arts.”

Information required at admission includes primary language of the child
and parent(s), if other than English.”

The licensee must develop a mechanism for and encourage ongoing com-
munication with parents, and must be able to communicate effectively with
families whose primary language is not English or who require alternative
communication methods.”
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English Only and Similar Language Requirements

In contrast, states that only provide licensing information and trainings in English essentially have
a de facto English language requirement. Moreover, explicit English language proficiency standards
for family child care home providers can pose an additional barrier to licensing for linguistically
diverse providers, and fail to acknowledge the value of their skills and perspectives. Tennessee,
for example, has this requirement: “A primary caregiver shall be able to read and write English.””8

Virginia also has this example:
Caregivers shall be able to speak, read, and write in English as necessary to:
e Carry out assigned job responsibilities, and
e Communicate effectively with emergency responders.”

If there is a question about whether or not a caregiver has the required English literacy
skills, the inspector may give the caregiver simple material printed in English and ask her
to read it.®°

The stated goal of Virginia's English literacy requirement is child safety: “Caregivers need
English literacy skills in order to perform essential functions to protect children’s health and
safety, such as reading warning labels on chemicals, instructions on a fire extinguisher, instruc-
tion and authorization forms, etc. ... [and to deal] with poison control and emergency response
(911) personnel.”® Child safety is of course essential, but these standards and guidelines make
linguistically diverse providers vulnerable to on-the-spot tests by individual inspectors, who
may or may not have the training needed to consistently assess literacy and language skills.
Moreover, although this may be addressed somewhere outside of these standards and guide-
lines, the standards and guidelines themselves appear to lack other provisions that reflect or
affirm the value of having linguistically diverse providers available for children in Virginia. At
the time this issue brief was written, Virginia is considering expanding this literacy require-
ment to centers and family child care providers as part of eligibility requirements for federal
subsidies. Child care advocates have expressed concern about how expanding this require-
ment will impact availability of child care, particularly for immigrant and linguistically diverse
families. As one county human services director observed, “[B]y writing it into the code, you
are drawing a firm line in the sand, and you get into the issue of how much English is enough.
She said she would be sorry to lose a very good child-care provider whose English may be
‘shaky."¢? Contrast Virginia's approach with Massachusetts. Massachusetts regulations re-
quire providers to support children in building English language arts, but also require providers
to be able to effectively communicate with families whose first language is not English.®
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Using Policy to Address Culture — Including Both the How
and the Why

Regardless of whether policy is the best instrument to address complex questions of culture and
language in child care settings, it is currently being applied in this way. Thus, examination of how

policy could be better structured to address this challenging and highly subjective area is war-
ranted. One improvement could be to make sure that policies address both the “the how” and
“the why" of required child care practices.®* A policy such as “provide culturally sensitive books”

lends itself to simple assessment on a checklist, but can alienate providers and lead to common

pitfalls like reinforcing stereotypes, and trivializing cultural and linguistic differences.®> Policies
that provide a rationale such as “to empower all children to become knowledgeable, caring, ac-

tive citizens in the multicultural and linguistically diverse world around them” can help providers
drill down to the intended benefits of the practice for the children in care (see Box C).8¢

Box C: Assessing of the “How” and “Why” of Culturally Competent Child Care

How

Why

Policy

Activity materials and
equipment shall be culturally
sensitive and representative
of the children in care.’’

The program shall provide
an environment and expe-
riences which are aimed at
promoting the individual
child's physical, intellectual,
emotional, and social
well-being and growth.®®

Possible Outcome Measures

@ Cultures and ethnicities of all families in the program are
reflected in reading books and other educational materials®®

In a culturally competent early childhood program, most children
are observed:

Q Smiling and being playful

@ Playing in most areas of the learning environment.
@ Actively engaged in planned learning activities
® Approaching adults and initiating engagement

o Spontaneous and expressive in their way

@ Using their first language®

www.publichealthlawcenter.org
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Conclusion

Family child care settings represent an essential but underutilized and undervalued sector of
early childhood education. Family child care providers can be thought of as “first responders”
for community health because they are often on the front lines of the social determinants of
health, right along with the children and families they tend to serve. Ensuring that the cultures
and languages of children and child care providers are affirmed and supported, and strength-
ening the capacity of family child care providers to foster skills in cross-cultural relationships,
are not straightforward or easy tasks. The examples provided in this issue brief provide insight
into how cultural competence is reflected and supported, or not, in current licensing standards
for family child care programs. Whether licensing is an efficient and effective tool to achieve
these goals, and how best to use it, deserves careful consideration and debate.
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