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Approach

The model and tools have been designed based on research into cost elements and planning mechanisms in Jamaica.  The model is not a “Jamaican model” as such as it does not reflect the current services or levels of investment within the sector as a whole.   Based on what we have found in Jamaica, and applying minimum standards gleaned from research, we have developed a draft for costing improved services.

A team of three consultants (an economist; a special education specialist and early childhood service manger, and an early childhood policy and programming specialist) undertook the following activities:

· The identification of service costs within the Jamaican early childhood sector.  
· The development of a financial model based on Jamaica identifying the relevant costs of service delivery models and interventions against defined standards

· The identification of fiscal tools necessary for recognizing early childhood as a separate sub-sector.

The development of the model involved a significant review of literature both from models already in existence and also theoretical constructs in the field.  This involved books not just on early childhood development but also on cost and management accounting principles, project feasibility studies, economic aspects of project appraisal and models of cost-benefit analyses. Of particular value were the models developed by the Inter-American Bank and the World Bank.  

Jamaica has undertaken a strategic review of early childhood services within the framework of the Caribbean Plan of Action for ECD, resulting in the production of models for service delivery and resourcing of the ECD sector. We drew on these documents and on the annual household survey data collected in Jamaica to examine useful fiscal tools.

One or two examples of each type of early childhood service were visited to construct a profile of the financing and operation of the services.  The process and outcomes of construction of minimum standards of quality in Jamaica were examined in light of other experiences in the region to regulate and improve services.  Meetings and “brainstorming” sessions were held with early childhood and parenting trainers and service providers to identify the characteristics of early childhood interventions required to make a difference in outcomes for children. 

The development of the financial models included the following steps:

· Theory Formulation & Building
· Filtration of Variables
· Adaptation and adjustment of formulae
· Template designs
Guide to using the sections

There are six sections as follows:

Section 1: What does “good enough” ECD comprise?
This section explores what is involved in creating the early childhood sector financing and investment model that will answer two questions: the first posed, hypothetically, by any Minister of Finance in the region - “What will ECD cost?” and the second posed hypothetically by Ministers of Education and of Health - “What are the ECD interventions that will make a difference in outcomes for children?”   We outline six phases in the life cycle in which early childhood interventions and/or services are needed and identify the elements that need to be costed in each.

Section 2:  How do we cost “quality” ECD interventions?
In this section we describe service models for the first phase in the life cycle with specific interventions detailed for the following five phases. For each model and intervention minimum standards are applied for costing purposes including adult-child ratios. The rationale for the standards applied reflects the intention of legislative, regulatory and policy reform in ECD in the region in general. Specific research evidence, either within the region or from international literature, is cited for reference.  We explore the factors affecting the cost of provision for children and parents described as being vulnerable (defined as being those at risk of not being able to benefit from an ECD intervention without specific support and adjusted and/or additional resources).

Section 3:  The Costing Model for ECD supports, interventions and services
In this section an ECD Costing Model is introduced to cover essential supports, recommended interventions and services. A customized spreadsheet designed in Microsoft Excel 2000 is provided.  It provides the requisite costs of four types of early childhood service delivery models to be provided at a minimum standard of education, care and development: Pre-schools/Nursery Schools and Pre-school Classes,  Day Care Centres, Special Education Services in Centres/Schools and Home Visiting Programmes.  The standardized industry costs (both on per unit and per unit of time basis) are critically discussed. In addition, loan sheets and country summary sheets are prepared for use.

Section 4: Planning early childhood financing and investment at national level

This section describes mechanisms and processes for calculating and identifying the other cost elements to be included in an early childhood financing and investment plan at national level. These include the costs associated with implementation of the proposed interventions in all phases, increasing access to services and interventions by vulnerable children and parents, and taking services and interventions to scale, assuming a commitment to universal provision over a stated period of time. This section outlines important and necessary elements for the development of a comprehensive early childhood financing and investment plan at the national level.

Section 5:  Making the case for investment in ECD (to follow)
This section introduces the value of using cost benefit valuations to address and answer the questions policy makers raise: Why spend this money? When will social costs be recovered?  Steps are indicated to guide how to quantitatively and qualitatively assess the impact of resource usage in the sector to society. 

Section 6: Who pays for ECD?  (to follow)

This section explores the issues influencing the levels of contribution to ECD services by the public sector, parents, and private sector sponsorship.  

Introduction: 
Why develop a model for financing and investment in 



early childhood development?

1. Policy mandate in the CARICOM Region

Since the Caribbean Plan of Action for Early Childhood Care, Education and Development was adopted by CARICOM Heads of Government in July 1997, signatory countries have made little progress developing comprehensive strategies for financing and investment in the early childhood development (ECD) sector as a whole. 

In addressing a situation in the region in which there was grossly inadequate private and public financing for ECD services, the Plan cited research in the Caribbean region and elsewhere in the world that demonstrated significant gains on ECD investments in terms of school participation, completion and achievement, and reduction in costs to society of remedial and rehabilitative actions.   

Since the Plan was adopted, research in Jamaica
 to understand the contributing factors to grade repetition and primary school failure followed a national sample of children entering primary school in 1999 over three years to identify the factors that affected the children’s outcomes in school. The five strongest factors to emerge were as follows:

· Socio-economic status

· Parental education

· Parental stress

· Reading books

· Early childhood experience

The findings of this research study indicated two extremely important policy implications:

· Efforts to improve child outcomes must be comprehensive

· These efforts must begin early as time worsens effects

2. Lack of progress in implementation of financial and investment planning

There has been progress on nine of the ten areas of the Caribbean Plan of Action, in some countries quite remarkable progress in policy development, legislative reform, inter-ministerial and inter-sectoral mechanisms for resource management, training and certification, capacity building, planning and national research.   But we appear to have fought shy of examining the budget allocations for ECD as a whole sector and to develop national investment plans. The vision under the Plan is for two distinct ouputs:

· A financial plan in existence for investment, social development planning and policy implementation for the poor that identifies the estimated costs for each service and funding of all ECD programmes
· Allocations to each type of service delivery and each phase of education are made in an equitable and transparent manner.

The specific actions and strategies suggested in the Plan are as follows:

· Overhaul budget allocations for ECD and place on an equitable basis with other education allocations, identifying areas and targets for investment in collaboration with ECD providers
· Initiate joint financial planning with private sector, donors and international finance institutions
· Evaluate cost effectiveness of ECD service models being piloted in areas of the country in priority need
· Estimate costs of improving ECD services, including pay, staff-child ratios, harmonization between sectors and expanding coverage/access.
· Determine the capital and recurrent needs of the ECD sector in line with national policy direction
· Identify sources of funding for the ECD sector by exploring debt relief swaps, loan funds, grants and fund raising activities
· Develop plans for expansion of services
The expected outcomes of the designation of budget allocations for ECD services and the investment plan are as follows:

· Clarity of funding and financial targeting for ECD will increase efficiency and reduce costs to parents on low incomes and increase learning resources
· Structural involvement of private sector agencies, donors and international finance institutions in a coordinated investment strategy will assist in the targeting of resources to areas most in need and raise confidence in the service management that developments are being well directed and accounted for
· Expanded services
3. Opportunity for support from the Child Focus II Project

This Caribbean regional project
 to strengthen early childhood development is being implemented in support of seven countries of the Caribbean (Jamaica, Suriname, Guyana, Trinidad and Tobago, Bahamas, Barbados and Belize) with funding from the Inter-American Bank.

To give impetus to the work required to construct ECD sector financing and investment plans, the Project has undertaken the construction of a draft model and tools for undertaking the task. The Project will be supporting two country case studies in 2004 in which it is hoped that the draft model will serve as a “lens” through which the ECD sector can be viewed, and that the tools will be helpful in the construction of national financing and sustainability profiles and plans.

Section 1: 
What does “good enough” ECD comprise?

The objective of creating the early childhood sector financing and investment model is to devise a means of answering the questions “What will ECD cost?” posed, hypothetically, by any Minister of Finance in the region.  W e also have to answer another question posed hypothetically by Ministers of Education and of Health: “What are the ECD interventions that will make a difference in outcomes for children?”  

“What will ECD cost?” 

Only part of the question implies quantity or coverage:  just exactly how many schools, teachers, practitioners, early childhood centres, supports to parents of young children, books and learning resources does it take to cover the population of children in early childhood now and to meet future projections? 

The question also entails access:  can children access what is provided at home, in centres and schools?   If not, what are the specific needs of children of differing abilities, minority groups and those of differing socio-economic backgrounds and geographic locations? Do we know which obstacles are obscuring or prohibiting access? Can we remove them?

The question also addresses quality:  is parenting “good enough” to make a difference for children’s development?  Are the teachers and practitioners using the kind of learning methods that work?  Are the centres and schools adequately equipped? Are beneficial ratios of practitioners to children in operation? What are the children learning both informally and formally?  Are records kept and evaluations performed?

Lastly the question has to include 
supporting environment: is there regulation, policy, employment flexibility and public education in place to raise standards, inspire better parenting?  Do community development and employment initiatives include components that support early childhood development?  Do the mechanisms for planning include application of research on early child development? Is there support for an early childhood profession through training and certification?  

So, to begin to answer the question it needs first to be expanded: 


“What will it cost to provide ECD interventions that will make a difference to 
the outcomes in all children’s development sufficient to equip them from the 
outset to lead happy, healthy and productive lives?”

What are the ECD interventions that will make a difference in outcomes for children?

We took a life cycle approach to identify the main phases in which ECD interventions are necessary.  The interventions and the costs for each differ according to phase. We identified six phases in total, three for interventions with children and three for interventions with parents. The rationale for these choices is as follows:

· Interventions with parents: The most important factor affecting outcomes for children’s development is the readiness of parents to parent. A significant portion of all households in the Caribbean region are headed by females, and the characteristics of those households are generally that they have more children and higher economic dependency burdens than households headed by men. 
· Regional research on poverty has demonstrated that in some countries in the region, poverty rates in female headed households are as much as double those of male headed households.  Although the heads of poor female headed households in general have higher levels of education than those of men, they may face greater labour market discrimination or may have reduced their participation or participate at a lower level in the labour market in order to balance employment demands with family responsibilities. 
· The profile of the poor in many countries reveal 50% or more are children 14 years and under.  Poor children suffer relative to non poor children from lack of “good enough” parenting. Evidence from international research and research in Jamaica
 demonstrates the link between parenting stress and poor school achievement in the first few years of primary school. Critical to breaking the transmission of poverty across generations are the quality of parenting and the availability of parenting support services for children in their early years.  
· Early childhood is the most rapid period of development in human life and events during this period have an enormous impact on the future health, cognitive development, socialisation and productivity of future adults. Generally the participation of Caribbean states as providers of early childhood development does not begin until primary school; parents and particularly poor parents have not been supported in children’s pre-school years to the extent required to make a difference to the children’s development outcomes. 
· Of particular concern in these pre-school years are the years from birth to three years of age in which the most rapid development takes place.  In the absence of any impact evaluations of parenting programmes in the region, we are proposing ECD interventions that are informed by the findings of regional research in child development and on programme experiences elsewhere
.

· Interventions with children:  Children need to have access to programmes that make a difference to their learning and developmental outcomes. The Caribbean Plan of Action
 (CPOA) is a framework for policy, intervention and support for children in their early years from birth to eight years of age.  

· We describe the typical interventions that exist in the Caribbean for this age group and the characteristics of those interventions if they are delivered to meet minimum standards. The standards used are those that research has shown us will make a difference in the outcomes of children. 

· We specifically address the section of the CPOA to Educate for parenthood before adulthood, and propose an intervention in primary and secondary education schools for education in child development.  The CARICOM Health and Family Life Education (HFLE) Programme
 is an obvious vehicle for this education process and needs to include specific components for children regarding how to prepare to parent and how to know when you are ready to become a parent. We know that the issues are not being raised early enough with young people, particularly those for whom early sexual initiation and teenage pregnancy/parenting are norms or, in any event, normal hazards. We also recognize the difficulties schools face respecting the wishes of parents and faith based organizations in matters that address reproductive health and responsibility to self and others in sexual behaviours. 

· The components suggested for introduction into all primary schools from Grade/Form Four are child development and parenthood, with a particular focus on preparing children socially, emotionally and economically for the responsibility of parenting.  This programme needs to continue into the secondary school, evolving into a community participation project with further academic options for those who are interested to pursue it still further.  

· The approach proposed is of significant importance to all children and by no means only those who are vulnerable.  Very few of us know what we are embarking on when we take on parenthood; the opportunity to prepare children frankly and straightforwardly from an early age for the complexities of not only looking after children but also bringing them up adequately should be a matter of public education policy.  

The six main phases requiring ECD interventions
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Each proposed phase for ECD intervention comprises three minimum packages as follows:

· A minimum package of content

· A minimum package of exposure
· A minimum package of support to meet the needs of those at risk of not being able to benefit from the intervention.

We take each phase in turn and outline what these minimum packages entail.  

Then, we identify the elements that need to be costed to put in place the minimum content, exposure and support for each of the ECD interventions.  

This approach aims to build, from the bottom up, a model of services and interventions in ECD from the point of view of the child or the parent receiving the benefits of the intervention. 

. 


	Minimum content
	Minimum exposure
	Minimum support

	Understanding and valuing:

Health - for life

Exercise and Nutrition

Looking after each other

My learning and that of others

Pride in work

Respect, appreciation of diversity, tolerance

Praise and honest appreciation

Competencies in :

Self care 

Negotiating 

Mannerliness, conflict resolution

Understanding limits

Decision making/thinking

Role and task sharing
	Environments have to convey the content:

1. At Home (see sections five and six  below)
2. In Early childhood settings outside the home (centre, pre school)
3. Within the community 
4. By the national media 
	Community supports and special educators to support/ ensure access by:

1. children with special needs 
2. children from marginalized groups (immigrants, refugees, different language users, cultural and religious minorities)
3. children who are poor

4. children in remote or troubled areas
5. stigmatized children e.g. those affected/infected by HIV/AIDS



	Phase 1: Elements to be costed to achieve minimum content, exposure and support

	Numbers trained and certified:

· In preschools and primary schools (up to 8 years old): 100% of teachers

· In early childhood/day care centres: 50% of practitioners at NVQ Level 2 and 50% at NVQ Level 1.  100% of supervisors at NVQ Level 3.

· In home based settings (less than 3 children): 100% at NVQ Level 1.

· Special educators: teachers, practitioners at Levels 1 and 2

· Training cost may include development of new courses and certification systems

Adult child ratios:

· In primary schools (up to 8 years old): 1 teacher to 30 pupils.  Core day costs.

· In preschools: 1 teacher to 25 pupils with one teacher assistant (adult child ratio of 2:25.  Core day and extended day costs (self financing)

· In early childhood settings: Ratios of 1:3 for birth to 2; 1:4 for 2 to 3; 1:8 for children 3 to 5.  Core day and extended day costs (self financing)

· For children with special needs: according to need (between 1:1 and 1:2)

Management and development/support:

· Inspectorate/advisory team/curriculum support:  3 persons for 180 settings

· Licensing officers performing function of regulators: 1 for every 40 settings

· Head of Policy and Management of services (licensed and direct provision)

· One principal officer for every 5 licensing officers

· Education welfare officers: one for every 20 schools and early childhood centres

· National curriculum and standards development  (learning goals/outcomes)





	Minimum content
	Minimum exposure
	Minimum support

	Expanding previous content to include understanding and valuing:

Responsibilities, rights

Self

What parenting requires

Economics of parenting

Managing parenting

Child rearing techniques

Family functioning

Parental stress

Expanding previous competencies to include:

Communication

Parenting practice Undertaking Projects in the community
	Child development and parenting programme

1. Part of the core educational offering like English and Maths, subject to assessment (by experiential project and record keeping/portfolio)
2. Expansion of Health and Family Life Education (HFLE)
3. Learning methodology should emphasise experience over instruction; assessment process should focus on expression of children’s thinking and application of learning over knowledge
4. Focus on the child’s development and the factors that aid or damage it e.g. rights, responsibilities, economics, social conditions
5. One hour weekly over 3 years of primary schooling, totalling 114 hours; plus one project each year.
	Establishment of pastoral system
 in all schools: 

1. children with special needs 
2. children from marginalized groups (immigrants, refugees, different language users, cultural and religious minorities)
3. children who are poor

4. children in remote or troubled areas

5. stigmatized children e.g. those affected/infected  by HIV/AIDS



	Phase 2: Elements to be costed to achieve minimum content, exposure and support

	Numbers trained:

· Teachers in pastoral care: in-service training component to be developed; training cost; salary increment applied;

· Core curriculum Unit of MOE to establish child development officer post to develop curriculum

· MOE counselling services to assist in development of pastoral care system

Adult to child ratios:

· Pastoral care 1:100 (Heads/Deputy Heads of Year).  1:25/30 (Form Tutors)

Management and development/support:

· School principals to monitor

· MOE to supervise curriculum development and examination

· Core curriculum unit to develop curriculum and examination structure





	Minimum content
	Minimum exposure
	Minimum support

	(See previous content/ competencies)
	Child development and parenting programme continues to Grade 9

1. Core programme like English and Maths, assessed in Grade 9
2. One hour weekly, 3 years totaling 114 hours; plus one project a year
3. Projects are practical and focus on responsibilities towards young children in practice.
CSEC/CXC  in Child Development offered for Grade 10 and 11 students (see below)
	Establishment of pastoral system
 in all schools: 

1. children with special needs 
2. children from marginalized groups (immigrants, refugees, different language users, cultural and religious minorities)
3. children who are poor

4. children in remote or troubled areas

5. stigmatized children e.g. those affected/infected  by HIV/AIDS



	Phase 3: Elements to be costed to achieve minimum content, exposure and support

	Numbers trained:

· Teachers in pastoral care: in-service training component to be developed; training cost; salary increment applied;

· HFLE or other interested teachers to be designated responsible for teaching the programme and trained (possible role for Form Tutors) 

· MOE counselling services to assist in development of pastoral care system

Adult to child ratios:

· Pastoral care, 1:100 (Heads/Deputy Heads of Year).  1:25/30 (Form Tutors)

Management and development/support:

· School principals to monitor

· MOE to establish child development curriculum officer post to develop/oversee curriculum development, provide in service training and devise assessment

· Caribbean Examinations Council (CXC) - (or equivalent National Schools Examinations Council) - to develop course in Child Development to be examined for the Caribbean Secondary Examination Certificate (CSEC)





	Minimum content
	Minimum exposure
	Minimum support

	Understanding and valuing:

Role of children in lives of parents, fathers and mothers

Maternal and child health

Early brain development

Environmental effects on fetal development

Planning for parenthood

Relationship between parents; parents and others involved in bringing up the child

Family functioning

Parental stress

Economics of parenting
	Appointments, parenting classes and radio shows:

· Monthly sessions until mother reaches week 36 of pregnancy then weekly

· Participation of fathers encouraged in sessions, appointments and decision making

· Incentives to participate through provision of materials and supplements

· Production of taped information and guidance

· Family friendly hospitals and clinics


	Early identification of parents to-be, potentially “at risk” and supports provided to limit damage to children pre-natally:

· Drug use

· Mental health problems

· Extreme youth

· Isolation/rejection

· special needs 

· marginalized groups (immigrants, different language users, cultural and religious minorities)poverty

· HIV/AIDS, Hepatitis B sufferers

· Poor nutrition




	Phase 4: Elements to be costed to achieve minimum content, exposure and support



	Numbers trained and certified:

· Parenting educators in clinics and maternity hospitals: average of 20 classes per first time expectant-parent

· In community based organizations and faith based organizations: support of parents to-be

Adult to Adult ratios for support and learning inputs:

· 1:25 

Management and development/support:

· Ante natal clinics

· Curriculum development, materials development

· Provision of supplements

· Production of tapes and leaflets

· Medications, treatments made available to those at-risk free of charge





	Minimum content
	Minimum exposure
	Minimum support

	Expanding on previous content to include:

Breastfeeding 

Focus on both parents – roles, sharing responsibilities, involving father

Daily routines

Self care

Managing money

Arranging child care, making the best choices
	Community health nurses (CHNS) , child care nurses; community health aides; home visitors to

· see each mother  with father of a new born 1 to 3 times  (depending on need) in the child’s first month of life, in home and clinic settings

· advise on and demonstrate good nutrition, care and stimulation techniques


	CHNs to identify particular new borns in need

· ongoing support once a month for a further 5 months to access them to early childhood services and supports

· of targeted resources




	Phase 5: Elements to be costed to achieve minimum content, exposure and support



	Numbers trained and certified:

· CHNs may need to be retooled to undertake the expanded role. 

· Home visiting schemes by community based organizations (CBOs) and faith based organizations (FBOs).

Adult to child ratios:

· One CHN/home visitor to every 30 new borns

Management and development/support:

· Existing management of community health centres expanded by 0.5 posts for every 3 CHNs/home visitors 

· Arrangements for parental leave and flexible working for parents of small children agreed with employers





	Minimum content
	Minimum exposure
	Minimum support

	Understanding and valuing:

Health and nutrition for life

Exercise

Looking after each other

My learning and that of others

Pride in work

Respect, appreciation of diversity, tolerance

Praise and honest appreciation

Competencies in :

Self care 

Negotiating 

Mannerliness, conflict resolution

Understanding limits

Decision making and thinking

Role and task sharing
	Environments have to convey the content:

· Safe, stimulating home environment 

· Basic learning resources

· Reading to children/listening to children half an hour a day 

Mentor/Parent Educators/community leaders:
· Parenting effectiveness programmes in schools, early childhood centres, CBOs and FBOs

· Parenting support groups established


	Parent education support on a home visiting basis continue as required for:

· children with special needs 

· children from minority groups

· children who are poor

· children in remote or troubled areas

· stigmatized children e.g. those affected by HIV/AIDS




	Phase 6: Elements to be costed to achieve minimum content, exposure and support



	Numbers trained and certified:

· Mentors/parent educators: one per 30 families needing support

· Special educators

Adult to child ratios:

· Parent/educators: 1 to every 30 families

Management and development/support: 

· Mentors/parent educators attached to early childhood centres providing parenting effectiveness programmes through FBOs, CBOs, health centres.  




Section 2:  How do we cost “quality” ECD interventions?

In this section service models are described for the first phase, and specific interventions detailed for the following five phases, in the life cycle approach outlined in Section 1.

For each model and intervention minimum standards are applied for costing purposes including adult to child ratios. The rationale for the standards applied reflects the intention of legislative, regulatory and policy reform in ECD in the region in general. Specific research evidence, either within the region or from international literature, is cited for reference

Factors affecting the cost of provision for children and parents described as being vulnerable (defined as being those at risk of not being able to benefit from an ECD intervention without specific support and adjusted and/or additional resources) are also described.


A. The primary school class

The most typical service model common to all countries of the region is the primary school class. In some countries the entry age to primary school is as low as four years old.  For the purposes of this paper we are describing primary classes that provide for children in the early childhood cohort namely 4 to 5 year olds, 5 to 6 year olds, 6 to 7 year olds and 7 to 8 year olds.

The primary education system in the region aims to offer universal coverage of the primary school age cohort.  Primary education is typically provided under statute by government in partnership with the voluntary, religious and private sectors.  Primary classes are collectively grouped into Infant Departments, Primary Departments or Junior Schools providing for shared costs of essential overheads
. The standards for primary education are provided for under statute and are reflected in the development of curricula, teacher training and learning environments. Therefore the cost of providing sufficient numbers of classes in primary schools, and the standards to be applied to their operation,  can be calculated based on the norms used for developing each country’s education budget and primary education programme.  

The effectiveness of primary education for the early childhood cohort is heavily dependent on the appropriateness of the curricula, teaching and learning environments provided for children from the age of primary school entry up to the end of their seventh year. In general, appropriateness refers to the choices made in the resources for and the scheduling of learning activities, and in the methodologies used. However these choices do not add up to a higher cost than that for the (different) appropriate choices for children eight years and older.

Factors influencing cost for children in early childhood: the critical difference for costing purposes in providing for children seven years and younger in primary education results from the need to provide at least the minimum adult to child ratios for children. A staff child ratio of 2:30 (including one trained teacher and one teaching assistant/practitioner) is an essential minimum standard for children up to the age of six.

Factors influencing cost for effective provision for vulnerable children:  The ratio of 1 trained teacher to 15 children or less in shared groups (such as 2 teachers to 30 children, 3 teachers to 45 children) is an essential ratio for vulnerable children for whom additional support is required to provide both minimum content of and exposure to the curriculum.  Effective interaction with a shared group of adults in ratios less than 1:15 in instructional settings has been demonstrated to have dramatic effects on the potential for vulnerable children to achieve.
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B. Types of pre-school services

The pre-school class

The provision of pre-school classes is increasing in the region in response to the demand for education services for children before they enter primary education. Pre-school classes typically provide a service to children for a period of between one and five terms before school entry.  Depending on the age of school entry, children can be accommodated in pre-school classes for three year olds, four year olds or five year olds.  

Pre-school classes are provided by voluntary, religious and private sector organisations. Governments in the region can be direct providers of pre-school classes, but it is to date unusual for regional governments to provide pre-school classes as a duty under statute. More typically, governments have powers to establish pre-school education, and to regulate it.  An increasing number of countries are adopting standards for pre-school classes incorporating certain industry norms affecting staff child ratios, appropriate curricula, training and certification levels. 

Factors influencing cost of the pre-school class: for the purposes of constructing a model for costing a pre-school class, there are no significant differences in the cost of providing a pre-school class for 3 year olds, 4 year olds or 5 year olds. The cost of providing appropriate teaching methodologies, learning environment, trained staff and staff child ratios does not differ significantly between classes for children who are aged 3+, 4+ or 5+ unless there are children with special educational needs (see C below). 

However there are two factors affecting the operating cost of pre-school classes:

· Numbers of children in the class: an optimum number for one class is 25 children. A staff child ratio of one trained teacher and one teaching assistant/practitioner to 25 children is an effective ratio for all children including those who are vulnerable. The critical issue is the training of the teacher in early childhood education pedagogy. This cannot be expressed as a ratio of 2:25 without simultaneously clarifying that one of the two members of staff is a teacher trained in early childhood education. A ratio of one teacher to 15 children is not adequate primarily because one adult alone cannot provide for adequate attention to physical health and safety.  The presence of two adults is a prerequisite for the group care and education of young children. Concurrently, once two adults are present in a class, one of whom is a trained teacher, it does not make financial sense having a number of children in the class less than 25.  Hence the pre-school class with a staff child ratio of 2:25 of whom one is a teacher trained in early childhood education is an industry standard for cost effective provision that is both safe and effective in promoting children’s learning.

· Inclusion in the operation of a school or other early childhood facility: the most costly operation of a pre-school class is the “stand alone” class.  A more cost effective option is for a pre-school class to share overhead costs (see previous footnote on primary class overheads) in one of three ways:

· by grouping a number of pre-school classes together into pre-school or nursery school; or

· by attaching a pre-school class to a primary school; or

· by including a pre-school class in the operation of a day care centre/early childhood centre (see section of day care centres below) 
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The Day Care Centre
Day Care centres typically provide a service to children from the age of a few months to school entry.  For children of pre-school age (typically 3+ or 4+) a day care centre may incorporate the provision of a pre-school class.  The number of children in different age groups in a day care centre varies with implications for staff child ratios for children up to 15 or 18 months of age, before they walk, and toddlers between the ages of 18 months and three years of age. 

Day care centres provide an essential service to children of working parents and are owned and operated by voluntary and religious organizations, and by private sector agencies and individuals. Governments in the region can be direct providers of day care and where they have chosen to do so they generally provide day care as a priority for vulnerable children. Governments may also operate under statutory powers to regulate day care across the ECD sector as a whole.  A number of countries are producing joint standards for the operation of all early childhood facilities (pre-school classes and day care centres) to include staff child ratios, appropriate curricula and care practices, training and certification levels.  The standards used in this paper are those which underpin effective caregiver-child interactions
 for the beneficial development of young children.

Factors influencing cost of day care: there are significant differences in the cost of providing for the different age groups in day care. These vary because of the ages of the children, and the duration of the service (in many cases twice the length of day of a pre-school class):

· babies up to the age of 15 or 18 months are to be cared for on a staff child ratio of one trained practitioner to 2 or 3 children

· toddlers up to three age of three years are to be cared for on a ratio of one trained practitioner to 4 or 5 children.

· children over three years until school entry are to be cared for on a ratio of one trained practitioner to 8 or 10 children. 

The variation in the ratio will depend on the level of training and experience of staff and the needs of the children for specific support or attention. The range should be regarded as expressing a range from an absolute minimum to a desirable minimum.  Higher ratios sacrifice the very quality of caregiver child interactions upon which the outcomes for children depend, particularly for children who are vulnerable. 

Depending on how many children are provided for within each age group, the ratios and subsequently the costs will vary significantly (see below).  However, there are not significant differences in the overhead costs between individual day care centres; day care centres are by definition “stand alone” centres, rarely sharing operating costs with other services unless accommodated at a school or public facility (e.g. a library or health centre).

Three examples of characteristics of a 50 place day care centre are demonstrated below:

(i)      Day care centre for 50 children requiring a minimum of 10 staff

[image: image4]
(ii)
Day care centre for 50 children incorporating a pre-school class requiring a 
minimum of 9 staff.

This example has two advantages over example (i): first, it provides a higher quality input by employing to a trained teacher. Secondly, it is less expensive (one trained teacher, although more costly than one trained practitioner, is cheaper than the two trained practitioners required in example (i). 


[image: image5]
(iii)
Day Care Centre for 50 children from 18 months old incorporating a pre-school class requiring a minimum of 8 staff
Although this example is the cheapest of the three, it does not provide the service most sought after by working parents, namely day care commencing as soon as maternity leave provisions expire (usually when a baby has reached 2 to 3 months old).  A working parent alternatively may choose to use the services of a care-giver in the child’s own home, or in the home of the care-giver for the first 15/18 months to two years of the child’s life or longer (see section D below).
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Day care centres offering extended day provision

A further consideration in the costing of day care centres is the additional expense of providing a service beyond the core hours of the day.  The core hours are generally defined as those hours in a normal 8 hour shift (or 6 hours for a preschool teacher and teaching assistant/practitioner) in which the staff has contact time with children, for example from 8 a.m to 2 p.m. (6 hours) or 4 p.m. (8 hours). Hours before or after the core hours are described as extended day provision.

The most typical type of day care centre provides a service for 10 to 11 hours a day.  As the average working day is 8 hours, most day care centres either: 

· operate a staff shift system, or 

· bring in additional staff to care for the children in the early morning until the programme activities begin and in the early evening until they are collected.   

The operation of a shift system is much preferred in general because of the continuity of overlapping care offered to the children by familiar staff across a single day.  An example of the use of extended hours is shown below using the core day proposed in Example (ii) staffed by 9 practitioners including a trained teacher and teaching assistant/practitioner:
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To cover the full range of extended hours, a day care centre will require staff to work on shifts, in a staggered pattern, with staff starting and finishing at different times. In the example above, depending on the precise requirements of the children for start and finishing times for care, the core of 9 staff would need to be expanded by 3 to ensure the ratios are maintained across the whole day.  Thus in costing the operation of day care across an 11 hour day, in which at any one time up to half the children need extended day provision, the full complement needed will be 12 staff (or 13 in Example (i), or 11 in Example (iii))

	extended day
	core day
	ext. day

	early morning
	morning
	staggered lunch breaks
	afternoon
	early evening
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	teach.asst/

practitioner
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	practitioner
	 1:10
	 1:5
	 Add
	 
	 break
	 1:5
	Add
	 1:10
	 
	 
	 

	practitioner
	
	
	
	Add
	Add
	Add
	break
	 
	1:10
	1:10
	1:8

	practitioner
	 1:5
	 1:5
	 1:5
	 1:5
	 break
	 1:5
	 1:5
	 Add
	 
	 
	 

	practitioner
	 1:5
	 1:5
	 1:5
	 break
	 1:5
	 1:5
	 1:5
	 1:5
	 Add Head
	 
	 

	practitioner
	 
	 1:5
	 1:5
	 1:5
	 1:5
	 break
	 1:5
	 1:5
	 1:5
	 
	 

	practitioner
	 
	 
	 1:5
	 1:5
	 1:5
	 break
	 1:5
	 1:5
	 1:5
	 1:5
	

	practitioner
	
	
	
	 1:5
	 1:5
	 1:5
	 break
	 1:5
	 1:5
	1:5
	1:5

	practitioner
	 1:3
	 1:3
	 1:3
	 break
	 1:3
	Add
	 1:3
	Add
	 
	 
	 

	practitioner
	 
	 1:3
	 1:3
	 1:3
	 break
	 1:3
	 1:3
	 1:3
	 1:3
	 
	 

	practitioner
	 
	 
	 
	 1:3
	 1:3
	 1:3
	 break
	 1:3
	 1:3
	1:3
	1:3


*Add denotes additional resources which effectively decrease the ratios at different points in the day from 1:5 to 1:4 for toddlers and 1:3 to 1:2 for babies. These can also be used by staff for child record keeping and meetings with families.  An additional resource is the Head of Centre who is counted into the ratios between 3 and 4 p.m.   
C.
Special Education services in early childhood facilities

Special education in this context
 describes those services for children who, without specific assistance, cannot access the curriculum and care offered on an equitable basis with other children. In general, early childhood facilities (primary school classes, pre-school classes, day care centres) can provide special education services as long as the ratios are adjusted according to:

· the service required by the child

· the number of children requiring specific services.

The kinds of special education needs that can be met on this basis within early childhood facilities include:

· sensory impairment

· physical disability

Early childhood facilities can also include children who have: 

· mild social, emotional and behavioural problems

· mild learning disorders

· mild communication difficulties

Factors influencing the cost of special education: in order to identify the additional cost of service for a child with special educational needs, the degree to which the child can be integrated into the operation of the centre (curriculum, meals, toileting, group activities, outdoor play, rest etc) needs to be established with the parents and health personnel who will know the child’s needs. An early childhood facility can expect to provide adequately for the care and education of a child with the special needs described above with a practitioner to child ratio of 1:2.

D.
Home based early childhood care
Home based care describes the service provided by a care-giver in his or her home for up to three children in their pre-school years.  It is not considered safe or advisable for care-givers on their own to look after more than three children in their pre-school years.  Where a care-giver has an assistant the numbers can be increased to five. 

This is usually a service arranged directly with the parent.  Increasingly countries in the region are providing training for home based care-givers, and their assistants, and in addition incorporating them into the regulatory systems established for monitoring standards in early childhood services.

Costs for such home based services are a combination of salary of the care-giver and the materials and equipment required for the children cared for. These costs have not been separately calculated as part of the model; however they can be extrapolated from the model for day care.  The cost of a Level II practitioner (see section E below) is an appropriate level for a home based caregiver working either on her own or with an assistant. The cost of learning and care resources can be calculated drawing on the costs supplied in Appendix 3.

E.

Supporting environment: training and certification of ECD teachers and 
practitioners

In order to maintain the standard of early childhood services it is essential that teachers and staff are trained and certified. 

The regional qualifications framework (CARICOM) and the levels of National Vocational Qualification (NVQs) and what they comprise are set out in Appendix 4.  The recommended levels of training for staff in early childhood facilities are as follows:

· In preschools and primary schools: 100% certified teachers; 100% trained teaching assistant/practitioners

· In early childhood settings: 50% of practitioners certified at NVQ Level 2 and 50% at NVQ Level 1.  100% of supervisors certified at NVQ Level 3.

· In home based settings (less than 3 children): 100% at NVQ Level 1.

F.
Supporting environment: management and development support of the ECD 
sector

The proposed framework for management and support of the early childhood sector assumes the role of the government is predominantly a regulatory role (with the exception of primary schools for which the government is generally the largest direct service provider).  This role requires the foundation of legislation to grant powers to regulate the sector and to make provision for training of staff and the registration and licensing of facilities. It also requires the setting of policy and the creation of annual action plans to ensure the development of the sector in accordance with demand for services and established standards.

In costing the role of government as regulator of early childhood development services, the following functions should be included:

· An Early Childhood Inspectorate/advisory team:  throughout the sector the functions of inspection of quality, advice concerning delivery of curriculum and provision of supporting materials are vital for maintaining and improving high standards, ensuring the curriculum is appropriate and developing effective pedagogy. It is suggested that an Inspectorate team is established with oversight of the sector. It is estimated that a team of three Inspector/Advisors would be needed for every 180 early childhood facilities (a ratio of 1 inspector/advisor to 60 facilities).  The early childhood cohort in primary schools is generally supported by similar functions exercised by school principals, curriculum officers and education officers.

· Registration and Licensing team. In order to implement the government’s responsibility to oversee health and safety and care practices in early childhood, the centres that are free standing in the non governmental and private sectors need to register with the government and receive licenses to operate. Early Childhood registration and licensing officers visit and decide on the operational status of early childhood facilities and home based service.  It is suggested that depending on the overall development needs of the sector one officer is needed for every 30 – 40 facilities.  One principal officer should lead each team of 5 to 6 licensing officers.

· Head of Early Childhood Policy and Management.  This senior officer function leads the licensing team and is responsible for policy and programme development. The post-holder works in close cooperation with the Inspectorate team to raise quality in the sector.

· Education welfare officers: these officers generally have responsibility for monitoring and supporting school attendance and providing support for vulnerable children. Depending on the level of concern regarding children, an educational welfare officer may have responsibility for support of 15 to 20 schools in areas of high risk of early school leaving and lost schooling.


The second and third phases address the need to begin in primary school the preparation of and dialogue with young children about parenthood and child development and to continue into secondary school as a programme that includes a community participation project and academic options for those who are interested to pursue it still further. These phases also include the structured extension of schools as supportive environments for vulnerable children through the introduction of a pastoral system. 

In the Caribbean Plan of Action, the mandate for this intervention is presented as “Educate for parenthood before adulthood” expressing the urgent need to appraise young people about how to prepare to parent and how to know when you are ready to do so before they become adults.  The Programme proposed is an experiential one , an expansion of the CARICOM Health and Family Life Programme, commencing in Year 4 on child development and parenting with a particular focus on preparing socially, emotionally and economically for the responsibility of parenting.  The minimum content described in chapter one should be explored with children appropriate to their age, with specific attention given to children’s experience of younger siblings and children in their schools and families and opportunities to engage in projects that enable them to express their thinking and application of learning as it develops.   

In addition to the specific intervention in children’s learning is the introduction within the primary and secondary schools (where it does not already exist) a pastoral system for the support of each year group within the schools. Examples of pastoral systems include Heads and Deputy Heads of Year, additional duties undertaken by experienced teacher to provide support and guidance to students who require it. Another example is the Form Tutor system, in which named teachers take pastoral responsibility for a single class for one year or a number of years, for example the duration of Lower School (Years 7 to 9) or Upper School (Years 10 and 11).  This system is not generally given additional remuneration. Success as a Form Tutor can lead to promotion to Deputy Head of Year.  Both systems bring support closer to the students than a single guidance counsellor position can provide.

The costs associated with this area of curriculum development and pastoral focus fall into two categories:

1 The costs of establishing and maintaining in each country a core curriculum officer for this area of work in the Ministry of Education. The officer’s function is to oversee the design and development of the programme for child development and parenting (Years 4 to 9) in collaboration with regional colleagues. The function would be usefully supported in the development stage with regional consultant inputs to devise the programme content and methodology and, in conjunction with the CXC/CESC Board, to devise a CXC in Child Development. Once consultant inputs are concluded, curriculum officers will be responsible over the longer term for the phased introduction of the programme, in service training of the teachers designated with responsibilities for it in schools.

2 The costs of introducing a pastoral system into schools where none currently exists. This is primarily an in-service training cost. Increments should be made available for teachers in the role of Heads of Year, and Deputy Heads of Year.


The fourth phase aims to provide services and support to every parent to be, with a particular focus on the education and preparation of the first time expectant parent. The critical needs for support of young parents, poor and vulnerable, male and female, should be addressed through the provision of clinic based services, the provision of supplements, medications, tests, treatments, educational materials (oral and written) and community based programmes.  Most countries in the region provide all of these services. The concern is to ensure that the services are accessible to all, and, accessed by those who need them most (those who are vulnerable and at risk) free of charge.  The aim is to ensure that all pregnancies are free of avoidable pre natal damage through the provision of adequate supports, services and education to parents. 

The costs associated with the education and support of parents-to be from the ante natal clinics include the parent educator responsible for the provision of ante natal classes. This should be costed on the basis of one educator to 25 parents to be. 


The fifth phase aims to provide services and support to every parent of a new born child for the first six months of a child’s life.  The support should be universal to all parents within the first 10 days of a baby’s life, and available to parents through clinic based services thereafter. The critical needs for support of young parents, poor and vulnerable, male and female, should be addressed through the supplementary provision of targeted home visiting services either by an NGO, CBO or FBO or by clinic based services of community health nurses (CHNs) sometimes referred to as home visitors, offering demonstration of good nutrition, care and stimulation techniques, and use of educational materials and resources. The concern is to ensure that the services are accessible to all who need them and that they are brought to homes in which parents who need them most (those who are vulnerable and at risk) can access them comfortably.  

The cost of the clinic based service to support parents of children during the first six months of a baby’s life needs to be calculated as an extension of the current work of community health nurses/aides who generally do not have child development as part of their portfolio of support to families. This can be a “retooling” of current community health nurse functions or it can be an increase in the number of clinic based staff to include a parenting support and child development function. Either option should be costed on the basis of one child health nurse to every thirty families with a new born baby; management of this child development and parenting support function should be supported by an extension of management at community health centres on the basis of 0.5 posts for every 3 CHNs.

The cost of home visiting services to the most vulnerable by the clinics should be based on a minimum of one to three visits in the first month of a baby’s life and thereafter on at least one visit monthly until the infant is sixth months old (nine visits in total over six months).  For extremely vulnerable parents the service should be provided on a weekly basis and identification of further support required after the first six months be undertaken and recommendations made for a home visiting programme in parenting effectiveness.


The sixth and final phase aims to continue services and supports to parents of children of pre-school age in their homes, going to early childhood facilities and making the transition into primary schooling. 

· The critical features of the home learning environment include the provision of a safe, healthy, caring and stimulating home environment, basic learning resources (domestic items used as toys, specially made toys) and an adult who is prepared to read to the child for 30 minutes a day and in time listen to the child read to him or her.  

· The critical features of the community include the provision of parenting effectiveness programmes by and in schools, early childhood centres, CBOs and FBOs, including the provision of parenting support groups (drop in groups, play facilities for young children to attend with their parents) 

The costs associated with parenting effectiveness programmes and parenting support groups for parents who require support and education include the use of home visitors who meet with parents in their homes and demonstrate effective child development and care techniques.  Home visitors include:

· the community health nurse at the health clinic;  assisted by community health workers or community health aides.  This model includes clinic based child development and parenting education classes and/or support groups as well as home visiting programmes

· trained visitors as part of a home visiting programme in parenting effectiveness offered by an  NGO , CBO or FBO; 

· parent educators or mentors attached to early childhood facilities or schools who can support and educate families in need on a one to one basis. 

Each of these models of support to parent education and child development requires management capacity, for example:

· the community health centre would need to designate a community health nurse/public health nurse to oversee the programme as part of his or her duties

· an NGO would need to have one project officer to support a team of six home visitors; 

· a parent educator at a school/early childhood centre would need the support of a senior member of staff or principal. 

In developing a model for costing purposes, we looked at research findings in Jamaica
 for home visiting programmes providing demonstration of stimulation for child development and parent education. The research focused on vulnerable children who were undernourished. The findings have relevance for vulnerable children living in at-riak situations.

The features of successful home visiting programmes as measured by the beneficial outcomes for children are as follows:

· The visits by a home visitor to the home of a very young child were made regularly (a weekly planned visit is best, but research showed that even when visits occurred at 10/11 day intervals that the outcomes were beneficial for children) lasted between half an hour and an hour in duration, and offered consistent support for at least the first year of the child’s life, and thereafter as needed.

· The home visitors have at least secondary education, a background in practical nursing/early childhood education and experience of working with young families in clinics, or other settings (such as early childhood centres, community based organizations, faith based organizations).  Research showed particularly beneficial outcomes for children whose parents were visited by experienced community health nurses whose jobs were expanded with training to include additional duties as home visitors for parents with very young children. Training provided over two weeks supplemented by a curriculum manual was sufficient to “re tool” the community health nurses to undertake the task. There were clear advantages in integrating the child development/home visiting functions into existing roles of community health nurses who have existing credibility and standing within the community.

· A clear focus on working with the parent or primary caregiver to develop his or her understanding of child development and skills in providing care and stimulating activities for the child. Parenting issues are discussed, and advice given on health, nutrition and stimulation of the children. 

· The use of home made toys, books and materials in the home served to optimize the use of the natural environment as a play and learning resource and keep the costs of the home visiting programmes down. The estimated cost of a home visitor’s “kit” includes the tools needed to make items as well as useful equipment such as a tape recorder for playing songs and story tapes.  Toys, learning materials and cassette tapes are left in the homes each week and exchanged for new ones at each visit.

· The Manager or supervisor of the programme monitors each visitor on a monthly basis conducting a home visit.

Home visits were found to more effective than arranging parents’ groups at health centres as parents did not attend sufficiently frequently for many reasons (care of other children, expense, transportation).   

A home visitor could undertake 3 to 5 visits in a half day. For this reason for costing purposes we have calculated costs per child on the basis of one home visitor full time to 30 children; in situations where a home visitor has other duties such as the community health nurses this should be adjusted on a pro-rata basis. 

Section 3:  
The Costing Model for ECD supports, interventions and 


services

The ECD Costing Model: Supports 

· In Phase 1, Management and Development Support. This area is a prerequisite for the sustainable development of the Early Childhood Development Sector. Section 2F above provides details for costing the elements required to establish and maintain standards in early childhood development services. It is essential to identify the current structures within a country for the management and support of early childhood services at national level (in health, education, community development and other departments or ministries) and to cost what is required to secure sustainable management in the sector as a whole. Some countries in the region have integrated structures or devised coordinating or collaborative structures for support or management, sometimes through the establishment of statutory bodies (such as a National Council or Commission). Once structures are in place, recurrent expenditure will be required to sustain them. It is assumed that the area of management and development support is not an area that will cease to be costly over time, and that it will remain a function of national government as regulatory body requiring ongoing recurrent expenditure to sustain planning, monitoring, evaluation and performance of the sector against standards.

· In Phase 1, Training and Certification. This area is also a prerequisite for the sustainable development of the Early Childhood Development Sector. Section 2E above indicates the numbers to be trained and the levels of certification required to secure a baseline standard in the delivery of early childhood services.  Appendix 4 provides the CARICOM proposed regional framework for qualifications. The costs of establishing and maintaining training and certification for the early childhood development sector, and for ensuring sustainable structures for ongoing development, need to be calculated in each country in light of the existing training services offered (for example by teacher training colleges, community or tertiary colleges, private sector training institutions, technical and vocational training institutes) and the mechanisms for certification and maintenance of professional standards (for example by national certification bodies such as the National Council for Technical Vocational Education and Training (NCTVET) in Jamaica, and by the Joint Board of Teacher Education (JBTE) across the region).  It is assumed that the costs of training and certification will not cease to be costly over time; the maintenance of standards and the responsibility for training to meet national requirements for education, care and development of children will remain functions of national government requiring recurrent expenditure. 

The ECD Costing Model: Interventions

· In Phase 2, and in Phase 3, Establishment of child development and parenting programme and pastoral systems for support in schools. Section 2 above provides guidance on the elements to be costed in setting up this programme.  The costs of developing programmes (content and methodology) and the training of staff who teach/implement them need to be calculated within each country’s norms for the introduction of new programmes (for example, support and leadership by the Ministry of Education, collaboration of other sectors and Ministries for example Health, establishment of a working party of schools, process for pilot testing and evaluation, phased training and introduction of programmes and systems in schools, monitoring and support, going to scale etc) and estimated for the time span required for the programmes and systems to become gradually subsumed and integrated into the general curriculum offering of the schools.
· In Phase 4, Accessibility of ante natal services and supports.  An estimate of the range of cost of ensuring accessibility of services and supports to all parents-to-be, females and males, and of ensuring that supports reach the vulnerable, needs to be made for the population of the country. The numbers in the population who become parents in any one year, their status in the population (socio economic, marginal, health), and their spread across rural/hinterland, urban and semi urban locations need to be mapped and a baseline established for calculating costs over time. It is assumed that parenting education and support is needed for all parents-to-be of whatever educational level and socio-economic status; services need to be comprehensive and are unlikely to diminish in intensity over time.
· In Phase 5 and Phase 6, Services delivered to parents of children in early childhood include parental leave provisions, support from community health nurses and home visiting programmes.  Provisions for parental leave (male and female) around the time of the birth of a child and later on to accommodate child care (the social and emotional adjustments needed in family life, health and development check ups, care during periods of child sickness and shortcomings in child care arrangements) are important supports to be established either under employment law or within public private sector agreements.  The costs for these should be calculated in the interests of the potential return to employers of stability, continuity and development within the workforce.  Programmes in parenting education or parenting effectiveness as practiced by community health nurses/public health nurses in clinics or in an  particularly for vulnerable families with infants and young children need to be costed on the basis of the estimated numbers requiring this input. Advice on identifying children and families for targeted interventions is provided in Section 4 below.  Parenting effectiveness and education programmes can also be attached to early childhood centres and/or offered by community based home visiting programmes. These are included below in the continuation of this section on direct services to children.
The ECD Costing Model: direct services to children

A customized spreadsheet designed in Microsoft Excel 2000 is attached in the accompanying CD. It provides the requisite costs of four types 
of early childhood service delivery models to be provided at a minimum standard of education, care and development directly to children in their pre school years viz:

· Pre-schools/Nursery Schools and Pre-school Classes outlined in Phase 1 above

· Day Care Centres outlined in Phase 1 above

· Special Education Services in Centres/Schools outlined in Phase 1 above

· Home Visiting Programmes in parenting effectiveness outlined in Phase 6

A workbook
 is created as ECD Costing Model comprising the following:

· 4 worksheets
 and 24 tables
 for the four service delivery models

· 2 worksheets comprising a loan sheet and country summary sheet

The structure of the worksheets for the four service delivery models is as follows:
· Pre-School: in this worksheet the costs for a free standing pre-school/nursery school for 50 children are shown.  Also shown are the costs for a pre-school class of 25 children in which the overheads are assumed to be part of a larger primary school.
· Day Care Centre:  this worksheet sets out the costs of a day care centre.  The relative costs of a centre for 25 children and a centre for 50 children are shown. 
· Special Education Service: this worksheet sets out the categories and costs for students who are already in an early childhood facility and require special education support. 
· Home visiting programme: this worksheet sets out the costs and categories for a home visiting service.  A full time home visitor is calculated as being able to undertake 6  visits per day, 30 visits a week; in situations where a home visitor has other duties this should be adjusted on a pro-rata basis. 
In all four worksheets standardized unit costs are shown and cost per child and cost per hour automatically generated.  Please see attached diagrams for the four Worksheet Layouts in Appendix 1. A colour scheme is designed to protect the use of the worksheet.  Areas shaded light blue are areas where data input is allowed while areas shaded light green have template formulae and the cells are protected
. Please see the attached Table Template for Use Areas attached as Appendix 2

Each worksheet also generates bar charts which should not be touched.  The charts provide useful visual aids for the user in making comparisons between cost and service types. 

Template Designs and Assumptions for the Service Delivery Model Worksheets

Each worksheet has data templates
 that have been set up based on the detailed breakdown of ECD costs shown in Appendix 3.  This was necessary for two major reasons: -

· To make any changes in prices and quantity of items listed.

· To see the impact of changes in final figures even when relatively miniscule cost items are changed.

The main detailed breakdown worksheets are of two major types, those showing information on a per child basis to the left and those on a per hour basis to the right.  

Detailed summary tables culminate beneath both into standard cost tables. 

All costs are given in both local currency
 (Jamaican dollars are used in the model) and United States dollars.  To alter the local currency column to reflect the rate of exchange against the US dollar, follow this procedure.  

· For all columns with label headings Local Currency go to all the green areas (except the total and sub total lines) and in the cell formula, alter the number “60” to the number indicating the rate of exchange that pertains to your country.  (The “60” denotes the rate of exchange used in Jamaica, US$1 to JS60).    
· In most of the worksheet tables, the currency rate of exchange with the US$ should be altered in two columns: the first column is the annual Local Currency cost and the other is the Local Currency per hour and per child cost.
All costs are calculated on an annual basis.

Financial Cost
 Table Line Items

a. Salaries of care and education staff:  For each service delivery model, staff salaries are included at the current monthly rates in Jamaica for qualified teachers in infant classes and qualified early childhood practitioners (at NVQ Levels III, II or 1)
.  It must be emphasized therefore that the salaries are not recommended “model” salaries, but reflect the current pay rates in Jamaica. The assumption used is that the salary levels should be adjusted in the country of use to harmonise with those of qualified teachers and practitioners qualified with NVQs or their equivalent. All teachers and practitioners are costed on the basis of a full working day, all year round. The logic for this is that although teachers work for 6 hours a day child-contact time term time only, they are paid all year round.  Early childhood practitioners generally work an 8 hour day child-contact time all year round (including an assumed annual leave period of 4 weeks a year).

b. Administrative Costs:  These represent all labour, equipment and material costs required to carry on the daily management support aspects of the early childhood service.  The components are mainly fixed overheads due to the fact that if the facility is not operating on a given day most administrative costs will still have to be paid.  In cases where the equipment in the administrative office is substantial it is assumed that these are capital costs financed by a 5-year loan scheme
.

c. Lease Arrangement: This represents a fixed cost to the operators.  It is assumed that the property carries a long-term lease that is paid annually but amortized
 on a monthly basis.  This arrangement supports the accounting principle of prudence.  Costs per child and/or cost per hour can be more precisely accounted for when reported on in shorter periods of time.  This assumption does not capitalize the full cost of the building because [a] this may give a skewed and unrealistic cost per unit as buildings have an average life extending over 20 years and [b] in Jamaica and in some areas of the wider Caribbean many such facilities are built by government so the lease arrangement should be viewed as an opportunity cost
.

d. Indoor and Outdoor Equipment: These are treated as financial costs due to the fact that these are acquired solely for the use of the children.  They are also assumed to be capitalized and financed by a five-year loan scheme
.  As a result of this the payments in the unit costs column represent the average monthly repayment (with interest) for each individual item.  Equipment is assumed to be in use for an average 11-hour day in day care centres (for a 48 week year); and for an average 6-hour day in pre-school classes and special education services (for 36 weeks/3 terms a year). On the special education worksheet, standard types of equipment are listed for hearing impairment and physical disability.  These items must be changed if the children requiring the service have other types of special educational needs.

e. Materials are assumed to have short-term life-spans (within a year) and in most cases represent part of recurrent expenditure requiring replenishment at least 3 times per year.  In accounting for hourly costs in it is assumed that materials are subject to use for the duration of the typical facility of which they are a part (on average 12 hours per day).

f. Educational Toys and Books are assumed to have an average life of one year due to wear and tear, and high rates of depreciation due to use and breakage

g. Overhead Expenses are in most cases shaded green because they have very precise assumptions viz:

· Cooks and Cooking figures were derived from rates researched in Jamaica (see Appendix 3).

· Gardening and grounds maintenance throughout the year provided by a caretaker

· Bank charges are at a rate of US$0.75 daily on current accounts.  These represent prudent industry rates.

· Depreciation represents 15 per cent per year of what is being repaid on equipment and related loans

· Building repairs are assumed to be done every quarter and are estimated at 15 per cent of the annual lease.

· Equipment repairs are 30 per cent of the monthly payback costs on equipment loan

· Insurance (property, equipment and public liability).  Premiums are calculated at the prudent rate of 0.5% of the value of property and equipment.

· Health insurance. This is calculated at the prudent rate of  1.2% of all salaries and wages. 

· Utilities costs were calculated by looking at typical industry costs in similar operating facilities and questioning utility companies in Jamaica regarding the consumption rates per person.  Rates were then approximated at US$12.00 per child for each month. This comprises water (10%), electricity (60%) and telephone rates (30%).

· Transportation costs refer to the use of transportation for transporting materials and carrying out administrative expenses.  However this will vary with the size of the service (which is usually a function of the complement of children).  It is calculated on the basis of one return journey per child in the public bus system (US$3.33 per month based on prices in Jamaica)

· Cleaning and sanitation. This is calculated at US$0.20 cents per child for labour and materials

Each of the Line Items can be adjusted by entering amended data in the light blue cells in the worksheets.  

· For example if a teacher is not included in the complement of staff at a day care centre, a “0” should be entered in the column instead of the current “1”.  The total cost of staff adjusts accordingly.

· For example, the administrative overheads of a home visiting programme are not required as the programme has been absorbed into the general administration of a community health centre or day care centre. Thus a “0” can be entered against each item under Administration that is not required.

· For example, the salary levels for staff all need to be changed to reflect local realities.  The current salary amount should be deleted and the new salary inserted.

Template Designs and Assumptions for the Loan Sheet

The Loan Sheet is a worksheet set up to demonstrate sensitivity analyses of the suggested amortization
 periods on capital to be invested in the 4 different ECD services. 

The figures in the loan sheet are expressed in Jamaican dollars.  The calculations assume a loan from a Jamaican bank paying 18.5 percent on a reducing balance over a 5-year period. The reason United States dollars was not used in the Loan Sheet was that loans from national banks or companies are calculated in local currency.

How to use the Loan Sheet:

The Loan Sheet has been set up to work as a calculator. Please see the worked example in Appendix 2 before using the Loan Sheet in the ECD Costing Model.  

The items of equipment (administrative, indoor and outdoor play and learning) are listed with their actual purchase cost on the left.  Once the actual purchase cost of a selected item is entered in the appropriate cell, the Loan Sheet calculates the average monthly repayment on that item in the column on the far right. This average monthly repayment amount should then be taken and used in the worksheet for the appropriate service.

· For example one child’s chair costing $14 in the shop is shown as costing $18.60 (principal + interest owed at 18.5% in Jamaica today) reflecting the amortisation costs over 5 years. Thus the chair would have an average monthly cost of $.31  
As the worksheet is currently set up in Jamaican dollars, it needs to be adjusted to reflect (a) the currency and (b) the interest rate applicable in the country of use. Also it should be adjusted to reflect differing repayment terms on items purchased.  In Column F, the cells that reflect the country’s interest rate are F3, F4, F5, F6 and F7. Currently the cells show 0.185, the interest rate in Jamaica.  Delete the interest rate and copy the new one into each of these 5 cells.

Template designs for the Country Summary Sheets

The Country summary Sheets are a mechanism for calculating national costs of services.  

· The selected number in the population of children to be served by a particular service (for example pre school classes) is entered in the first column. 

· The number of classes required is automatically generated in the second column (population divided by a factor of 25 - the number of children one class can accommodate).

· The unit cost of the service per child is already entered in the third column.  This figure is automatically generated by the worksheet for the relevant service.  Thus this number will only alter if the costs in the original worksheet have been altered.

· In the fourth column, the cost of providing the service to the population of children to be served, at the unit cost per child, in the number of pre school classes it will require to accommodate the population selected, is automatically generated. 

Section 4: 
Planning early childhood financing and investment at 



national level

In this fourth section we build on the foundation established by the first three. 

A “map” has been provided of proposed ECD supports, interventions and services that make a difference.  

· The elements of each service delivery model for children in early childhood (Phase 1) and for parents (Phase 6) and the standards that make those models “good enough” for effecting beneficial outcomes for children have been described.  

· The proposed interventions, particularly in Phases 2 and 3 (for children) and in Phases 4 and 5 (for parents), have been described.  

The ECD Costing Model provides a flexible mechanism for identifying and then constructing viable budgets for the supports, interventions and services outlined in each phase.

What is required now is to identify and calculate where necessary the other cost elements to include in an early childhood financing and investment plan at national level. These include the costs associated with:

· implementation of the proposed interventions in all phases, and 

· making services and interventions available to vulnerable children and parents, and 

· taking services and interventions to scale, assuming a commitment to universal provision over a stated period of time

This section outlines important and necessary elements for the development of a comprehensive early childhood financing and investment plan at national level.

Identifying Key Variables affecting planning for ECD

In this section the key variables related to the macro economic environment of participating countries emerge.  We use our experience of Jamaica in examples of data sources and uses to which data can be put.

1. 
Population Indicators

In the design of a credible developmental model for early childhood development, it is important to establish a number of characteristics concerning a country’s population. Data should be sourced from official statistics in each country of which the most accepted sources on population and demography are population censuses. 

Such demographic information is crucial because: - 

· Early childhood development affects human development, the development of each person in the population.

· Demographic statistics show key trends such as; [a] size, [b] quality of life and [c] overall development potential

· Population sizes are important in calculating per capita expenditures especially for fiscal policy

· Population figures will be needed in fiscal policy as decision makers must know how many people to budget for.

· Population distribution in rural and urban areas, and in rural towns, is critical for planning types of services and quantities required in light of potential demand and access requirements.

In Jamaica the Population Census and other publications by the Statistical Institute of Jamaica (STATIN), Planning Institute of Jamaica (PIOJ), the Social Development Commission (SDC) and related agencies are used. Information that has been sourced from these publications include population size (2,599,300), the annual growth rate (which has declined from 1 per cent in 1997  to 0.5 per cent in 2002), the  number of live registered births (52,300 in 2002) are all important variables to know at the outset of designing models.  Of particular concern for population census accuracy is the rate effectiveness and completeness of the birth registration process.

2.
Population Structure

The relative importance of respective age cohort groups in the general population is important in the construction of a model.

Statistics on the size of age groups in the early childhood age range (birth to 3,  3 - 5 pre school age and 5 - 8 primary school age), the upper primary range (8 - 12 years) and secondary (12 - 18 years) are needed to show the actual number of children relative to the general population.

Information is available in population censuses.  If statistics are outdated, trend techniques (based on population growth and birth rates) must be used to update them. The Jamaican example shows a 2.6 million population, with over 500, 000 below the age of 9 years. 
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Chart 1.  Age Profile of the Jamaican Population  

In this instance,  without access to a disaggregated figure for each year age cohort, divide the figure 500,000 by 9 to give you a crude measure of numbers within each age range 0-1, 1-2 and so on up to 8 years. It is much better to have population statistics for each age cohort but generally countries group these (e.g. 0-5, 6-12 etc) and within countries data are frequently collected in different Ministries using different groupings.   

3. 
Child Age Profile & Dependency Ratios

This tells the number of children relative to the age cohorts of working age.  It is important for planners because: 

· It gives a crude measure of the level of responsibility a certain section of the society has over the other.

· It is especially important for developing countries because repayment of investment outlays in ECD will be borne by those of working age in the short term.  The relative ratios crudely show the repayment capacity of a country.


[image: image9.wmf]0

20

40

60

80

100

1970

1982

1991

1995

1996

1997

1998

1999

2000

2001

Years

%

Age Profile 0-14)

Age Dependency 0-14


Chart 2: Age Profile and Dependency Ratios of the Jamaican Population

Trends over time must be calculated on the most vulnerable in the society (the 0-14 age cohort).  The most vulnerable are those children who are not of working age who must have an adult responsible for them.  Figures in this chart for Jamaica indicate that trends show a steady decline in the number of children (0-14) in the population.  

Information for can be garnered from population statistics and related demographic studies in respective countries.

4.
Household Size & Composition

Household
 size provides the number of people within a household.  This variable works well in tandem with other variables especially growth rates and age dependency ratios.  It implies that a country is moving along a developmental path on which household size tends to decline.  

In certain cases large household sizes may be directly related to the level of poverty in the household.  In Jamaica those in the poorest social classes had mean household sizes of 5.5 persons in 1990 moving to 5.2 persons in 2001.  For those in the richest social classes the commensurate figures were 2.5 and 2.3.  

The structure of the family is also important and may have implications for the household income.  As we showed in Section 1 above, studies show that female headed and single parent households have lower income levels. 

For the Jamaican scenario such information is available from published statistics such as the Population Census and the annual publications of the Economic and Social Survey of Jamaica and the Survey of Living Conditions (SLC). The SLC provides household data gathered from a national sample of households identified through the Labour Force Survey (conducted quarterly).  The household data is particularly useful for understanding the links between poverty and gender on household decision making and outcomes for children

5.
Education Enrolment and Attendance

It is important to know for each society being assessed the typology of early childhood services and institutions, including primary schools. Their quantity helps in determining the level of coverage, their adherence to desired standards and the respective roles of stakeholders (namely government, parents and the community). 

Enrolment: The levels of enrolment (especially across income lines) are important especially in terms of trends.  Enrolment figures are the key to understanding present and future trends – especially if significant investment outlays are to be made to the sector.

From these key questions must be answered. Are schools above or below capacity?   Are trends uniform or just specific to certain regions?  Are there significant urban-rural differences in educational facilities?  What are the existing standards of quality? These are all potent questions decision makers must make when resources are to be outlayed in the sector.

Attendance and grade repetition rates: In determining the levels of vulnerability amongst children, it is important to identify attendance figures, and to access studies that provide explanations for the reasons for non attendance. One of the greatest areas of concern in the region is the relatively higher rates of grade repetition at the primary level amongst poor children.  This has been shown to be related to lack of readiness for school which is itself related to the quality and availability of early childhood development services. High rates of grade repetition, student drop outs, and poor attendance (especially at primary level) represent a significant cost to both society and the individual and the individual cost is disproportionately borne by poor families. 

Information is usually available from the various ministries of education on enrolment, location in parishes and regions and teacher – student ratios.

6.
Children Affected by Poverty

Information is needed here for the number of children in the society who are living in poverty, as planning for effective ECD interventions requires accurate data on support needs. The number of poor children and families and where they are located is important to programmes focusing on targeting.  For example, this is done in Jamaica through the Social Safety Net Programme where poor families with young children are targeted for cash assistance through the PATH programme which effectively provides a passport to services in exchange for compliance with school attendance and medical/developmental check ups.

Estimating poverty requires two essential ingredients: the first is a welfare measure that is used to rank households and the second is a cut off point (poverty line) which identifies who is poor and who is non poor.  Many countries in the region have undertaken poverty assessments studies, or have in place a regular means of updating poverty information (such as Jamaica does through the findings of the annual Survey of Living Conditions).  In Jamaica, we use the consumption pattern of families and individuals as the welfare measure, as it reflects what a family’s expenditure is as compared to their income. What a family is able to spend and what a family chooses to spend on have become important indicators of level of poverty.  

In Jamaica, average per capita consumption for 2001 stood at J$82,248.00.  The poverty line in 2001 was drawn at approximately J$44,000.00 per year and the consumption pattern of the poorest was approximately J$25,000.00 per year.  
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 Chart 3 :Mean Per Capita Consumption Expenditure

For countries in which it is not possible to identify poverty characteristics in this way,  other variables may have to be substituted such as [a] per capita income statistics, [b] producer and consumer price indices etc

7.
Children Out of Family Care

Children working on the streets who may not be living with their families are of increasing policy and welfare concern.  In most countries the numbers of children described generically as street and working children are not known. However, the phenomenon is well known, and the characteristics include lack of participation either regularly or at all in educational programmes and services.

Children who are wards of the State frequently experience disrupted education and development and are of major policy concern bearing in mind the cost of remedial interventions, rehabilitation or incarceration in later years.

In planning ECD interventions, it is important to consider targeted interventions for children loosely attached or unattached to their families. It is a critical area for prevention of the growth of the population of youth at risk.

8.
Children Affected and Infected by HIV/AIDS 

The rising incidence of HIV/AIDS in the region has become an important consideration to the early childhood development planning not only because it is life threatening but because it stigmatizes children who are affected, and whose families are affected. Loss of educational opportunities are a typical response in the region, as stigmatized children face tremendous obstacles in making friends, accessing the curriculum offered and receiving the support they need to function in school and ECD facilities.  They find themselves amongst those who do not attend regularly, and gradually disappear from services altogether.

Children orphaned through HIV/AIDS ravaging their families frequently experience change of care-givers, communities and schools. It is important to know the incidence of HIV/AIDS in the population, and to target effective ECD intervention supports to children and families affected.
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Chart 4: Cumulative figures for HIV/AIDS in Jamaican Children by Age, Dec 2001

9.
Children Affected by Child Abuse

In most countries of the region, the statistics on cases of child abuse in early childhood are unreliable due to the age of the children, their lack of independent access to adults for reporting purposes and their under representation in educational facilities in which disclosure may occur. 

In planning ECD services it is important to be aware of the reported incidence of child abuse in the population, and to consider targeted interventions and special services within existing centres and schools to meet the needs of these particularly vulnerable children. 

For this variable the rehabilitation process will be extended not just directly to children who are victims, but to families and communities.  This has implications for the investment in special services such as counseling, medical services (lab tests, medicine, clinic visits) and extra requirements for social workers.

In Jamaica in 2001 73.7 per cent of clients in public health institutions undergoing treatment for sexual assaults were persons 0-19 years of age.  Of these over 97 per cent were females.  The highest frequencies of visits were between the 10-19-age ranges but some 7.5 per cent were children under the age of 5 years.

10.
Children Affected by Poor Health and Nutrition 

These and related variables are important in the costing of services and also the development of fiscal policy in the ECD sector.

The types and frequencies of diseases or injuries affecting children in a society are clear risk indicators. They demonstrate not only direct health costs but also the type of preventative measures stakeholders will have to put in place in the short, long and medium term through clinics and potentially through the ECD services also. Where people seek health services from (clinics, hospitals, private sector services) is also an indicator of the quality and access to the public health system and has implications for future government budgets.  For example, the highest recurring reasons for hospitalisation in Jamaica for young children result from asthma and injuries in the home. 

The cost of drugs, related medical expenses and immunization coverage among children and the number of visits to the doctor are important factors to identify.  

In Jamaica the percentage of reported illness by 0-4 year olds is 21.6 per cent of all reports at 2001. The corresponding figure for 5-9 year olds was 10.2 per cent.  Fifty two per cent of Jamaicans seek help from private medical facilities and 40.6 per cent from public facilities with 6.8 per cent using both.

Of continuing concern in areas of the region are the persistent problems of malnutrition, micronutrient deficiency and anaemia. Concurrently, there is a rising concern for the incidence of obesity, which in the Jamaican population for example affects a larger group of young children than the incidence of insufficient nutrition. 

11.
Children with Special Educational Needs, including Disabilities

Provision for children with special educational needs has particular implications for [a] practitioner/child ratios, [b] building designs, [c] special health requirements and [d] equipment and learning resources. 

Precise figures are difficult to obtain from population data, as not all census forms identify all categories of special educational need (sensory impairment, physical disability, social/emotional/behavioural problems and the range of learning difficulties).  There may be national survey or research data; however it is an area in which either non reporting or under reporting is common due to the lack of diagnostic services particularly in the early years.

12.
Children affected by crime and violence.

The level of social dysfunctionality in society impacts directly on children, even if children are not direct victims or participants in crime and violence.  This in turn impacts on their future outcomes as productive citizens and human beings.  It is important here to study not just the level of crime and violence, but the major typologies in communities.  This informs planning for ECD interventions and services especially in the direct targeting of children exposed to high levels of crime and violence where they live.

13.
Children affected by the marginalization of their families.

Throughout the region, there are children affected by the marginalization of their families.  Examples include:

· Children of immigrants and refugees.  For example, Haitian people who have travelled or fled to a number of neighbouring Caribbean countries and tried to settle.  They face difficulties in gaining access to health and education services, securing employment and building adequate housing.  Children are learning to operate in two languages, at home and in the new societies in which they are trying to participate.

· Children of indigenous populations. For example the children of the people of the interior areas of Guyana, Suriname and Belize who live within the national boundaries of the countries but who experience a stronger connection with the peoples across national borders who are within the same cultural, racial or ethic groups. Distance from urban spheres of influence and the barriers of different language and culture prevent access or deny full participation in the services available. In smaller countries, for example Dominica and St. Vincent, in which distance from services is not as great an obstacle, access to and participation in services is also more limited when compared to that for the population as a whole. 

· Children of religious minorities. Examples include the difficulties experienced by children in being accepted in or accommodating to the religious practices of educational institutions, when the religious faith of the children is neither accommodated nor acknowleged nor valued nor celebrated.

Identifying planning needs in the Supporting Environment

The Caribbean Plan of Action (CPOA) identifies the main areas for investment in ECD policy and programming to effectively sustain services, generate demand and improve outcomes for children. The overarching framework within which programmes are couched (.e. policy decisions, legal and constitutional reforms and evaluation techniques) are also critical aspects to be costed.

Examples of this supporting environment are given below:

1.
Legislation

The government needs to provide the legislative authority for ECD services to be established and regulated under licence.  Part of this process is the development of minimum standards and a route map for the improvement of services. Furthermore, Government has the lead role in policy development and securing cooperation and coordination in policy and programming between ministries and in collaboration with stakeholders.  The process of legislative reform combined with early childhood policy development in a country, including the consultative and parliamentary processes involved, can cost between USD50,000 and USD100,000.

2.
Planning and application of research

The Caribbean Plan of Action identified the need for in-country data and research (surveys, primary research on the status of children and learning environments, indicators of child well being etc) on which to base interventions and developments, particularly for children living in potentially at risk situations.  The purpose of planning and the application of research is to improve the contexts within children are brought up, mobilize communities to demand and initiate ECD supports and to link ECD with the dynamic of community development.

3.
Public Education

The CPOA points to the fundamental need for public education that is “grounded” in the culture, values and understandings of a country and its populace.  For public education to be successful, research has to be undertaken and messages extracted.  Fundamental lessons about advocacy, marketing and the role of the media have to be understood. The focus of the public education strategy has to articulate the value of ECD and generate a demand for it.   

4.
Fiscal Policy and the National Budget

The size and structure of the national economy is an important factor to take into consideration when planning to infuse ECD programmes. The size of the annual budget gives information on the use of budgeted funds. It might be difficult to extrapolate direct investment in early childhood services but budget documents will give information on health, education etc. 
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1. Young children, birth to 8 years
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3. Young people, 12 to 18 years
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6. Parents of  young children, 6 months to 8 years
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Phase 1:  Young children, birth to 8 years





Phase 2: Children, 8 to 12 years





Phase 3: Young people, 12 to 18 years





Phase 4:  Parents to-be, the ante natal stage





Phase 5:  Parents of infants, birth to 6 months








Phase 6:   Parents of young children, 6 months to 8 years











Phase1: Young children, birth to 8 years





Characteristics of the “good enough” primary school class





Staff child ratio (1):		30 children below the age of six 


one trained teacher and one teaching assistant: 





Staff child ratio (2): 		for children above the age of six:


1 trained teacher: 30 is a minimum standard 


1 trained teacher: 26 is a desirable standard





Appropriate curricula, teaching and learning environments








Characteristics of a “good enough” pre-school class for 25 children





One trained teacher


One teaching assistant/practitioner





Appropriate curricula, teaching and learning environment








Characteristics of the “good enough” day care centre for 50 children





25 children in a pre-school class require 1 trained teacher and 1 teaching assistant





19 toddlers cared for on a 1:4 (5) ratio requiring a minimum of 


4 trained practitioners





6 babies cared for on a 1:2 (3) ratio requiring a minimum of 


2 trained practitioners





1 floating practitioner covering breaks/leave/sickness and time required by staff for record keeping





Appropriate curricula, teaching and learning environment











25 children of pre-school age cared for on a 1:8(10) ratio requiring 3 trained practitioners 





Characteristics of the “good enough” day care centre for 50 children incorporating a pre-school class





25 children in a pre-school class require 1 trained teacher and 1 teaching assistant





19 toddlers cared for on a 1:4 (5) ratio requiring a minimum of 


4 trained practitioners





6 babies cared for on a 1:2 (3) ratio requiring a minimum of 


2 trained practitioners





1 floating practitioner covering breaks/leave/sickness and time required by staff for record keeping





Appropriate curricula, teaching and learning environment











25 children in a pre-school class with 1 trained teacher and 


1 teaching assistant/practitioner





Characteristics of the “good enough” day care centre for 50 children from the age of 18 months 


incorporating a pre-school class 





25 children in a pre-school class require 1 trained teacher and 1 teaching assistant








25 toddlers cared for on a 1:4 (5) ratio requiring a minimum of 


5 trained practitioners





1 floating practitioner covering breaks/leave/sickness and time required by staff for record keeping





Appropriate curricula, teaching and learning environment














25 children in a pre-school class with 1 trained teacher and 1 teaching assistant/practitioner





Early morn-ing care 7 - 8.a.m:








10   3 - 5 year olds








10 toddlers








3 babies





Characteristics of the “good enough” day care 


centre for 50 children during the core hours of the day


incorporating a pre-school class





25 children in a pre-school class require 1 trained teacher and 1 teaching assistant








19 toddlers cared for on a 1:4 (5) ratio requiring a minimum of 4 trained practitioners





6 babies cared for on a 1:2 (3) ratio requiring a minimum of 2 trained practitioners





1 floating practitioner covering breaks/leave/sickness and time required by staff for record keeping





25 children in a pre-school class with 1 trained teacher and 1 teaching assistant/practitioner





Early evening care 4 to 5, 5 to 6 p.m:











10 3-5          5- 8 3-5   


year olds      year olds


                       





10                5


toddlers     toddlers





3                 3


babies         babies








Phases 2 and 3:  Children, 8 to 12 years, and Young people 12 to 18 years





Phase 4:  Parents to-be, the ante natal stage





Phase 5:  Parents of infants, birth to six months





Phase 6:  Parents of young children, six months to eight years








� The Findings of the Profiles Project.  To be published by Planning Institute of Jamaica in 2004. 


� Implemented by the University of the West Indies through the Caribbean Child Development Centre, School of Continuing Studies, 2001-2004.


� Charles, L (2003) Extending Early Childhood Indicators in theCaribbean. Presentation at the UNESCO Institute of Statistics Workshop on Education Statistics, Grenada, April 2003.  Caribbean Child Development Centre, University of the Wst Indies, Mona, Jamaica;    Planning Institute of Jamaica (2000) Strategic/ Operational Review of National Early Childhood Programme, Kingston, Jamaica


� Samms-Vaughan, M (2004) Findings of the Profiles Project 1999-2003, Caribbean Child Development Centre with Section of Child Health, University of the West Indies, Mona, Jamaica;  Young, M.E. (2000) From Early Child Development to Human Development: Proceedings of a World Bank Conference on Investing in our Children’s Future, Washington, D.C.


� Evans, J., Myers, R.G., Ilfeld, E. M. (2000) Early Childhood Counts.  A Programming Guide on Early Childhood Care for Development, World Bank Institute, Washington, D.C.


� CARICOM/UNICEF Caribbean Area Office (1997) Caribbean Plan of Action for Early Childhood Care, Education and Development, Human Resource Development Strategy agreed at Meeting Heads of Government July 1999, Montego Bay


� CARICOM/UNICEF Caribbean Area Office (1997)Health and Family Life Education Project.


� This system assigns additional responsibilities to designated teachers to provide support and mentoring to students in doing their school work/accessing the curriculum. Examples include Heads of Year, Deputy Heads of Year and Form Tutors. 





� This system assigns additional responsibilities to designated teachers to provide support and mentoring to students in doing their school work/accessing the curriculum. Examples include Heads of Year, Deputy Heads of Year and Form Tutors. 





� Once children are eight years of age they are deemed to have entered middle childhood for which different primary education norms apply affecting costs.





� These include costs for the building and insurance; shared outdoor equipment through rotating its use between classes; ancillary caretaking and cleaning; administration and management; utilities, loans and depreciation.


� Institute for Research and Reform in Education. First Things First: A framework for successful school reform. A white paper prepared for the Ewing Marion Kaufman Foundation (2003:15)  � HYPERLINK "http://irre.org" ��http://www.irre.org�





� Of particular importance are positive relationships with consistent and stable caregivers and the capacity  of caregivers to give attention to a few children over the course of the day  The importance of caregiver-child interactions for the survival and health development of children: a review (WHO, 2004) 


� Special education as provided in special schools is not described. Special schools provide services for children whose special needs cannot be accommodated in mainstream primary and pre-schools and day care centres


� Powell, C , Baker-Henningham, H., Walker, S., Gernay, J., Grantham-McGregor, S. (2004) Integrating early stimulation into primary health care services for undernourished Jamaican children, Epidemiology Research Unit, University of the West Indies, Mona, Jamaica


� Excluded are the provisions made in primary school (see Section 2A above) for the children entering classes at 5, 6 or 7 years old as the models for these provisions are already in use to inform National Education Budgets.  Also excluded are the provisions made in home based day care (see Section 2D above).


� A workbook represents an MS Excel File


� Worksheets are discrete areas (where interconnections may or may not be created), which together make up a workbook.  Worksheets have data cells, which are addressed using letters and numbers. 


� These are spreadsheet diagrams


� If necessary, the cells can be unprotected to allow for change to the data.  Click on TOOLS, scroll down to PROTECTION and click on UNPROTECT. 


� Tables with equation & formulae


� Note that the different tables focus on Jamaican and US$ costs.  The US$ currency conversion rate to Jamaican dollars is US$1: J$60


� The financial costs are those line items in a government or private budget for an early childhood service. These financial costs may not be costs to society as a whole because they are a direct transfer to staff and children.


� Appendix 4 gives details of the CARICOM regional framework for national qualifications


� The five year period is the period over which the loan is paid; it does not represent the life span of the equipment.  Advice on the calculation process is given in the section on the Loan Sheet and in Appendix 2. 


� Amortised means the debt is gradually extinguished, month by month, over a period of time


� An opportunity cost, unlike a financial cost, is a cost that creates a net loss to society through the foregone value of the productive input. In other words, the opportunity cost is measured as a benefit not realized either as a result of direct actions or of alternative use of resources.


� See Footnote 9


� Amortization periods are the periods of time over which a debt is gradually extinguished. The terms on which this gradual extinguishing takes place are to be included, for example, the percentage reduction may vary at different times. 


� This is the number of children under the age of 15 expressed as a percentage of the number of adults between 15 and 64.


� Household is a term, which defines a group of people who cohabit – i.e. share living quarters and living expenses.
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