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THE CASE FOR CONTINUITY OF CARE 
 

Continuity of care is a term used to describe programming and policies that 

ensure children and families are consistently engaged in high-quality early 

learning experiences through stable relationships with caregivers who are 

sensitive and responsive to a young child’s signals and needs. The recent 

changes to the Child Care and Development Block Grant rules, as well as 

state licensing rules, professional development networks, and quality rating 

and improvement systems represent opportunities for advocates to help 

policymakers and early childhood practitioners implement continuity-of-care 

policies and practices.  

 

 

For all young children to grow and thrive, they need stable relationships with caring 

adults who are invested in their healthy social, cognitive, physical and language 

development. This begins with the immediate family and extends to other family 

members, neighbors, early care and education providers, health-care providers and 

other community members. Ensuring continuity of care, particularly for vulnerable 

children and families, is essential if we are to deliver on the promise of positive long-

term outcomes in future academic and social success linked to high-quality early 

childhood programming. 

 

Continuity of care encompasses different strategies designed to lengthen children’s 
ability to continuously participate in a program and to support children’s 
development and learning within programs in order to foster early learning, school 

readiness, and success in school and later life. This includes continuity-of-care 

policies and practices at the program level to support children’s development and 
learning as well as at the systems level that lengthen children’s ability to 
continuously participate in a program to achieve lasting gains. 

 

Community leaders, early care and education providers, and policymakers all have a 

stake in designing policies and programs that support continuity of care. If 

investments in early childhood are to realize the significant returns often touted by 

advocates, continuity of care must be included in program design and 

implementation. This brief provides a review of the research that articulates the 

importance of continuity of care for young children and families, including the 

nurturing relationships that are developed as a result. Additionally, it highlights 

opportunities to support programming and policies that help children develop 

secure relationships by minimizing disruptions, such as changes in settings, 

assigned caregivers and teachers, and staff turnover.  
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The focus of this paper is to help advocates address continuity-of-care challenges 

raised in state Child Care and Development Fund (CCDF) plans, which will have to be 

dramatically revised in 2016. In addition, we have addressed transitional issues in 

the context of licensing and quality rating and improvement systems (QRISs), which 

are deeply intertwined with CCDF plans.1 

  

Research Support for Continuity of Care 

A healthy attachment base is the key element in ensuring that continuity of care is a 

cornerstone for all early childhood programming and systems development. When 

caregivers foster attachment relationships with infants and toddlers that are 

nurturing, individualized, responsive and predictable, they are supporting the 

development of healthy brain architecture that provides a strong foundation for the 

child’s immediate and future learning, behavior and health. Ross Thompson, in the 

classic textbook, Handbook for Attachment: Theory, Research and Clinical Applications, 

says “if the baby’s needs are met, the infant forms a secure attachment—or ‘base’—
that creates a foundation for healthy development in early childhood and beyond.”2 

 

Helen H. Raikes demonstrated a strong link between the amount of time a young 

child spends with a teacher and the quality of the attachment the child develops 

with that teacher. There is strong evidence that healthy attachments, which form 

the basis of healthy social-emotional development, are established within high-

quality early childhood programs.3 Recent research has firmly established the 

importance of social-emotional skills, especially emotional self-regulation, as critical 

for children’s success in school.4 
 

Unnecessary disruptions in services can stunt or delay social-emotional and 

cognitive development while safe, stable environments allow young children the 

opportunity to develop the relationships and trust necessary to comfortably explore 

and learn from their surroundings. This is of particular significance for vulnerable 

children and families. Jennifer Mortensen and Melissa Barnett, in a comprehensive 

analysis of teacher-child interactions in early childhood programs and their 

relationship to social-emotional development, describe several studies indicating 

that quality care results in positive social-emotional outcomes.5 Citing the 2005 Early 

Head Start study by J.M. Love et al., among others, they assert that healthy teacher-

child relationships are the vehicle for these effects.6 It is important to note that this 

connection is especially related to self-regulatory behavior, which is recognized as 

critical to success in school and later life.  
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Behind the implementation of many publicly supported health and education 

services is the premise that children who experience extreme or chronic poverty, 

domestic violence, neglect or the loss of a significant adult are at an increased risk 

for poor health, cognitive, social and educational outcomes. Known as adverse 

childhood experiences, such circumstances can result in long-term problems in 

adulthood. A proximal process appears to be that young children living in adverse 

conditions are more likely to have impeded attachment relationships or insecure 

relationships at a higher rate than those from families not categorized as high-risk. 

 

Mortensen and Barnett cite evidence by C.C. Raver that children living in economic 

disadvantage are at particular risk for poor socio-emotional development.7 Further, 

they describe a new look at evidence from the National Institute of Child Health and 

Human Development’s Study of Early Child Care and Youth Development that showed 

that young children for whom both home and out-of-home-care environments were 

of low quality showed the highest level of behavior problems and the lowest level of 

prosocial behaviors.8 However, children with poor home environments who 

experienced quality nonmaternal child care showed improved social-emotional 

outcomes, supporting the premise that teacher-child interactions in child care 

ameliorate the negative effects of the home environment. Providing continuity for 

children with supportive teachers increases the quality of their attachment, 

increases the impact of their positive interactions and best supports their long-term 

development. 

 

Benefits for Families  

When thinking about programs designed to support vulnerable children and 

families, ensuring the programs and policies truly bolster the adults’ capacity to care 
for the child is of utmost importance. Building continuity-of-care practices into a 

child-care program strengthens the capacity of the staff in the program as well as 

that of the parents and family members of the children enrolled in it. 

 

For parents and family members, continuity in child-care settings can increase their 

social capital, which refers to the collective value of all social networks (whom 

people know) and the inclinations that arise from these networks to do things for 

each other (norms of reciprocity). It includes a wide variety of benefits that flow 

from the trust, reciprocity, information and cooperation associated with social 

networks. Social capital is the value created for people who are connected to others. 

Many vulnerable families have increased success providing for their children when 

their social networks are strengthened and expanded. Continuity of relationships is 

a key aspect of building social capital. 
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In his book Unanticipated Gains, Dr. Mario Small describes significant benefits that 

accrue to mothers from their child’s participation in an early childhood program. 

Child-care centers are not just about caring for children. Rather, under the right 

circumstances and structures/practices they can also foster invaluable community 

ties among families. Longer-term participation as a result of policies and practices 

that support continuity of care provides more opportunities for this to happen.  
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DESIGNING LOCAL PROGRAMS TO SUPPORT CONTINUITY OF 

CARE 
 

How can programs be structured and managed to support continuity of 

relationships along with other indicators of quality? Whether required by regulation, 

defined by voluntary association standards, or inspired by concepts of best practice, 

programs can promote the continuity of care through structural design and 

professional development. 

 

The composition of groups provides the framework for supporting the development 

of healthy attachments between children and teachers. Smaller group sizes and 

ratios as well as flexible in licensing rules regarding developmental age ranges for 

groups as opposed to specific chronological age definitions make it possible for 

teachers to build stronger relationships with each child in their care and may 

contribute to staff retention, a key component to implementing continuity of care at 

the program level. 

 Group size and ratio: The ratio of adults to children is a common measure of 

quality, and having fewer children cared for by one adult clearly offers more 

opportunity for forming quality relationships. However, the total number of 

children in the group is also a significant indicator of quality, with smaller 

groups creating a calmer environment and fewer relationships to manage. 

With the 2016 state CCDF plans now required to regulate group size, there is 

a rich opportunity to support strong teacher-child relationships through 

small group sizes.  

 Age ranges: Frequently, children experience discontinuity at their birthday, 

when child-care rules often require them to be moved to a classroom with 

older children. Having rigid age ranges for service forces abrupt and untimely 

disruptions and prevents continuity. But when there is flexibility within 

licensing regulations for defining the age range of a group and opportunities 

for overlapping age groupings, children may be moved into a new group 

according to their developmental readiness rather than the rigidity of a 

specific calendar date. This offers an opportunity for the program to make 

decisions in support of ongoing relationships. 

 

Teacher continuity complements continuity for children  

When early childhood teachers view their job as emotionally and ideologically 

rewarding, that can contribute to their decision to stay in spite of the economic and 

socially low status of the child-care profession. Continuity-of-care practices in 

programs can help teachers see the growth and development of the children they 
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care for in greater depth, increasing their understanding of the significant role they 

play with each child. Examples of such practices are: 

 Stability of teachers’ employment: Policies that promote teacher retention, 

such as bonuses for completion of specified time periods and adequate 

compensation, increase the likelihood of the continuity of teachers.  

 Thoughtful consideration of changes in teacher assignments to specific groups of 

children: Efforts to minimize disruptions to teacher-child relationships when 

restructuring staffing plans decrease the negative effects of such changes.  

 Careful attention to the teacher’s schedule: In full-day programs, children often 

stay longer than teachers. Because teachers who arrive early or leave late in 

the day may have more opportunities to interact with families, scheduling 

can have a significant impact on the development of relationships with 

children and families. 

 

Continuity helps deepen relationships 

Specific support for continuity of relationships provides the opportunity for 

relationships to deepen over time and for children to reap the benefits that accrue. 

 Primary Caregiving: The practice of assigning each teacher primary 

responsibility for assuring that a small group of children receive the care they 

need gives staff concrete ways and opportunities to deepen relationships 

with those children and their families.  

 Extended time for children to stay with the same teacher or teaching team: 

Time with one teacher or team can range up to three years or more, rather 

than ending every year or even sooner. This can be achieved by: 

o Having a cohort of children within a narrow age range (usually one 

year) who stay with the same teaching team for two or more years  

o Employing mixed-age groups with a wider age range (two or three 

years) that children enter and leave individually as it is age 

appropriate and where the teaching team remains in place 

 

  



 

THEOUNCE.ORG  8 

BUILDING BIRTH-TO-FIVE SYSTEMS OF CONTINUITY OF CARE 
 

STATE POLICIES THAT SUPPORT CONTINUITY OF CARE 

 

State and local leaders have multiple funding, policy and regulatory levers they can 

use to promote continuity of care. Subsidy policies and procedures, licensing 

regulations, QRISs, and professional-development networks and initiatives all play a 

role in influencing what happens between adults and the children in their care.  

 

When we look at the policy levers that influence the capacity of a program to 

provide continuity of care, we find five areas with the greatest concentration: 

 

Child care subsidy eligibility status, time frame and reasons for 

redetermination 

The essential components of each state child-care subsidy system include defining 

who is eligible for the program, for how long, and how to determine eligibility at 

specific times. Redetermination of subsidy eligibility can trigger unnecessary subsidy 

loss when eligible parents with low incomes face difficulties in meeting 

state/territory-set requirements to maintain their subsidy. Some policies and 

procedures common make it difficult for eligible families with low incomes to 

maintain access to subsidies.  

 

The following definitions are used by Administration for Children and 

Families (ACF) of the US Department of Health and Human Services: 

Eligibility: meeting criteria established by law and state for receipt of subsidy 

(income, work activity, age, child’s residency status, etc.) 
Authorization: the period of time, number of hours (and in some cases 

schedule) for which the state (or its agent) determines a family can receive a 

subsidy before having its eligibility checked again (re-determined or re-

certified) 

Certification: interchangeable with determination (or recertification and 

redetermination if they’re not newly on subsidies). This is establishing or 
reestablishing that a family meets eligibility criteria. 

 

Provider payment rates and payment mechanism policies 

Adequate, stable payments are essential to provide quality care. Effective payment 

practices within a state child-care-subsidy system recognize the costs associated 

with operating child-care businesses and employing qualified staff. They support 

continuity in the child-care setting and provide stable payments. When child-care 

programs have access to reliable, consistent revenue streams, caregivers are 
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ensured wage stability, which contributes to continuity of care. When state child-

care-subsidy systems are more aligned with the payment practices in the private 

child-care market, low-income, vulnerable families are more likely to have access to 

quality programs and continuity of care. 

 

Licensing regulations on group size and ages 

Continuity of care is made possible when providers are able to ensure appropriate 

group size, staff-to-child ratios and general age-group cohorts. Licensing regulations 

that allow for a mixed-age grouping with the same teacher and do not mandate 

groups by chronological age support program design for continuity of care because 

children are not forced to transition at their birthday. State licensing requirements 

for group size and staff-to-child ratios should reflect industry best practices, as 

established by organizations such as the National Resource Center for Health and 

Safety in Child Care and Early Education.  

 

Professional development network focus and investments 

Continuity of care contributes significantly to the quality of experiences for young 

children, particularly the vulnerable populations most often served by child-care 

subsidy. States can ensure that the principles and practices of continuity of care are 

embedded in the core knowledge and competencies for the early childhood 

workforce.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

http://nrckids.org/index.cfm/resources/state-licensing-and-regulation-information/
http://nrckids.org/index.cfm/resources/state-licensing-and-regulation-information/
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POLICIES TO SUPPORT CONTINUITY OF CARE: 

BEST PRACTICE RECOMMENDATIONS AND STATE EXAMPLES 
 

The most immediate opportunity to develop stronger policies in support of 

continuity of care is in the recent changes to the CCDF regulations. Some key 

requirements in the new regulations are clearly designed to address continuity of 

care.  

 

Eligibility Status, Time Frame and Redetermination 

This is the policy area in which the CCDF regulatory changes have the greatest focus 

and impact on continuity of care. The new rules require: 

 

 A 12-month eligibility period, provided the family income is not above the 

federal threshold of 85% of the state median income 

 Redetermination polices that do not unduly disrupt a parent’s employment 
 A three-month (90 days) job-search period when a parent loses employment 

 Procedures for enrolling homeless children, and training and outreach to 

promote access to services for homeless families  

 

States are also encouraged but not required to develop policies for tiered eligibility, 

or a graduated phase-out of assistance for families whose income has increased at 

the time of redetermination but remains below the federal threshold. 

 

Considerations 

Eligibility Status 

In order to best support continuity of care, the 12-month eligibility period should 

not be disrupted by requirements for reporting small changes in family income. This 

has been found to be a contributing factor to disruption in child-care arrangements. 

States that have moved from 6-month to 12-month eligibility have documented the 

change to be cost neutral, and it can also result in a reduction in administrative 

costs.9 States can also align the eligibility period with Head Start, Early Head Start 

and public pre-k for families that are simultaneously enrolled in one of those 

programs and child care. States should also ensure the authorization process does 

not create extensive wait periods for families to access child care or create gaps in 

service. 

 

New York and Illinois allow continuous income eligibility for up to two years 

when a child is dually enrolled in child care and either Head Start or the 

state’s pre-k program.  
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Fifteen states, including New Jersey and New Hampshire, have a two-tiered 

income-eligibility structure with the exit point for eligibility higher than the 

entry point, so that small gains in income do not push families out of the 

program. Many states have set the end eligibility threshold at 250% above 

the federal poverty level, basing this amount on the cost of child care, to 

prevent the much-documented “cliff effect” for families who become 
ineligible for child care and then end up paying as much as 35 percent of 

their income on child-care expenses.10 

 

Redetermination and Reporting Changes 

When parents are required to attend meetings during work hours or submit 

documentation in person, it can put them at risk for loss of employment, 

contributing to discontinuity of child-care arrangements. States can establish 

policies that provide parents with multiple ways to submit eligibility information, 

coordinating with other agencies and programs so that parents do not have to 

submit multiple forms or meet separate sets of requirements for each program. 

State policy can disrupt continuity of care by requiring families to report small 

changes such as fluctuating employment schedules and income levels, education 

schedules, ill health and medical leave or sick-child or vacation days. Disrupting 

subsidy receipt every time these changes occur adds to the instability of child-care 

arrangements.  

 

Washington’s policy on reporting changes in family income during the period 

in which a family is authorized to receive a subsidy requires families to 

notify the Department of Social and Health Services only if its countable 

income exceeds the maximum eligibility limit identified in rule rather than of 

any change in family income. 

 

Colorado requires parents to only report changes during the 12 month 

eligibility if their income increases above the federal eligibility level (85% of 

state median income) or if they have experienced a loss of work activity.  

 

Job Search 

The loss of employment is one of the most significant contributors to disruption in 

child-care arrangements. The new Child Care and Development Block Grant 

(CCDBG) rules require that states allow for a job search period of three months (90 

days). Prior to these rule changes, 14 states allowed for a job-search period, with six 

states allowing 90 days and eight states allowing 60 days. States can design this 

policy to allow parents to use up to 90 days within the course of the 12-month 

eligibility period and not limit the job search to a single time period.  
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Maine’s job-search allowance of 90 days can be applied throughout the 12-

month eligibility period. Parents may use two weeks or a full month in a 

given job search and be allowed to access the remaining time allowed if 

needed over the 12-month period.  

 

The District of Columbia also allows for a 90-day job search and allows20 

hours a week for child care when conducting the job search. 

 

Enrolling Vulnerable Populations 

Recognizing that continuity of care is most important for vulnerable populations, the 

new CCDF regulations focus on ensuring high-risk families have access to child-care 

subsidy. Ensuring these families have consistent, stable child-care arrangements is a 

key strategy for supporting children in high-risk situations. States can allow for 

presumptive eligibility in high-quality programs for vulnerable populations such as 

homeless children, children of teen parents and families at or below the poverty 

level.  

 

Massachusetts and Illinois have designated community organizations to 

determine eligibility on-site with the state agency confirming eligibility, 

typically within a 30-day period. This reduces the wait time for confirmation 

of eligibility for families and lessens the paperwork burden. 

 

Georgia, Massachusetts, Mississippi and New Jersey allow eligibility 

exemptions for elderly primary caregivers. Such policies are designed to 

address the growing number of grandparents with custody of their 

grandchildren. 

 

In many states, parents who do not establish the paternity of their children or who 

do not receive child support cannot obtain a child-care subsidy. States should 

eliminate child-support-cooperation provisions for families applying for subsidy. 

This requirement is particularly difficult for teen parents, victims of domestic 

violence and parents who may lack access to noncustodial parents for other 

reasons. These policies prevent vulnerable populations from accessing quality child 

care and reduce opportunities for building the social capital so essential for 

reducing generational poverty. 
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Provider Payment Rates and Payment Mechanism Policies 

The new CCDF regulations require states to establish policies that reflect generally 

accepted payment practices for child-care providers, including (to the extent 

practicable) paying for absence days and timely reimbursement for child-care 

services.  

 

All of these policies contribute to continuity of care by reducing the likelihood of 

providers’ refusing to continue to care for children on subsidy due to poor payment 

by the state. Subsidy-payment policies also influence the capacity of low-income 

families to access quality child care. Effective payment practices recognize the costs 

associated with operating child-care businesses and employing qualified staff. They 

support continuity in the child-care setting and provide stable payments.  

 

Considerations 

Subsidy-reimbursement payments are lower than the private market rate, capped 

by federal regulation at the 75th percentile of the market rate, and very few states 

reimburse at that rate. Most states reimburse at the 50th percentile of the market 

rate, and the market rates states use to calculate reimbursements are often based 

on outdated surveys that understate the true cost of care. Additionally, providers 

are typically reimbursed based on attendance-only payment structures, using 

electronic benefit cards. The new CCDF rule changes allow states to develop 

payment practices based on enrollment rather than on attendance. Although few 

states pay in this manner, many states do pay for certain child absences or when a 

child-care facility may be closed due to inclement weather or for professional-

development days. 

States can develop policies that allow for child sick days, vacation days and program 

closures for professional-development activities. If states are going to adjust policies 

to be aligned with generally accepted payment practices in the private market, 

paying based on enrollment must be one of the key changes made.  

Vermont reimburses for up to 10 days when a child or family is on vacation, 

up to 15 days when a child-care facility is closed, and an unlimited number of 

days if a child is absent because of illness. The family must inform the 

provider that the child is ill, and for extended absences, the state may 

request an explanation for the absence. 

  

Illinois reimburses licensed center-based and family child-care providers the 

full amount if a child attends child care for at least 80 percent of days eligible 

for reimbursement.  
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States can define full-time, part-time, quarter-time and extended-time payment 

ranges to provide increased flexibility and predictable reimbursements, and to 

reduce payment errors associated with more-finite hourly payment units. When the 

definitions of time ranges are more flexible, children experience fewer disruptions 

in their day-to-day schedules and have greater continuity of care. 

Indiana provides full-time reimbursement if a parent needs at least 25 hours 

of care per week. The hours are averaged over the course of a month.  

 

Alaska considers a family eligible for full-time care if the family needs 17 or 

more full-time days per month. A full-time day is defined as five hours up to 

and including 10 hours.  

Contracts with established providers are also tools for ensuring continuity of care. 

State administrators typically use contracts to target services for underserved 

families, such as teen parents or families experiencing homelessness; to increase 

access to quality in specific geographic areas that do not have enough quality 

programs; or to address a documented gap between the reimbursement rate and 

the actual cost of quality. States can use contracts to build the supply of quality child 

care and ensure payments more aligned with practices in the private market. 

Contracts can be developed with a family child-care network, a community hub 

model, at a county level or with individual providers.  

Oregon contracts with organizations to serve special populations and 

provide eligibility-determination services. This includes school district teen-

parent programs, migrant/seasonal farm-worker programs, inclusive child-

care programs through the Oregon Council on Developmental Disabilities 

and alcohol- and drug-treatment programs.  

 

Kansas, Illinois, Connecticut and the District of Columbia use contracts to 

provide access to infant/toddler and school-age care for families with 

subsidy. Hawaii uses contracts to ensure access to child care for teen 

parents. 

 

Most states offer child-care subsidies to parents during their working hours only. 

This means that if parents work evening or overnight shifts, they cannot use their 

subsidies for services during the normal business hours when typical high-quality 

programs—like Head Start or public pre-k—operate and often when parents need 

to sleep. This prevents children from experiencing the full benefit of quality child-

care programs and can prevent a program from providing continuity of care. 
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States can delink parent work hours from early childhood program attendance 

hours to allow parents who meet child-care eligibility requirements and choose to 

enroll their children in high-quality programs that operate during their nonworking 

hours to use their subsidy to do so. States can also allow parents who are students 

to continue to access the subsidy during school breaks and vacation times, in 

addition to allowing for study time and travel. This allows for the child to continue 

participating in the child-care program, as opposed to possibly losing ground in key 

developmental areas because of a decrease in quality early learning experiences. 

Oregon reimburses for child care between shifts for parents who work split 

shifts if picking up their child from child care in between shift times would be 

difficult for the parent or disruptive for the child.  

Virginia allows sleep time to be included in a parent’s schedule when a 
parent works nontraditional hours and must sleep for some of the hours 

while his or her child is awake. 

  

Pennsylvania reimburses for child care during sleep time if a parent’s work 
shift ends between 12am and 9am. Connecticut, Florida, Kansas, New 

Mexico, New York, North Carolina, Oklahoma, Pennsylvania and Washington 

allow reimbursement travel time without specified time limits. 

 

Alaska, Vermont, Maine and New Hampshire allow reimbursement of one 

hour of study time per credit hour.  

 

Massachusetts has a policy called Approved Breaks in Service, which allows 

for providers to be reimbursed for services to families with seasonal 

employment or other short-term situations, such as summer break for 

parents attending school.  

 

Illinois allows continued enrollment in child care during the summer for 

children of teen parents attending school 

 

Licensing Regulations  

The new CCDF regulations require states to have standards for CCDF providers 

regarding group size limits and appropriate child-to-provider ratios based on the 

age of children in child care. This creates an opportunity for advocates to address 

regulations that may prevent providers from being able to implement continuity-of-

care practices. 
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Continuity of care is made possible when providers are able to ensure appropriate 

group size, staff-to-child ratios and general age-group cohorts. Licensing regulations 

that allow for a mixed-age grouping with the same teacher and do not mandate 

groups by chronological age support program design for continuity of care.  

 

Continuity of Care Recommendations 

State licensing requirements for group size and staff-to-child ratios should reflect 

industry best practices, as established by organizations such as the National 

Resource Center for Health and Safety in Child Care and Early Education.  

 

Licensing rules should allow for mixed-age groups and gradual transitions from one 

classroom/primary caregiver to the next. Transition plans focused on promoting 

attachment between child/caregiver/family should be required for all enrolled 

children and children transitioning to a different child-care setting. 

Indiana and Maine licensing rules allow mixed-age groups for the purpose of 

maintaining continuity of care.  

 

Improving the Quality of Child Care 

The new CCDBG regulations were written with the overall goal of increasing access 

and supply of quality early care and education. Continuity of care contributes 

significantly to the quality of experiences for young children, particularly the 

vulnerable populations most often served by CCDF. The new regulations require:  

 

 States to spend quality funds on at least 1 of 10 specified quality activities, 

which include developing tiered quality rating systems and supporting 

statewide resource and referral services 

 States to establish professional-development and training mandates with 

ongoing annual training and progression to improve knowledge and skills of 

CCDF providers 

 

Considerations 

States can embed continuity-of-care practices at each level of their QRISs, including 

requiring smaller group sizes and staff-to-child ratios, as well as requiring primary 

caregiver assignments at the higher levels of the QRISs. 

 

Continuity–of-care practices can be used be as an approved strategy for QRIS family-

engagement activities at the higher levels. 

 

http://nrckids.org/index.cfm/resources/state-licensing-and-regulation-information/
http://nrckids.org/index.cfm/resources/state-licensing-and-regulation-information/
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States can require that continuity-of-care concepts and implementation practices 

are included within the core knowledge areas for professional development. 

Maine, New Hampshire, Indiana, Georgia, Virginia and South Carolina have 

continuity of care as part of the core knowledge curriculums for child-care 

providers. 

Sixteen states participate in the Program for Infant/Toddler Care, which 

emphasizes the importance of continuity of care.  
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CONCLUSION 
 

Continuity of care must be a cornerstone or guiding principle for state or local early 

childhood policy agendas focused on improving outcomes for at-risk children and 

families. We hope that the rationale, policy examples and resources provided here 

will be used by state advocates and adapted to their specific needs. Opportunities to 

include continuity of care in early childhood systems and programs include 

immediate and unique moments, such as the recent changes to the CCDBG rules 

and regulations, as well as when states engage in review-and-revision processes for 

licensing regulations, QRISs or the design of their professional-development 

networks.  

 

Advocates can work to share resources and information with local providers and 

community leaders, building an awareness of the importance of continuity of care, 

the rationale and research supporting the positive outcomes for vulnerable families, 

and the policies and practices at the system and program levels that are necessary 

for successful implementation. 
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CONTINUITY OF CARE TALKING POINTS 

 

Continuity of care is a key factor in ensuring quality early childhood experiences, 

particularly for vulnerable children. Community leaders, child-care providers and 

policymakers all have a stake in designing policies and programs that support  

continuity of care. 

 

WHY? 

Continuity of care for children and families ensures the strongest return on 

investments in early childhood.  

 

WHAT? 

Benefits for Children 

Research has shown that children have better educational and developmental 

outcomes when they have continuity in their child-care arrangements because safe, 

stable environments allow young children the opportunity to develop the 

relationships and trust necessary to comfortably explore and learn from their 

surroundings. 
 

Benefits for Families 

 Consistent relationships with staff ensure greater trust.  

 Trusting environments encourage families to share more information.  

 Friendships among families are more sustained, creating greater social 

capital.  
 

Benefits for Staff 

 Deeper understanding of child development across all age ranges  

 Deeper knowledge of families’ strengths and needs, which leads to more-

effective interventions 

 Greater emotional satisfaction from longer-term relationships with children 

and families 

 Higher retention rates as a result of greater job satisfaction 
 

HOW? 

Policies That Support Continuity of Care 

 Licensing regulations that allow programs to place children in groups related 

to developmental stages rather than chronological age  
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 Mandated group size and staff-to-child ratio aligned with established best 

practice standards (e.g., National Association for the Education of Young 

Children, Early Head Start/Head Start  

 Child-care-subsidy-eligibility rules aligned with programs such as Early Head 

Start/Head Start  

 Provider-payment policies for subsidy programs that reflect private-market 

practices and incentivize quality practices, such as small group size and low 

staff-to-child ratios 

 Professional-development networks focused on strengthening caregiver-

child relationships 
 

Program Approaches That Support Continuity of Care 

 Children remaining with same teaching team for multiple years (e.g., birth to 

three years, three to five years)  

 Mixed-age groupings, primary caregiver assignments and small group sizes  

 Daily communication and partnering with family using a variety of methods 

 Teachers who strive to provide responsiveness, sensitivity and stability in 

their relationships with children and their families  
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RESOURCES 
 
Infant and Toddler Continuity of Care Assessment Tool, jointly-funded by ACF’s Office of Child 
Care and Office of Head Start Convened by the National Center on Child Care Professional 

Development Systems and Workforce Initiatives (PDW). 

https://childcareta.acf.hhs.gov/sites/default/files/public/201211_pdwcenter_infant_toddler_c

ontinuity_of_care_assessment_tool.pdf.  

 

Implementing the Child Care and Development Block Grant Reauthorization: A Guide for States 

(CLASP and NWLC 2015). http://www.clasp.org/resources-and-publications/publication-

1/ccdbg-guide-for-states-final.pdf.  

 

Blending and Braiding Early Childhood Program Funding Streams (Ounce 2013) 

http://www.theounce.org/pubs/policy-pubs/NPT-Blended-Funding-Toolkit.pdf.  

 

Baby Matters: A Gateway to State Policies and Initiatives. Search the Baby Matters database 

for resource information on state policies and initiatives that impact infants, toddlers and 

their families. http://policy.db.zerotothree.org/policyp/home.aspx.  
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