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▶

ECONOMIC INSECURIT Y — LINKED TO LOW WAGES and lack of access

to core services and benefits (e.g., health care, paid leave) — is rampant for many
families and workers in the United States, not only those who work in the early
childhood field. 211 This insecurity falls disproportionately on women, especially
women of color, both in the early childhood field (see About the Workforce, p. 17) and in
occupations more broadly. 212
A dearth of supports to ease the pressure on working families threatens the well-being
of adults and children in every state. At the national level, public policies and services to
support workers across occupations are currently non-existent (for example, paid family
leave) or limited in their assistance (health care subsidies), compared to other industrialized nations, where worker protections and social policies such as paid leave and cashbased assistance are often much more robust and are available more widely across the
population. 213 Since 2016, there have been efforts at the federal level to further roll back
the limited supports already in place: the (unsuccessful) attempt to repeal the Affordable
Care Act and a shift toward allowing work requirements for Medicaid eligibility being
some of the most prominent examples.
At state and local levels, advocates and policymakers have the opportunity to challenge
existing efforts to reduce already-minimal supports for workers and to actively implement
supports beyond what is provided or allowed at the federal level. As demonstrated in the
2016 Index, some states have adopted or expanded programs (such as tax credits, minimum wage legislation, and paid leave programs) to alleviate the effects of low earnings
and poor job quality. Designed to benefit workers and their families across occupations,
rather than the members of one field in particular, these support policies play a key role
in shaping job quality and working conditions in the United States. 214
Since 2016, there has been some state-level progress in supports for workers and families, particularly with more states implementing paid sick and family leave. In general,
however, the number of states with key supports for income and health and well-being
has changed little since 2016 (see Figure 5.1).
Furthermore, in line with the national movement to undermine existing supports for
workers, some states have not only declined to implement state-level supports, but have
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F I G U R E 5 .1

Number of States Meeting Family & Income Support Indicators, 2016-2018
Refundable Earned Income Tax Credit

23
22

(higher than federal and indexed)

State Minimum Wage

18
19

Refundable Child and
Dependent Care Tax Credit

11
11

Paid Sick Leave

6
10

Paid Family Leave

4
6
32
33

Expanded Medicaid
2016

2018

Note: Medicaid eligibility was expanded in Virginia on June 7, 2018, and is not reflected in these figures.

also actively opposed city and county efforts to do so by enacting preemption laws that
prevent local ordinances from taking effect. States have passed such preemption laws
to oppose local-level minimum wage increases, paid leave ordinances, and other policies
that support working families. The use of preemption to block local efforts related to labor
standards has increased in recent years in response to an increase in successful campaigns to implement progressive policies. 215 For example, prior to 2012, only five localities
had minimum wage laws; currently, 40 counties and cities have such laws, and several
of these minimum wage ordinances in states such as Alabama, Florida, Kentucky, Iowa,
and Missouri have been overturned as a result of state preemption laws. 216 As of March
2018, 25 states had preemption laws to block local minimum wage increases, and 22
states had preemption laws to block paid family or sick leave ordinances. 217

“Since 2016, there has been some
state-level progress in supports for workers and
families, particularly with more states
implementing paid sick and family leave.
In general, however, the number of states with
key supports for income and health and
well-being has changed little since 2016.”
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“Early childhood stakeholders must understand
broader work and family support policies
and how they can be implemented successfully
to effectively advocate for these policies
and any early childhood reforms or additional public
funding that may be needed.”

Impact on the ECE Workforce

▶

ALTHOUGH PROGRESS TOWARD BETTER SUPPORTS for workers in the

United States has been limited and incomplete, in some ways the progress made
so far has had a larger impact on the job quality and working environments of
the ECE workforce than efforts specifically within the early childhood field, where recent
attention and funds have focused primarily on qualifications and competencies. For example, compensation initiatives in ECE have been primarily limited to certain elements
of the workforce (such as pre-K teachers) or have focused more on financial relief than
on raising base pay (see Compensation and Financial Relief Strategies, p. 93). In contrast,
minimum wage legislation applies to a wider breadth of early educators, particularly
given how many early educators earn low wages. There is some evidence that minimum
wage increases in several states over the past two years have led to increases in child
care worker wages, as demonstrated in the Earnings and Economic Security chapter (p.
29). Similarly, paid sick day and paid family leave legislation can have a particularly strong
impact on the work environments of early educators, few of whom have access to such
benefits through their employers.
Nevertheless, states vary widely with regard to which supports they have enacted and
with respect to the design, generosity, and eligibility requirements of these policies, all of
which shape whether and to what extent the ECE workforce may benefit from them.
Furthermore, such across-the-board policies can pose challenges for the early childhood
field, as well, particularly at the provider/owner-level, where directors and family child
care providers must meet any employer-based costs of supportive policies. It is crucial
that those in the early childhood field understand these types of policies, their benefits,
and how they can be implemented successfully so that they can effectively advocate for
these policies and any reforms or additional public funding that may be needed (See
Minimum Wage and ECE Reform Go Hand in Hand: Why Minimum Wage Legislation
Needs ECE Advocates at the Table, on the following page).
Additionally, greater receptivity to public policies for and investment in worker well-being,
including supports for working families, creates the conditions necessary for a broad-based
coalition calling to reform the early care and education system — specifically, to increase
the level and improve the mechanism of public financing. Greater public investment is
needed to ensure that early educators and other workers providing services to families
benefit from policies intended for all workers, but also to ensure that supports for workers
do not drive up the cost of services for families already struggling to afford them.
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Minimum Wage & ECE Reform Go Hand in
Hand: Why Minimum Wage Legislation
Needs ECE Advocates at the Table
Increasing the minimum wage can be a successful strategy to raise the wage floor for
the lowest-paid early childhood educators across multiple programs and settings. But
a minimum wage strategy must be coupled with increased public investment and
additional strategies to combat wage compression (where pay varies little among those
with different levels of education and experience) in order to secure comprehensive
compensation reform in the early childhood field (see Compensation and Financial
Relief Strategies, p. 93). Similarly, public investment is required to ensure that parent
fees do not increase as a result of increased labor costs.
In some industries, employers have the option of raising their prices to cover any
increases in labor costs as a result of minimum wage legislation. In the ECE field,
this solution presents more of a challenge, for many reasons. One issue is that
minimum wage increases have a greater impact on ECE provider finances because
wages are a much greater share of overall costs compared to most industries. At
the same time, parents are already paying high prices and are overburdened by
their share of the costs of early care and education.
As a result, the ability of ECE providers to meet minimum wage increases will require
further public investment. It will also require re-imagining and restructuring current
policies and practices that govern funding mechanisms and levels, such as childcare
subsidies, not only to better withstand periodic increases in the wage floor, but to
advance toward a sustainable and equitable raise in pay for all early educators.
ECE advocates must be at the table when minimum wage increases are discussed
and implemented in order to ensure that they work for early educators and for all
families. Issues that should be considered in designing ECE reform along with
minimum wage increases include the following:
▶R
 aising child care subsidy rates is important but not a panacea:
▶M
 ost providers serve a mix of families who receive subsidies and families who
do not (some of whom may be income eligible, but limited public funding leaves
them without access). By law, rates paid by private fee paying families cannot
be less than government reimbursement rates for child care subsidies. When
the state raises reimbursement rates — an important strategy to help programs
serving families with subsidies to cover increasing labor costs — programs can
only avail themselves of these higher rates if they also charge private fee families the same amount or higher, yet child care costs are already out of reach
for many families. Public investment is necessary not only to increase reimbursement rates to providers, but also to expand access to childcare subsidies.
▶M
 ost child care subsidies are distributed via vouchers that cover child care
costs for individual children whose eligibility may shift, sometimes on short
notice, due to changes in family circumstances. In contrast, contracts that
designate a certain number of children to be served on an ongoing basis are
more typically used for Head Start and public pre-K programs. Voucher
payments can be less stable than contracts and result in a shaky foundation
on which to structure wage increases.
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▶ Increasing the wage floor is not enough: additional public funding must be secured
to raise wages for those who are already earning above the minimum wage, but
are still underpaid, in order to provide incentives to attain higher education and
training and to remain in the ECE field.
▶ Increasing earnings for home-based providers face similar but also additional
challenges: as self-employed workers, they are not governed by labor laws, though
their paid assistants are. Increases in public funding should consider not only
wage standards for assistants but appropriate payments to ensure higher earnings
for home-based providers themselves.
▶ Increased public investment in ECE must go hand in hand with minimum wage
increases, but as always, the devil is in the details. Proposed initiatives in two
major metropolitan areas in northern California could point the way for other
localities and states.
In the California Bay Area, Alameda County, which includes the cities of Oakland
and Berkeley, introduced a ballot measure for June 2018 to expand subsidized child
care, improve the quality of child care services, and increase worker wages to at
least $15 an hour in participating programs. The plan calls for an increase in the
sales tax by one-half of 1 percent, raising $140 million in tax revenue annually. About
60 percent of these funds are to be used to create new ECE scholarships for lowand middle-income families. About one-third of the funds are to be set aside for
supplementing worker wages and improving the quality of child care services, with
the remaining funds set aside for facilities and evaluation. Program eligibility includes center- and home-based programs that provide early care and education
services to children from low- and middle-income families. If selected, child care
providers would receive funds based on the number of eligible children they serve.
In order to participate, providers would agree to follow specific wage and benefit
standards for workers and participate in a quality assessment and improvement
process. While the ballot measure explicitly states that the program’s entry-level
wage will be at least $15 an hour, it also creates a Task Force to set a wage scale
for workers with higher levels of training and experience and to develop strategies
to provide benefits and professional supports to workers.
Across the bay, the voters of San Francisco are considering another ballot measure
to expand child care subsidies in June 2018. The measure would impose a 1-percent
tax on rents of warehouse spaces in the city as well as a 3.5-percent tax on commercial spaces with rents of more than $1 million a year to raise a revenue of $146
million annually. 218 Eighty-five percent of the funding would go toward: expanding
child care subsidies to families earning 85 percent or less of the state median income
($88,187) or 200 percent or less of the area median income ($207,500); investment
into physical, emotional, and cognitive developmental services for young children;
and increased compensation for child care providers and caregivers. 219 The subsidy
will be given on a sliding scale, depending on need and family income. 220 The remaining 15 percent will be available for any public purpose.
At the time of writing, the results of these ballot initiatives have not been officially
confirmed. The San Francisco measure had a slight majority in favor and the Alameda measure was just short of the two-thirds majority required for passage. Should
these ballot initiatives pass, important lessons can be learned by evaluating their
implementation. If they do not pass, their proposals can serve to inform similar efforts
to be tried elsewhere or in the future.
Adapted from At the Wage Floor: Covering Home Care and Early Care and
Education Workers in the New Generation of Minimum Wage Laws. 221

EARLY CHILDHOOD WORKFORCE INDE X 2018
Center for the Study of Child Care Employment, Universit y of California, Berkeley

6

TA B L E 5 .1

Income Supports & Health & Well-Being Indicators & Assessment
Income Supports

Values

Maximum points
per indicator

Minimum Wage (higher than federal, indexed for inflation)

Yes/No

4

Refundable Earned Income Tax Credit

Yes/No

4

Refundable Child Care Tax Credit

Yes/No

4

Total

12

Health & Well-Being

Values

Maximum points
per indicator

State Sick Leave

Yes/No

4

State Family Leave

Yes/No

4

Expanded Medicaid

Yes/No

Total

4

12

0-4 points per category

Stalled

5-8 points per category

Edging Forward

9-12 points per category

Making Headway

Rationale for Indicators

▶

THE POLICIES WE ASSESS IN THE Index have the potential to support many

in the early childhood workforce, as well as workers and families more broadly. The
Index focuses on two key areas of state legislation and policy across occupations:
1. Income supports and child care assistance for low-income workers and parents,
which include state tax credits, minimum wage legislation, and child care tax
credits; and
2. Supports for health and well-being, which include paid sick leave, paid family
leave, and access to health insurance.

These categories were chosen as core areas in which states might develop legislation
and policy to improve working conditions across occupations. While we discuss each
area as a distinct category, in practice they are mutually reinforcing: income support
policies can indirectly contribute to worker health and well-being by reducing economic
stress or worry, and supports for health and well-being can increase income by avoiding
loss of pay during leave from work in the event of illness, family emergency, or following
the birth of a child.
Indicators within each category focus on select family and income supports and are not
exhaustive. 222 Other aspects of policy, such as affordable housing, are also important for
adult well-being. Similarly, we have focused on whether states have an active policy in
the categories selected, but we could not assess all details of these policies, such as
eligibility/exclusions and amount of benefits, which are nevertheless important for understanding the impact of these programs.
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Income Supports

▶

THREE OF THE MOST RELEVANT T YPES of federal supports designed to

increase take-home pay and alleviate substantial cost burdens for working families are the Earned Income Tax Credit, the minimum wage law established by
the Fair Labor Standards Act, and the Child and Dependent Care Tax Credit. The minimum
wage law prohibits payment for services below a certain level and creates a wage floor,
while the Earned Income Tax Credit provides further supplements to wage income to
ensure a minimum level of overall household income. Child care assistance, including via
tax credits, reduces the substantial cost burden of paying for child care for individual
families and thereby supplements take-home pay indirectly. Much state policy in this area
is shaped by or augments policies set at the federal level.

Assessing the States: Income Supports
Indicator 1: Do states have statewide legislation that sets the minimum wage above
the federal minimum, and is it indexed to inflation?
Minimum wage laws are designed to raise wages directly for the lowest-paid workers
across occupations. The current federal minimum wage, set in 2009, is $7.25 per hour. If
the minimum wage had kept up with inflation, it would now be more than $8.50 per
hour, 223 a level still generally considered too low to meet a living wage. 224 Over the years,
many states (and some localities225) have established laws that set a higher minimum
wage than the federal legislation.
The early childhood workforce in particular stands to gain from increases in the minimum
wage: nationally, about 44 percent of center-based teaching staff make less than $10.10 an
hour, and about 75 percent make less than $15 per hour.226 There is some evidence that minimum wage increases in several states are linked to wage growth for child care workers over
the past two years (as demonstrated in the Earnings and Economic Security chapter, p. 29).
In light of the impact that increased minimum wages can have on the earnings of early
educators, we have focused on whether states have set a bar higher than the federal minimum and whether the minimum wage is indexed to inflation (i.e., automatically adjusted
each year for increases in prices). As of 2018, 19 states met both of these criteria, up from
18 in 2016, due to Maine’s 2016 legislation implementing indexing beginning in 2021.
There are additional aspects of minimum wage legislation that should be considered in
order to ensure that the ECE workforce benefits. For example, some states carve out
exemptions or delay implementation for particular sectors or for small businesses, either
of which may lead to segments of the ECE workforce being excluded from minimum
wage legislation or receiving wage increases later than other workers.
Indicator 2: Do states have a refundable earned income tax credit?
The Earned Income Tax Credit (EITC), 227 one of the largest federal income-support programs, is utilized by 41 percent of child care workers and their families and 30 percent of
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preschool/kindergarten teachers and their families (see Earnings and Economic Security, p. 29, for further information on use of public income supports by child care workers
and their families). Designed to increase income for low-income working families without
reducing incentives to work, the amount of the tax credit depends on a recipient’s income,
marital status, and number of children. The tax credit is phased out as household income
rises, and families with children continue to be eligible at higher household income levels
than families without children.
States have the opportunity to supplement the federal EITC with their own programs,
usually set as a percentage of the federal credit. In most states that offer them, these tax
credits are fully refundable if the eligible amount is greater than the taxes owed by an
individual or family. However, in Delaware, Ohio, and Virginia, the state EITC only reduces
a worker’s tax liability; it does not provide a refund. Like early childhood teacher-specific
tax credits in two states, Louisiana and Nebraska (see Compensation and Financial Relief,
p. 93), these tax credits do not fundamentally raise base pay for workers, but they do
provide important financial relief.
We have focused only on states that provide a refundable credit, as this policy provides
a more robust means of assisting low-income earners (including many early educators),
who usually do not have a high tax liability to reduce. As of 2018, 22 states met these
criteria, down from 23 in 2016 (Oklahoma’s credit was made nonrefundable in 2016). 228
Indicator 3: Do states have a refundable child and dependent care tax credit?
Child care costs make up a substantial proportion of household budgets; in many regions
of the United States, families spend more on child care than on other major expenses,
such as housing or college tuition. 229 Survey results from Child Care Aware® of America
show that many families spend significantly more than 10 percent of their income on
child care, an amount that is considered the benchmark of affordability by the U.S. Department of Health and Human Services. 230 Forty-two percent of center-based teaching
staff have at least one child under 13 years old in their household, and about onequarter have at least one child five years old or younger, 231 yet the earnings of much of
the early childhood workforce are too low to afford early education and care services
for their own children.
The federal government provides some supports to reduce the burden of the cost of
child care through programs such as the Child Care and Development Fund236 (CCDF)
and the Child and Dependent Care Tax Credit (CDCTC). 237 Federal CCDF funds are
distributed to each state to design child care assistance programs for low-income
families to help cover the costs of care while they work or are in training (for more information, see Financial Resources, p. 120). The 2016 Index indicator “Do states meet
the maximum federal income eligibility limit for child care subsidies (85 percent of the
state median income for a family of three)?” has not been included in this edition because
“eligibility” does not equal “access.” Fewer than one in six children potentially eligible
under federal rules actually receives child care assistance. 238 While this gap in access
is partly due to narrow state eligibility rules, as assessed by our 2016 indicator, it is also
due to insufficient funding. With a historic increase to CCDF dollars in 2018, it is possible that higher percentages of eligible families may be served in the future, but even
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Child Care Costs Out of Reach for Child
Care Workers
High-quality early care and education is expensive. Child care costs make
up a substantial proportion of household budgets in the United States, higher in many regions than the cost of other major expenses, such as housing
and college tuition. 232
Child care teachers themselves are also often parents and affected by the
problem of high child care costs. Forty-two percent of center-based teaching
staff have at least one child under 13 years old in their household, and about
one-quarter have at least one child five years old or younger, 233 yet the earnings of much of the early childhood workforce are too low to afford early
education and care services for their own children. In 2016, the most recent
year for which child care cost data are available, in all states child care workers would need to spend more than half of their income in order to afford
center-based child care for two children, and in nine states, the price of such
care exceeds child care worker average income. 234
Additionally, not all early educators have free or even reduced-fee access to
services at their own place of employment: a review of the few recent
state-level surveys that report this information suggests that, across states,
only about 9 to 16 percent of centers offer free care and only 50 to 73 percent
offer any reduction in the cost, which may not be sufficient to make the services affordable. 235

with the additional funding, states will still face trade-offs between expanding access
and increasing quality. 239
In addition to targeted assistance for low-income families, federal tax policy helps offset
expenses for the care of children and adult dependents through the CDCTC. Families can
claim a credit for between 20 and 35 percent of allowable expenses, depending on their
household income, with maximum expenses set at $3,000 for one child/dependent and
$6,000 for two children/dependents per year. The federal CDCTC is not refundable, thus
its benefits accrue to those with tax liability and exclude many of the lowest-paid workers.240
Some states have supplemented the federal CDCTC with state-level, refundable tax credits for child care expenses. As with the EITC, we focus on child care tax credits that are
refundable, as they benefit even those families with little or no tax liability. Eleven of the 22
states with child care tax credits have made their credits refundable, with no change since
2016. However, some of these states set limits on the refund amounts or limit eligibility for
a refundable credit to those workers earning below a certain income.241
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FIGURE 5.2

State Map of Income Supports Policy Assessment

AK

ME

VT

WA

MT

ID

OR

ND

WY

NV

CA

MN

SD

CO

UT

IA

NE

NM

AZ

WI

IL

MO

KS

OK

HI

MI

KY

AR

LA

TX

IN

OH

WV

TN

MS

NY

PA

VA

NC

AL

MA

NJ

MD

SC

NH

RI

CT

DE

DC

GA

FL

STALLED: The state has made limited or no progress.
EDGING FORWARD: The state has made partial progress.
MAKING HEADWAY: The state is taking action and advancing promising policies.

State Assessment

In all, 37 states are stalled, nine states are edging forward, and five states are making
headway. See Table 5.2 for a state-by-state overview of each indicator and the overall
assessment for 2018. In general, there was very little change since 2016 — only Maine
progressed from edging forward to making headway, due to the passage of legislation to
index their minimum wage to inflation. 242

Supports for Health & Well-Being

▶

JOB QUALIT Y AND WORKER WELL-BEING are not related to earnings and

income alone. Workplace policies that support the ability to look after oneself
and one’s family members are key to a happy, healthy, and productive work environment. Healthier, less-stressed adults are more effective on the job, and for the ECE
workforce, that means they are better able to engage in the high-quality interactions that
support children’s development and learning. 243
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“Healthier, less-stressed early educators
are better able to engage in the
high-quality interactions that support children’s
development and learning.”
However, individuals living on low incomes, including early childhood teachers,244 generally have poorer health245 and less access to employee benefits such as health insurance246
and paid leave.247 State policy can ensure equitable job quality that leads to better health
and well-being among workers and their families — including those in the early childhood
field — through various means, such as supporting increased health coverage, passing paid
sick days legislation, and enacting paid family leave programs. Such policies also affect
family income: paid time off to care for oneself or family members avoids loss of pay during
illness or emergencies, which can be crucial when living on low wages, as is the case for
many in the early childhood workforce (see Earnings and Economic Security, p. 29).

Assessing the States: Supports for Health & Well-Being
Indicator 1: Have states expanded Medicaid eligibility under the Affordable Care Act?
Access to health care services is important for worker well-being, but skyrocketing costs
make access difficult for many families, especially those on low incomes. Improving access
to health care services, especially preventive care, was a major focus of the Affordable
Care Act, 248 which, among other things, established new subsidies for individuals to
purchase health insurance and allowed states to expand eligibility for Medicaid to individuals previously ineligible (such as single adults), using matching federal funds.
Early educators are especially likely to benefit from expanded Medicaid249 and other
provisions in the Affordable Care Act (ACA) because many early educators cannot access
health insurance from their workplaces. 250 In 2012, prior to full implementation of the ACA,
almost one-quarter of center-based teaching staff did not have any type of health insurance coverage. 251 For home-based providers, this figure ranged from about 21 percent
for listed providers to 28 percent for unlisted providers. Now that the ACA has been
implemented, 30 percent of child care workers and their families and 23 percent of preschool/kindergarten teachers and their families access health care through Medicaid or
the Children’s Health Insurance Program (CHIP) (for more information on the use of
public income supports and health care services by early educators and their families,
see Earnings and Economic Security, p. 29).
Only 33 states have chosen to expand health coverage via Medicaid, with the other states
leaving a gap in support for families, likely including many early educators’ families, who
remain ineligible for Medicaid but cannot afford to purchase health insurance. Maine is
the only state to have expanded Medicaid since the 2016 Index. Medicaid eligibility was
expanded in Virginia on June 7, 2018, and is not reflected in this assessment.508
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DATA SPOTLIGHT

INCREASES IN EARLY EDUCATOR HEALTH CARE
COVERAGE SINCE THE AFFORDABLE CARE ACT
A recent ECE workforce study in North Carolina found an increase in health
insurance coverage for early educators over the past few years: about onethird (34 percent) of center-based teachers and assistants had no health
insurance from any source in 2013, compared with fewer than one-fifth (19
percent of teachers, 17 percent of assistant teachers) in 2015. The authors of
the report explicitly identify the ACA as a contributor:
“This is likely due to uptake of insurance through the availability of more
options through the Affordable Care Act and extensive community outreach, as well as targeted marketing to the ECE workforce conducted
by numerous community agencies in North Carolina, including the Child
Care Services Association. In fact, nearly one in four teachers and assistants (24 percent) indicated that they receive insurance either as a
result of the Affordable Care Act or that they are on their parents’ insurance (which was expanded through the Affordable Care Act).”252
Another recent ECE workforce study in Illinois showed a similar improvement
in health insurance coverage for home-based providers: 93 percent reported
having health insurance in 2015, up from 80 percent in 2013. 253

Indicator 2: Do states have paid sick leave legislation?
Even workers with health insurance struggle to make use of health care services due to
a lack of paid time off from work when ill or to care for a family member who is ill.254
Nationwide, 72 percent of the entire U.S. workforce had access to some paid sick leave
through their employers in 2017. 255 However, the proportion of low-wage workers with
access is much lower: only about 46 percent of those in the bottom quartile of occupations
by average hourly wage had access to paid sick leave. 256 This is an improvement from
2015, when less than two-thirds of the U.S. workforce had access to paid sick leave, and
only about one-third of low-wage workers had access. 257
Employees with no or very limited paid sick leave may be left with little choice but to
come to work while sick, spreading illness to others. 258 Paid sick leave is therefore especially important for early childhood teachers who come in regular contact with young
children and their families. There is no national data on access to paid sick leave for the
early childhood workforce, but recent state surveys from Illinois, Iowa, Virginia, and North
Carolina suggest that only between 59 and 75 percent of centers offer paid sick leave as
a workplace benefit, depending on the state. 259
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“A child care worker should not have to
choose between a paycheck or not giving the kids
in her care the flu.”
– NEW JERSE Y GOVERNOR PHIL MURPHY, ON HIS SUPPORT FOR ESTABLISHING
PAID SICK DAY LEGISL ATION IN HIS STATE 260

Yet access to employer-based paid sick time remains crucial, as there is no federal legislation guaranteeing paid sick days in the United States. Some states and local communities have taken the initiative to ensure that workers have minimum protections for time
off when ill or to care for an immediate family member. 261 Eleven states in the nation have
now passed paid sick day laws, up from six states in 2016. However, as with minimum
wage legislation, some states maintain exemptions for particular types of workers or for
small businesses, either of which may lead to segments of the ECE workforce being
excluded from this benefit. 262
Indicator 2: Do states have paid family leave legislation?
The United States is one of a handful of countries across the globe that lacks a national
paid leave program for parents or at least mothers. 263 Although the Family and Medical
Leave Act (FMLA)264 entitles eligible employees to up to 12 weeks of job-protected leave
to care for a child or family member, this leave is only available to employees who work
at businesses of a certain size (50 employees or more) and therefore excludes broad
swathes of the ECE workforce. Furthermore, the FMLA entitlement is unpaid. Since most
low-income workers cannot afford to take unpaid leave, access to paid family leave is
critical: it helps workers maintain economic stability when they need to attend to their
own or a family member’s medical and care needs. Yet only an estimated 15 percent of
the U.S. workforce had access to paid family leave through their employers in 2017 (compared to 88 percent with access to unpaid leave). 265 Again, this figure is lower for those
earning lower wages, such as early childhood teaching staff: only 6 percent of workers
in the bottom quartile of occupations by average hourly wage had access to paid family
leave, compared to 81 percent with access to unpaid leave.
As with paid sick leave, there is no national data on access to paid family leave for the
early childhood workforce, and not many state workforce surveys report access to paid
family leave. What data are available suggest that few early educators have such leave:
in Idaho, only 9 percent of child care staff report being able to access paid family leave
from their employer, 266 and in Virginia, only 12 percent of centers offer paid parental leave. 267
Nebraska reports somewhat higher access (20 percent) to paid maternity leave for center-based teachers, but this is still only one in five teachers. 268
Some states have supplemented the FMLA with more generous unpaid leave provisions,
but only six states have passed paid family leave legislation, up from four in 2016. The
implementation of these programs is also important — eligibility requirements and levels
of wage replacement determine who benefits from these programs and how supportive
they are. 269 For example, in all states with paid family leave, the amount of wage replacement while on leave is limited to some fraction of the pay that would be earned while at
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FIGURE 5.3

State Map of Supports for Health & Well-Being Assessment
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STALLED: The state has made limited or no progress.
EDGING FORWARD: The state has made partial progress.
MAKING HEADWAY: The state is taking action and advancing promising policies.
Medicaid eligibility was expanded in Virginia on June 7, 2018, and is not reflected in this assessment.

work, and in some cases, maximum amounts are set, regardless of wages. Depending
on the level of wage replacement in a particular state, families may still be unable to afford
to take the paid leave to which they are entitled. 270

State Assessment
In total, we found 39 stalled states, which have none or only one of the indicators shown (in
practice, expanded Medicaid eligibility). Eight states are edging forward. Four states (California, New Jersey, Rhode Island, Washington) plus the District of Columbia are making headway
by meeting all three indicators. One state, California, also met all three indicators in 2016. See
Table 5.3 for a state-by-state overview of each indicator and the overall assessment.
The 2018 Index assessment raises the bar compared with 2016. It is now necessary to
have at least one type of paid leave (paid family leave and/or paid sick days) in order to
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Early Childhood Teaching Staff Need Paid
Sick Days, But Rarely Get Them
Access to employer-based paid sick days remains a rarity in the early childhood field and for many other workers in low-paid occupations across the
United States. Paid time off when ill is crucial for all members of the workforce,
but even more so for teachers and caregivers of very young children. Not
only do early educators risk spreading infections to young children (and their
families) when they come to work sick, but it is unreasonable to expect them
to provide the quality, responsive interactions young children need while they
are themselves ill. At the same time, programs struggle to cover the costs of
paid sick time, as they must pay for both the worker who is ill and a substitute
to ensure safe and legal ratios of staff to children at all times.
Early educators in 10 states will now benefit from paid sick day requirements,
but public investment in early care and education — including funding specifically to provide paid time off in times of illness and to hire teacher substitutes — is needed to ensure that programs can meet the costs without increasing fees for parents.
In 2018, CSCCE examined economic insecurity among teaching staff employed in programs participating in Quality Stars, the New York state QRIS. 271
Among the 356 teaching staff employed at 110 centers across the state,
three-quarters possessed at least an associate degree or higher, while more
than one-half had earned a bachelor’s or master’s degree. On average, teaching staff received 7.5 sick days per year. The overall well-being of teaching
staff improved with each additional sick day earned. Yet 60 percent expressed
worry about losing pay if they or someone in their family became ill. A similar percentage (54 percent) also expressed worry about being able to take
time off from work to take care of any family issues that might arise. In addition, teaching staff who perceived their program policies related to leave and
working conditions as less dependable were more worried about job security and meeting their basic expenses.

be rated as edging forward, whereas in 2016, states could be rated as edging forward for
having expanded Medicaid only. As a result of this change, 20 states are now stalled that
were previously edging forward, and five states are now edging forward that were previously making headway in 2016. Three states (California, New Jersey, Rhode Island) plus
the District of Columbia, which were making headway in 2016, continue to do so in 2018,
and one state (Washington) moved into the making headway category, despite the bar
being raised between 2016 and 2018.
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TA B L E 5 . 2

Income Supports Policy Indicators & Assessment by State, 2018

State

Earned Income
Tax Credit
State has
refundable credit

17

Minimum Wage

Higher than federal
and indexed for
inflation

Child &
Dependent Care
Tax Credit

2018
Assessment

State has
refundable credit

Alabama

No

No

No

Stalled

Alaska

No

Yes

No

Stalled

Arizona

No

Yes

No

Stalled

Arkansas

No

No

Yes

Stalled

California

Yes

Yes

No

Edging Forward

Colorado

Yes

Yes

Yes

Making Headway

Connecticut

Yes

No

No

Stalled

Delaware

No

No

No

Stalled

District of Columbia

Yes

Yes

No

Edging Forward

Florida

No

Yes

No

Stalled

Georgia

No

No

No

Stalled

Hawaii

No

No

Yes

Stalled

Idaho

No

No

No

Stalled

Illinois

Yes

No

No

Stalled

Indiana

Yes

No

No

Stalled

Iowa

Yes

No

No

Edging Forward

Kansas

Yes

No

No

Stalled

Kentucky

No

No

No

Stalled

Louisiana

Yes

No

No

Edging Forward

Maine

Yes

Yes

Yes

Making Headway

Maryland

Yes

No

No

Stalled

Massachusetts

Yes

No

No

Stalled

Michigan

Yes

Yes

No

Edging Forward

Minnesota

Yes

Yes

Yes

Making Headway

Mississippi

No

No

No

Stalled

Missouri

No

Yes

No

Stalled
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TA B L E 5 . 2

Income Supports Policy Indicators & Assessment
by State, 2018 (continued)

State

Earned Income
Tax Credit
State has
refundable credit

Minimum Wage

Higher than federal
and indexed for
inflation

Child &
Dependent Care
Tax Credit

2018
Assessment

State has
refundable credit

Montana

No

Yes

No

Stalled

Nebraska

Yes

No

Yes

Edging Forward

Nevada

No

Yes

No

Stalled

New Hampshire

No

No

No

Stalled

New Jersey

Yes

Yes

No

Edging Forward

New Mexico

Yes

No

Yes

Edging Forward

New York

Yes

Yes

Yes

Making Headway

North Carolina

No

No

No

Stalled

North Dakota

No

No

No

Stalled

Ohio

No

Yes

No

Stalled

Oklahoma1

No

No

No

Stalled

Oregon

Yes

Yes

No

Edging Forward

Pennsylvania

No

No

No

Stalled

Rhode Island

Yes

No

No

Stalled

South Carolina

No

No

No

Stalled

South Dakota

No

Yes

No

Stalled

Tennessee

No

No

No

Stalled

Texas

No

No

No

Stalled

Utah

No

No

No

Stalled

Vermont

Yes

Yes

Yes

Making Headway

Virginia

No

No

No

Stalled

Washington

No

Yes

No

Stalled

West Virginia

No

No

No

Stalled

Wisconsin

Yes

No

No

Stalled

Wyoming

No

No

No

Stalled

TOTAL

22

19

EARLY CHILDHOOD WORKFORCE INDE X 2018
Center for the Study of Child Care Employment, Universit y of California, Berkeley

11

18

TA B L E 5 . 3

Supports for Health & Well-Being Indicators & Assessment by
State, 2018

State

19

Statewide Paid
Sick Days

Statewide Paid
Family Leave

Expanded
Medicaid
Eligibility

Overall
Assessment

Alabama

No

No

No

Stalled

Alaska

No

No

Yes

Stalled

Arizona

Yes

No

Yes

Edging Forward

Arkansas

No

No

Yes

Stalled

California

Yes

Yes

Yes

Making Headway

Colorado

No

No

Yes

Stalled

Connecticut

Yes

No

Yes

Edging Forward

Delaware

No

No

Yes

Stalled

District of Columbia

Yes

Yes

Yes

Making Headway

Florida

No

No

No

Stalled

Georgia

No

No

No

Stalled

Hawaii

No

No

Yes

Stalled

Idaho

No

No

No

Stalled

Illinois

No

No

Yes

Stalled

Indiana

No

No

Yes

Stalled

Iowa

No

No

Yes

Stalled

Kansas

No

No

No

Stalled

Kentucky

No

No

Yes

Stalled

Louisiana

No

No

Yes

Stalled

Maine

No

No

Yes

Stalled

Maryland

Yes

No

Yes

Edging Forward

Massachusetts

Yes

No

Yes

Edging Forward

Michigan

No

No

Yes

Stalled

Minnesota

No

No

Yes

Stalled

Mississippi

No

No

No

Stalled

Missouri

No

No

No

Stalled
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TA B L E 5 . 3

Supports for Health & Well-Being Indicators & Assessment by
State, 2018 (continued)

State

Statewide Paid
Sick Days

Statewide Paid
Family Leave

Expanded
Medicaid
Eligibility

Overall
Assessment

Montana

No

No

Yes

Stalled

Nebraska

No

No

No

Stalled

Nevada

No

No

Yes

Stalled

New Hampshire

No

No

Yes

Stalled

New Jersey

Yes

Yes

Yes

Making Headway

New Mexico

No

No

Yes

Stalled

New York

No

Yes

Yes

Edging Forward

North Carolina

No

No

No

Stalled

North Dakota

No

No

Yes

Stalled

Ohio

No

No

Yes

Stalled

Oklahoma1

No

No

No

Stalled

Oregon

Yes

No

Yes

Edging Forward

Pennsylvania

No

No

Yes

Stalled

Rhode Island

Yes

Yes

Yes

Making Headway

South Carolina

No

No

No

Stalled

South Dakota

No

No

No

Stalled

Tennessee

No

No

No

Stalled

Texas

No

No

No

Stalled

Utah

No

No

No

Stalled

Vermont

Yes

No

Yes

Edging Forward

Virginia

No

No

No

Stalled

Washington

Yes

Yes

Yes

Making Headway

West Virginia

No

No

Yes

Stalled

Wisconsin

No

No

No

Stalled

Wyoming

No

No

No

Stalled

TOTAL

11

6

33

Medicaid eligibility was expanded in Virginia on June 7, 2018, and is not reflected in this assessment.
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