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CHAPTER FOUR

EFFECTIVE LEGAL REQUIREMENTS; IMPROVING LE(%L\

REQUIREMENTS ON ‘IRON TRIANGLE’ FEATU@

Quality of child care may be divided into quali 'e! and#structural

4.1 Introduction

. . . = @
qualities. Structural qualities are features which arg,often translated®into I@nd
regulations and are often related to process qualiti or inst}n , lower ac%l.t o child

N

\ouiage betté® interactions

ratio which is the feature of structural %Ijt will

between the child care provider and the %

because taking care of fewer childre me N@Y d &hances to the provider

to have a better relationship v‘véghilﬂ . C sequen%?, a warm relationship
r

“« Q-
between provider and childreN esMr g@&n of the children, ensuring
\oll IFINS

good quality child care | 0
? 4 $ &,
Previous chWn er" i tructga_b features to be examined further in
establishing eff@@egal ir ents(ﬁnese features are the key indicators to

!
¢
quality child %n terms of gaf r&aj‘lﬁements. This chapter aims to evaluate the

%v N , . . .
features gwhichy are kn fs theé?()n triangle’. This first part is specifically to

>

w proon quality. This is

=

evaluateythe position in Malaysd%pertaining to adult to child ratio, group size and the

N
e%&n and training of child care providers. The laws and regulations governing
:t features are scrutinised further. The next question to be analysed is whether
tio, group size as well as education and training are the significant predictor in

predicting qualities in the effort to improve the child care sector through laws and
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regulations. The analysis in this chapter then answers the question whether the

legislation on ratio, group size and education and training need to be strength

enhancing the quality of child care centres. ('}

It is helpful to consider the studies by international bodies and rese??chers that
have been conducted in other countries, to have an idea on the r% p size, staff’s

education and training towards children’s growth in terms of tiieimphysical, cognitive,

and socio-emotional aspects. Most of the studies in strL'cturaI qualities

encompass the iron triangle features i.e. adult to child ratiopgroup size ehil%care

N
providers’ education and training in examining @ese strugtur. ueﬂi ‘?atures

4
may affect the process qualities, and uItimateWevehpQ of thg{ghlldren. At
the end of the chapter, a conclusion is mﬁwow far\these/three Structural features

&
affect children development and thum 0 be gi

\ h@ntion rather than
other features. The question to b &@red i&gﬁ
? @
hi i

@/hether lower adult to
c.)
child ratio, smaller group si igher~qual
N K

provide a larger effect oan’s Frow If t swer is yes, to what degree

should these features b attenti ms &f?g.]ulating them in the current laws

and regulations O@Mfe @a? <§J
N

It is predi that thes a}lres‘ag%)ct the children’s growth but the degree of

the effec inconclusive due to i ('éistent results from the studies that have been
B et

condu;sI bally. Therefore, @Eﬁe is a need to further clarify and analyse these

Se
o
OE
=.
o
Q
©
-
@
o
-~
o
<.
o
@
-~
7

e

fw 0 be legislated pr(ﬁrly in Malaysia’s laws and regulations. Thus, in

ing the laws and regulations, focus will be given to the most result proven and
Oective features of structural quality.
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4.2 Legal Requirement on Adult to Child Ratio

In early childhood education and care, the term ‘adult to child rati(m; the

number of children that should be taken care of by an adult or by provider.
u

YM describing

them are varied and inconsistent. In order to describe that therewre children per

Looking at the studies and reports pertaining to ratio, the terms

child care provider, some researchers would describe it tothe, higher ratio. This means

, Wsearchers
o Y
state that a higher ratio means that there are few%en to be take cfrf\ o'g*and a
lower ratio means a larger number of children {E be taken cafe Of by'an @for child
care provider. Notably, this thesis uses thew ergitmhean @3: children to
be cared for by a child care provider. \% CSQ
\& ) A
firstly. whether the feature of

A question needs to be an \%in th@% 2
? 6 S

ensuring hi “qu@ child care? The impact

a lower ratio shows a lower number of children. On t er han

(@]

ratio is significant and impO\
produced by lowering the rati efor should!be examined to measure how far ratio
| , )
creates impacts on c%’ Welﬁb ing écco gly, these impacts are traced
\Su &
through examinir&&mpact]s 0 Its in studies that validate how far ratio
hi

d care: i flly, ((%earchers try to relate the impact of ratio

predicts qualit C

| i o e |

directly toqu e cagnitive and\@;lal behaviour of children. There are also
researcw locate rypacg\;g?elationship of ratio and towards process quality

suc interactions betw \fwild care providers and children, which in turn will

afi \e children’s growth and development. The staff would be more sensitive and

U) d have more chance to provide warm interaction with the children when fewer

children are under their care. Furthermore, the case involving negligence in child care

centres may be attributed to the lack of numbers of child care providers, contravening
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the requirement stipulated in the laws and regulations. One of the maltreatment cases
which has caused the death of an infant was suspected to be due to the inaw
numbers of child care providers who were caring for thirty-nine childre@Star,
2014). Generally, adult to child ratio may provide positive outcome‘m;g children.
This means that a lower ratio and smaller group size can benefitf the children’s
development especially on the ability of the care provider_to delver warmth and
responsive interactions with the children. In summary, 'mi conclude that

ratios are important towards children development an pro idW/e impact

L ]
towards their cognitive and social wellbeing (E@Noo& ien
Inc., 1997; Mathers, Sylva, Hansen, Plewis, J & Geor

&Kostantopoulos, 2000; Ruopp, 1979; $

Although most of the studies in ea ildhood educati

7; @Hedges,

000) .i Vi—:.ern, 2009).

w@ prove that ratio

results in higher quality services for@gren invo\§p%s Q@there IS a suggestion
By N,
that there is positive relation t%ratiog and ehild ¢ uality involving infants

\
(Whiteford, 2015). Theref m por iVe 0 comﬁ\éidult to child ratio in infant
care and child care car%ted. P :l 0’

&
Moreover,/q ing |to search%n Ratios, Group Size, and Staff

Qualifications m{ram' g‘in |Ye&r§}1d Childcare Settings by Thomas Coram
cr? '
I ituteb:?u tion\QJniversity of London (Munton et al., 2002), it

Research Q’

IS r(w adult{o dﬁatio@ﬁa significant impact on the quality of childcare.
Thi ch is important as rtscé%lyses twelve empirical studies where eight of them
%’n the United States of America, two from New Zealand, one from Canada, and

O)ther that involve several countries like Germany, Portugal and Spain.
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Nevertheless, ratio cannot be taken as a sole feature that impacts the quality of
children. It is not independent from other factors such as group size, salaryw
providers, curriculum, physical environment and so on (Howes and Nﬁg}ogo;
Blatchford et al, 2003; Sylva et al, 1997; Burchinal et al, 2008; Wylﬁkomas and
Kerslake, 1996; Munton et al, 2002) in (Fern, 2009). High num&gc child care
providers with low qualification or with low job satisfaction iMring significant

.

impact towards quality child care. A high quantity of e [Towders cannot

guarantee that the children will be taken care of if most em equped
with the required skills and thus do not interact with ildreniin a tefa way.
Therefore, a lower ratio may not always be bet T

e‘“
ensu the quality if

It is claimed that, a lower ratio ntNe de&%iv I
0

the qualification of the staff is very po

S,
will not result in a 5|gn|f|can en 3 c;){’&is no optimum effect
when the factor of ratio sta e (M I‘f i . Therefore, other factors
such as staffs’ education, tr and ,va oup ,@ are interrelated in producing

positive outcome towa%chlldre

That is w, 0S rese@quah ’%Id care mostly discusses the effect of

ratio together@t indi

hlghllght cto f;@l é\('r{surmg high quality child care could not be

done. :&J here is a general\Eﬁ\sensus that ratios when combined with other

ant structural features s\h as group size, child care providers’ trainings and

suf.h) s group size and training. Therefore, to

ion, salary, and physical environment, ratio is considered as the key player in

|evmg the global quality impacting children outcomes. None argue that ratios are
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unimportant. However, to what extent does ratios produces impact? The results are

mixed and inconsistent (Fern, 2009). YV

Generally, the associations of structural qualities and process qs re no
conclusive (Silvia Barros et al., 2016; Slot et al., 2015). This means that” there are

mixed findings in showing that structural qualities such as ratio ives pact towards

good interaction in child care settings. There are studwwh show good

or n relations at all

in erMm, re

recent studies involving empirical evidence t amine ratio w’m{x?d and

4 b %
inconclusive result (Bowne, 2017). The reason?ﬂ'!se inegnc e fir@ngs may be
due to the limitation of variance of struﬁwtures st bserx?Suhon assessment

&
has always been done in a single progm odel. O

A
\3 Q
Furthermore, the recent st% )f D‘n

arecpave shown that there are
no significant association beﬁh& dult to ratltﬁffbup size and quality child

N
care (Slot et al., 2015) which ntradlc S0 Hre@ Dutch studies studying factors
d carDT

relationship, but there are studies that result in weak relati

(Phillips et al., 2000; Phillipsen et al., 1997). Specifica

predicting quality chil he-cont &(ﬁ-e}sults from Slot et al. (2015) may be
due to the stnct u Iegl ed b introduction of a new legislation in
2005 and th 20 ‘décr the variance and resulted in a weak
relatlon e Je’ff cie f ent force too may be the cause of the

contra ict results by the e@‘ ishment of co-operation between the Municipal

H Authontles and the Ins\torate Education(Slot et al., 2015).

: E On top of that, cross-country studies conducted by Cryer et al. (1999) have

und different results in different countries. There is a significant relationship
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between adult to child ratio and process quality in Germany and the United States of

America but the results are not the same in Portugal and Spain. Y-

As a result the impact of ratio in ensuring high quality Shre are

inconclusive, the weightage of the factor towards the quality of early child care
services need to be examined. From this, the law makers woul hax:ormatlon in
drafting the standards to be included in the regulations espe determlnlng the
minimum baseline of the suitable ratio to be enforced in h glsl ions. This is to
ensure that laws and regulations that are drafted are not merely to en e.lawf..but
also to encourage compliance. The laws draﬂed@ot burden oLar&Lcas and
hinder them from prioritising the safety and edlwm of t

M jsa effeQﬁ occur in all

It is especially important to loca
ranges of class sizes (Bowne, 2017 k i to qndren and 30 and
40 children and ratios of 1:5 to 1: d theree})e no conclusive findings
on the degree of how far thes ural fea 1mpzﬁ(<ehlldren s growth, a careful
move is a need in i W}g a‘d inser ng T%se features especially in the
regulation. This is because ese re e(jhe most cost effective ways as this
will raise the co h dc |ng t@eds to hire more care providers. It is

suggested th Xhatl ly, t (b%tfld be allocated more on the skills and
t

knowle(g, staff he)es Its be greater and easier to implement.
the meta- analy5|

at has been done using data from 60 years of

r (Perlman et al., 2017), the result shows a significant relationship of adult to
rat

i0 to pre-academic performances i.e. the cognitive and achievements of the

Qldren However only a small significant relationship is seen and can only be seen at

the lower end. The most important part from this research is the result that shows only
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very low ratio which is 7.5:1 and lower and very small group size with 15 or less
children shows significant relationship even though it is not a large effect. Meaw,
for socio-emotional outcomes, the early conclusion is that very small gr@g\jbe has

an effect on socio-emotional outcomes of the children but not on tHQ;Ql to child

ratio. ?
Ygroup size will

all. ‘ is important to

isn sM&re to

N
the children’s outcomes when the ratio is above 7. nd the group §ize cl)né;?g of 15
. _ ’ b 4§
children and above. This sum up that very Iow?’b'énd W e onl;‘ggan produce

significant outcome although the size of cWhip iﬁno . Th& nclusion made

is that the suitable ratio to be included IS beI@ZO for group size

and for adult to child ratio, the a %regu@&?o I & low 10:1 for children
@

aged three to five years old. “ 43'
R

N
pro g‘t@wsion of child care is not as

Therefore, the galculation in i
simple as reducing the nuaer ok{ gra' ize, as the size of the relationships

The findings illustrate that only very low ratio and ve

affect the children’s growth but the size of relationship is

note that from this meta-analysis, the results show that th

o

—_—T—

between ratios Vs&ll ren’s de pme%% modest. Therefore, focusing on this

N
aspect to Io@aﬂ r!q? ‘J’rnl n to be used as the tool to improve the

quality of Quure centres.
&) v
%W o
4. er or Higher Rat%c:\’Nhat is the Best Strategy?

Q Thus, what is the ideal ratio that is suitable in ensuring child care quality?

There are a few ways that have been practised internationally on how to count ratio. It

4
7

is asserted that the precise method is to count the numbers of staff within a certain
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stipulated length of time in a certain and specified area (Munton et al., 2002). Besides
that, the ratio is often set according to the age of the children, with special pr?lm
for children with disabilities. Therefore, there should be a difference @\s& the
ratios that involve infants from that of toddlers. It is submitted that ratio and
smaller group size may be more important for infants and toddlers\@s compared to

children aged three years and above (Huston, 2008). \)

Y~

f Cﬂld Care Centre

In Malaysia, it is clearly stipulated in Regulatio
Regulations 2012 that in counting ratio, child care provides’ number ot include

e' N
the operator, manager, supervisor, and employe e child care re. Rb(@lation

s b ¥
18 of CCCR 2012 states that, Y" N
\ $
‘(1) An operator shall ensure that the ra%N chi ovide{a d a registered
child care provider to a child in a chiNJ entre is in_aecord with the ratio as
specified in the Third Schedule.(2) For thepur of ating the ratio under sub-
regulation (1) —(a) in relation to a&jplace based;

uhity based or institution
based child care centre, an operatos, a anagder, a rvi@\and an employee of the
child care centre shall not be %d as a chilg care ptevider or registered child
care provider; and (b) in rela a home chil e centre, an operator may
be regarded as a child car der 01r gistered child.care provider’.

N
The formulation isgnot s&;@ mﬁ@noting that by having more staff

caring for fewer p% a higher gquality o@ld care setting would be materialised.
Dy 2
There is a need t utiniser'th ﬂrly(ng’f)hilosophy and locality to choose the best

number t country gongern unton et al., 2002). The choice of numbers
’
shm& e to improve {he interactions between staff and children. In another

S
wWere is no universal be%ractice or fixed ratio to be practised by all countries

orld.

0 There is no consensus or single indicator on what is the ideal ratio that should

be practised by child care centres. However, there are suggestions that for children
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below two years old, the ratio should not be less than 1:3 or 1:4 in order to allow more

individual interaction between the child care providers with each child ( ,

Litjens, & Makowiecki, 2012a). (’}

The recommendation is mostly given in range rather than specific Hiumber of
children per staff. As recommended by US Department HHS anQn, a PedSoc, the
recommended ratio for 11 months old is 1:3 and the recomrT group size is six
children per group. Meanwhile for 13 months old, the D‘partment HHS
recommendation is 1:3 for group size of six, while Canada*PedSoc M&nd re

| N
children with the ratio of 1:4 in the group size ht. For th ol-éi%e UK
S iy
Department HHS and Canada PedSoc recommm same.Jatio'with %fne'r one staff
taking care of four or five children i Mup size eight@ten children.
tf? &
o Ei

Furthermore, it is claimed that the rati Finland is one o@e best settings in

A
OECD countries. Finland has set WIt tqh\?ar?o
[ =,

Iéx children for children
aged zero to three year old. while ratib for @e three year olds is 1:7

N
(Taguma et al., 2012a). Yv

e

S
N
Therefore, looking at'the @ﬂ'\l S fi@tated in Malaysia, the adult to child

ratio is satisfact@co ended by p@v ssionals and studies. As the result of

lowering the % Isa ineo ?Je b’ar%d on the results from international studies,
it is prop % Wlth;ﬁm@% child ratio, the Malaysian regulation on this
Iega@ent mz::/ ot b'; c@?@ed or lowered as this will burden the child care

0 ors especially in terms m‘\c'b?inging up the cost.
It is submitted that reducing the ratio and size of the group will cause some
Qﬁculties mainly in locating more new qualified providers equipped with trainings

and this measure will hike up the price of child care (Bowne, 2017). To worsen the
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situation the budget on other more important features may be reduced to suit this

demand of adding new child care providers. This may affect the child care set?!s

awhole. @

4.2.2 Should the Existing Laws and Regulations on Adult tw Ratio Be

o

As there is no definite result showing a c SoCi tlwatlonshlp

@
between ratio and child outcomes, should the existin ulations on rati b ed?

.\

As mentioned in a meta-analysis and systematlc review, alyno gh ghe assQeiation IS

Iawﬁllmltatlons

ible _range of the local

Relaxed?

very small, this should not be taken as an gum ttore

in the research is that the ratios a@'r the

legislations (Perlman, 2017). Thus, 4t is co c%avh e Mo need to lower the
ratio if the existing ratio has m reguirement as @0390' by most of the

international bodies and studie e fo fore.lg% improving the quality of
early childhood care a@ on ;h?‘" § legal requirements.

As far as a to chllcl conc , looking at Malaysia’s regulation,
Malaysia has pta |S|on on ratio as compared to the
recommend 10 stat d’naU | bodies and agencies. Regulations 19 of
Ch||d e,Centre F@wd&?as 201é\st|pulate that for children from birth to twelve
mo e ratio is 1:3, whi @t’ children above 1 year to 3 year, the ratio is 1:5.

iIe, for children above three years to four years, the ratio is 1:10. Compared

G to the recommended ratio by the American Academy of Paediatrics (APA),
1

milar provision can be observed for infants’ settings where APA recommends 1: 3

for children from birth to twelve months. However, APA divides the age of children to
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6 categories. The ratio recommended is 1:4 for children 12 months until 30 months
and 1:5 for children from 31 to 35 months. This means that in comparison, i

do not categorise the age of children according to months. The differenc@o be
seen involving children of three years where smaller ratio can be &at is 1.7
compared to Malaysia to have 1:10. In addition, the recommended&cﬁor four and

five years old also does not reach ten children per adult as thi recommended ratio is

1:8. '
Meanwhile, looking at the practise of Australia adulrto c iIMgo‘\Qmed
' N
under Regulation 123 of Australia Education an rvices Nativhal ‘Regufations

P 4
2012 which states that: Y' \ g

«Q

Ned

he following ratios — (a)

for children from birth to 24 months o r_gu children; (b) for
children over 24 months and less t mon

hildren over preschool

thai-Western Australia — 1

for children over preschoo a jurisdicti evant ratio (if any) set out in

Chapter 7 for that jurisdictionl. i 0

'3

addition of one“ehild, for ch m Rirth to 24 months. Meanwhile, for children
cwk: ¢ :'o (:Ig}

from 25 m&st 5 months t rati@the same as Malaysia which is 1:5. Malaysia

Wer T

‘The minimum number of educators req%) caré for children at a
centre-based service is to be calculat%
¥educator to 5 children;
(c) for children aged 36 months o
age) — (i) for all participati i
educator to 11 children; (ii) — ucator to 10 children; (d)
The ratio&%g’;ed i@' is gé!similar, with the difference of an
i I N
atios Awustralta for children 36 months and above. The ratio

even h

stiplatedhin CCCR 2012 is 1:®’hi|e in Australia is 1:11.

%Examining the Singapore provision on ratio which is governed under

OQUIation 25 (1) of Singapore Child Care Centres Regulation 2012 states , it is stated

that:
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‘Subject to paragraphs (2), (5) and (6), a licensee must ensure that the ratio of
educarers to children enrolled in the licensee ’s child care centre is not less than — (a)
1:5 in respect of all children who are aged 2 or more months but not older t

months of age; (b) 1:8 in respect of all children who are older than 18 mon b not
more than 30 months of age; and (c) 1:12 in respect of — (i) all child% are
older than 30 months but younger than 3 years of age; and (ii) all chi ho are
aged 3 years or older and are enrolled in any Nursery 1 class ¢ d at the

licensee’s child care centre.” T

Thus, the stipulated ratio for infant and toddlers fro months until 18

w 3(‘ months is 1:8,

and three rsasz.e is
ry oﬂéﬂldren

nt as\%;‘;pared to

e thzg? Singapore

months is 1:5, while for children more than 18 months b

and for children above 30 months but below three years 0
1:12. It is seen here that Singapore has a bigg
However, the categorisation of age in Slngap
Malaysia and Australia. In addition, |ts%
Regulation 25 (2) lessen the burden 0

when there are para-educarers a t

/‘/5

Regulation 25 (2) that :

‘Notwithstanding paragraph ), wher u asszsted by one or more para-
educarers, the ratio of% to. ch i in a licensee’s child care centre
must not be less than 1 C ﬁ@ll children who are older than 18
months but not m W n 30 & of ag nd (b) 1:18 in respect of —(i) all
children who are\/&u an 30 mo bu nger than 3 years of age; and (ii) all
children who a 3 old er”an are enrolled in any Nursery 1 class

conducted at @Se s €hil af! c
O
INIAVAR

oye 18 months to 30 months with the ratio of 1:12,

volves ¢
an@ﬂdren above 30 méncﬂ?s and younger than three years, and for three years

‘%Idren the ratio is 1:18. There is also provision to practise different ratio when

0 children arrive or leave the child care centre or during rest period. The educarers
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may take care of a bigger number of children at these time compared to when the

lesson begin. Yv
Though recent systematic review and meta-analysis analysing tSQ@onship

between child-staff ratios in child care and the impacts to the children’s development
highlight the small significance, if any, what ratios have towa% hild outcome

(Perlman, 2017), it is emphasised nevertheless in the conclu his research that

ulati&ns on ratios. In

IiM& thhelr

methodological aspects. Hence, although there inconsistenci ln-@rd to

this findings should not be taken as an indicator to relax

addition, the authors also mentioned that there

3

4
association between adult to child ratio to pr uall thisfMmay dgzbto external
factors such as the change of regulations ed va?]ab at ha@en used in the

research. The importance of ratio and size therefere shall_not be nullified as

there are studies which reported p %outh&b\b
? @
o

group size. AQ/

Besides that, angabsence of any sign c?nt |onship does not always mean
negative impact not\Nlthstaalng the fe e‘g m|c implication as lower ratio and
smaller group siz yxad ng cost o@ld care services. It is believed that the

positive outc W ghreth |v pact. It is therefore worthwhile to enforce

the eX|st| |0ns de mants of quality which will later create better
4

chllds ttlngs for” the c@n especially in Malaysia. Hence, this study
|ca

concludes thatmlthm the ratios permissible by the regulations,

o

i &f‘rsm low ratio and small

*

S
rovements in ratios do not give great impact to the children’s outcome. As such,
0 suggestion is made for the focus to be given to other cost effective structural

features.
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4.3  Legal Requirement on Group Size

Y.

Group size means the number of a group of children who has beer%w ina

specified space or a room with more than one adult or child care prou’k or early
child care settings especially in child care centres and nursery, the t@bup size are

commonly used while for kindergarten the term usually used Nss size’. While

ratio determines how many children should be supervised By, an dult'at a time, group

size will determine the total maximum numbers of children that aWd forina
X

setting. ? [ _\g}
b

Research shows that in ensuring qual? ildren,’the child

T
care providers should have positive char fw

racteristics are
associated with the group size that theN

that child care providers may perf 0 &-z‘? of children (Munton

2 0
o &
et al., 2002). Nevertheless, gr ay.not be e‘tor@lve factor influencing the
~\ L
characteristics of the child ct as other aspéets such as adult to child ratio
I‘all’lll’l

:—|-
@D
==
=1
(/)

|
? Iso agry Q:ght in determining quality child

care. | %C’Q
&

and the child care provi

J‘

The i e sma roﬂp ﬁé—‘ls reflected in the study by Barros (2016)
where h|g bers fc a:s\&rdwders within a larger group size classroom
WI|| n he same osrt'lve é(fect on good interactions between the child care

prw nd infants, when co}npared to a small size group classroom with lesser care

‘éers.
Q Nevertheless, there are studies that show that group size brings no significance

to quality child care. According to meta-analysis of the United States settings of early
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childcare done in 2017 (Perlman, 2017), there are two experimental studies on group

size which are done in 1979 and 1980’s. Other studies have been on obser\vm

studies studying whether class size and ratio predict the academic, Iangua@ocial

learning of four-year-old children. The findings show no consistent r indicate

that these structural features predict children’s development. q

Another recent study, using the data from the findingwﬁvironment Rating

Scales (ERS) child care quality that has been taken fro studilzs involving 23

countries from five international geographic regions, a oM&d Qi.xed
N
findings with regard to relation of adult to child r@group ze prtgceés(,'&uality
4
hefprocess_quality while

i Iow&?&

Crx\er et al. (1999) found

(Vermeer et al., 2016). Group size was found?'f!affe

higher process quality was recorded whercw chil

On top of that, cross-country stu C cte?

. o : A .
different results in different cou s<In qq on, Jan ovg@ﬂ evaluation of process
t group s

o
quality in Spain has revealed\g
N

AN A
ot sigql cant in producing process
quality but the result is different in Ger}wany %
C?Iq N
to

4 2
\t"bb.g ndin éj‘rﬁstrate that only very low ratio and

It is worthwhile te|

b

—_

ren wth but the size of relationship is very

very small group"si il
> o
small (Perlm%l ). Group o'masz er shows no consistent result in showing
NN

that the mk grop D%

depmo the regulation ofc%a p size alone would not determine that the quality
\

:mgﬂe shall be well-delivered.

It is important to note that from this meta-analysis, the results show that there

%

are no significant outcomes on the children when the ratio is above 7.5:1 and when the

group size is of 15 children and above. This sum up that only very small group size
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will bring a significant effect. The conclusion is that a suitable group size should be

below 20 children. Yv

Therefore, the effect of smaller group size towards the qual early

childhood and care is rather small and it is usually coupled wnh%%elements

especially adult to child ratio. Apart from the inability to ‘si Y'he effect of

group size alone without associating it with other factors, Ywup size research
g

always involves variety, ranges of age of children or a evertheless the

positive impact though small in size may not be denied e ss q\l?uty
This is in terms of the interactive relationship belée children tlle-éb‘,u'l)d care
4

provider and the healthy communication bet p a et al.,

2012a). c\/ 3
\ «
In addition, younger children appearto |veY bejé;?s from the warmer
&ﬁ A
response and more interactive re% |pﬁfb§by th@hlld care provider to a
o
smaller group. In addition, the“enéfit can a ma ﬁ‘?e'd when smaller group size

may improve the relations etwe’n S s] ( AR International University,
2017). However, the b enef)mt ué@(yls little. Therefore, it is suggested

§

that other eIeme etter ’gs such as the element of professional

development raifings i}\lh ng‘ﬁrowders

thlg‘d es t group size is not important and should not be

regu&% From prewous@%&a ysis of adult to child ratio, it is proposed that the
egulation in Malay5|a of adult to child ratio is satisfactory and thus need not

ﬁvered any further. It is therefore submitted that group size, although the
Qnificant impact may only be traced when it is of a very small size, group size

should be given attention to be regulated properly when the existing provisions on
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ratio has been properly legislated. This is because, when there are stricter regulations
on ratios, there may be a tendency to group the children in larger groups (M T\
al., 2002) which consequently affect the interactions between the ch|I e the
child care providers and the children. More so if the children are still \A@ung such
as infants aged below 12 months. Thus, notwithstanding the decy of this

feature to other aspects, the importance of group size is asser,‘e any studies and

should not be left out in analysing the quality of child care ord'2015)

Taking the United States as an example, although manly state tstarﬁards
for ratios and maximum group sizes, Pennsyl msta ce t’mat-lf,(a nine
months old children the maximum group size i for ra of 1. &anwhlle

for a%qmum group

for 19 months old one care giver may |
size of ten, and the ratio for three year

(Munton et al., 2002).

As far as Malaysia i |s d

CC 4 r@CCR 2012 are silent on the

N
requirement of group t ei ild car’ cen l @\Aalaysia has not included the

regulation about gro up siz ould thfis ctﬂ'r@eature be included in order to foster

warm mteractlon ween th @ﬂ Wlt)‘@\ecare providers, especially for infants

below 12 mor%\hls udy? Jes roup size to be included to avoid children

been gro &#arg E} .ééfwhen the adult to child ratio is set at a low
ratl on need be m d'é-'('n order to balance between legislating regulation

w c n be adhered by th\hlld care operators and at the same time will not
‘%}Ilze the development of the children. As Malaysia does not legislate on group
Q these findings on group size are worth considering, being included in the

regulation.
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4.4  Legal Requirements on Education and Training of Staff

Qualifications of child care providers mean the skills and knowle m;hey
possess while education means the formal education that they r e such as
certificate, diploma or degree or even high school certificate such asSiji! Pelajaran

Malaysia’ (SPM) . Meanwhile, professional development is a WSed to describe

continuous developmental training or ‘in-service training’ tz chilfl care providers
a et

undergo while working in the child care centres ( IW This in-
L ]
service training is meant to be a process o@guous ill and k.\ edge
development, apart from pre-service training. Pre-sefvice trdining rmgi/&“refers to
mare @ers in order
to be recognised as registered child@viders.

ta@?\in Malaysia the
required pre-service training is the BERMATA \rysQWI
It is claimed that it is enging for oﬂntr{é&l’ike Malaysia which has a
_ _ _ ~ _
split system in early childh carg sector to ensure professionalism of child care

S
providers (Taguma et % a). Th gﬁy‘s& ntries with an integrated system

have a smoother @hat c'm anget%&-{nsuring professionalism of the child
ofe

care provider’s\ ion. quire@t in an integrated system shall ensure
¢

compulsory courses that are needed to be a% y

continuity my professional dev or{m@ regardless of the type of early childhood
educati ;are séttings‘that th@z@e working in either TASKA or TADIKA. As a

res e is an unlnterrupteK%baln in the children’s development.

Q

As far as qualification is concerned, there is no requirement in the CCCA 1984

OCCCR 2012 on the required education level of the operator, manager, supervisor or

even child care provider. However, in CCCR 2012, there are requirements for the



190

people who are involved in child care centres i.e. the operator and registered child care
providers to be above 18 years old and have passed the PERMATA Early Chi?m

and Education Course. (’}

Since August 1986, to become a registered child care provider he or'she has to
undergo a 120-hour of basic childcare course known as Kursus %z Kanak-Kanak

(KAAK). The first batch of this course has made a signifiTove through their
initiative to set up the Association of Registered CP@ la s,a (ARCPM) or
PPBM. However, from January 1% 2013, Kursus AsuhanWPE w&re ed
L N
KAAK. Passing this course is compulsory not j r child care id rs}f@t also
! 4
for the operator of the child care centre. The qu ionmf{ car@&bvider and
registered child care provider is listed 'Wlation 14 whi@%ates that, ‘4

registered child care provider shall be on who-(a)is.a Ma@ian citizen; (b) is

\1 A
eighteen years of age and above; pass Acngarly Child Care and
Istered

@
Education Course; and (d) i\

a register ild care provider under

regulation 16°.

X
S5

CQ N
Therefore, it has b spesi@ eﬂ't@@d in Regulation 14 of CCCR 2012

that in order to Q@o b L registered d care provider, he or she must be a
(\E »
Malaysian agéd nd labeve a}baﬁegr' PERMATA course and has fulfilled the

condition %ﬁstra’:lo of ?c Idﬁéjprovider under Regulation 16. Amongst the
condit w

e or she ust‘ge ,@'G'ﬁ terms of age, health and qualification. Besides

t a\&ere must not be any r}ord of conviction of any offences relating to moral
0 de, sexual wrongdoings or abuse cases.

Although this basic requirement is clearly stated in the Regulations, it appears

e

that only two out of ten child care providers have passed this course and possess the
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certificate of KAAK of PERMATA child care course (Lydia et al., 2014). It is further
commented that, from the analysis made, an extensive percentage of worwﬂs
involve in early childhood in Malaysia are those who are inexperi@oung
workers with no professional qualification. Therefore, this raise d s to the
standard of quality of the service of the child care providers espeWin terms of

professionalism and teaching and the learning process.

Studies have found that staff with a bachelor ; delivers the most

N
in pre-school settings. A study call Effective sion of Pre- oc’l -é(d?cation
4

interactive teaching (Taguma et al., 2012a). Howevir, thiststudy has mne{%cted

(EPPE) in the United Kingdom has also sh?ﬂhat |ppe(§1§t~h higher

education, leadership skills, and trainirewassom
childhood settings. Besides that, N

qualification, it will result in neg %tco i dc')@ﬁ.especially in terms of
? @

their social skills with peer\he ext;:%iﬁ re“s&@ to anti-social behaviour
(OECD, 2012b). In additiovnisk o’ hysical har n also be reduced when child
care providers has pro%

p
wledgeJa d skil

ith quality early

hi
&

!
QQ/ w to handle the children in risky

&

situations. They Kﬁb‘e dete]:te pre(i'Q unwanted incidents from worsening

by ascertaini \sy to‘m ig&%} the illnesses or injuries (Lapp Payne,
) O

4
2011).

N p) >
mmtiple I erat'Jres\%Yﬁrm the importance of the training and education

0 ﬁ{d minders in determir% the quality of child care settings (Munton et al.,
. An overall evaluation of child care quality shows significant association
Oween quality and formal education of child care providers (Silvia Barros et al.,

2016; Cryer et al., 1999; Phillipsen et al., 1997). It is asserted that a stimulating,
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warm and supportive child care provider may be found among those who have

undergone formal education and or specialised training (Cryer et al., 1999). Y-

N\

In another research involving infant child care quality in Portugal} of the
aims of this research is to locate the structural features that should be targeted, to be
improvised by policy makers in order to improve the process q% ECCE sector

(Silvia Barros et al., 2016). Portugal is claimed to have wea ations. Therefore

cused on in order to

legislation*is not strong
Ay

is that it sets high ratios and group size by allowi infants in a class \L.mf{ﬁ adult
4

) %
to child ratio of 1:5. Besides that, there is noWicat re eme@(}br specific
education in ECCE for Portugal chitw provqiﬁl nd a%mary school

there is a need to asses which structural indicators need t

improve the qualities. One proof to show that the Portug

qualification can be accepted. It is repo in this study ¢hat 60 ent of the centres
\b A
has primary schooled child car ers, wi i cgmcation and who have
@

attended 9 years of schooli&ln Ma

R\

. Th(@nlt from this study shows that
[

the formal education o% care pr vider is @tam in ensuring higher levels of

quality especiall;@ dorhaihat azge ected i.e. the relationship between

. Ny :
children and s M als tge ppaaggnd material.
) e
It %tan‘t' to notg't t,iéierms of trainings, this research submits that by
havm'%&ainings ere';re%&Ttive outcomes between the children and the child

&
c WVlder when they undegﬁnd the psychological and physical need of the infants

Menengah Rendah’ (PMR) qua’ifica i

. In fact, better result can be seen when there is a teacher with formal education
ating from one class to class in the staff team. This is because there will be

professional development activities amongst the staff in the meetings and discussion
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in improving the standard of care in their child care centres; what more when there are
more staffs with formal education on ECCE. This study therefore suggests forw

stringent regulation to be enacted on child care providers’ qualificaﬂor@rmal
initial trainings. *

However, mixed findings were reported where there Zerent effects

between teachers who have qualification above bachelor level se who qualified

with a bachelor or below (Slot et al., 2015). Those who ha lflcat'ons higher than

a bachelor degree tended to perform better compared to%those with ache{?r. or
below. Nevertheless, no difference has been é wherlj nLgAt‘l?chelor
holders and those below-bachelor holders.

Furthermore, there are studies w Mt catiawevel of the staff

does not have any association w1th lhi deV et& was argued in the

o

study that, in order to enhan |It¥. carg’ and @catlon in children, the
important factor to be given n to is fess&%(l development programme
and staff’s supports in ‘sh d and sustain. l? r (Taguma et al., 2012a). It is

further clarify that uaI|f| on n'e rﬁt‘jgtermme positive outcome, but the
proficiency of th |Id are o to cr% a better environment for the children

through appll ti f pedagogi l}g!) e and skills will produce better outcomes

for the c |
’
ger fore, going through)\‘t e studies on the association between the staff’s

c n level and high quallty child care settings, it cannot be simplistically

luded that the higher the level of education of the staff the higher quality of child
r

e and education that they provide. It is submitted that besides the level of

education, the training process which is known as professional development is far
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more important in ensuring that child care providers are equipped with reasonable

skills and knowledge in protecting and educating the children in child care cent?'

In Australia, with regard to the level of education,Wlly child care

4.4.1 Towards Better Professionalism of Child Care Providers

providers are required to have Certificate 11l level education %d care qualification

(Ackerman, 2017). Specifically, for centre-based chil centres) 50 ent of the

P
L ]
educators must have a diploma or must be active@ the process f'aco@’xg a

diploma level education and care qualification. Asstated, the othey’50 peq:ent must
Y

have Certificate Ill level education and care qualifica

are %@ay working
towards achieving this qualification. }%actis

y ggi, example of not

burdening the operators by makinggt compuls r all child-care providers to have
high qualifications. Instead, a‘@\blmﬁn o@ld care providers who
have proper qualifications sha?hga role Meac{h%’others through the sharing
of knowledge and skills: NW Mall

n

ysiayonly réguires a high school qualification;
the same requiremer{ se m@ ates I %ﬁé US where the requirement is for a
high school di Io&low b %
g p &
N O (_%

Itis interesting te{ha(,jx ore preferable way to ensure that children

D

NN
get carefa ucatio wellsc&uified staff is by requiring staffs with higher
edugation, to work together wi@leagues who have lower educational level. A study

d that the working style and method of the qualified staff may influence the

h%o
0 staffs positively when they work as a team (Taguma et al., 2012a).

It is worthwhile to note that in terms of training, both Australia and Singapore

require the child care providers to have first aid qualification. This illustrates the
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seriousness of the governments to ensure health and safety of the children and as a

precaution in handling emergency cases to provide higher protection for the chi?ﬂ.'

\

In the United States, the elements that are being highlighted i Mensing
regulations are first pre-hire qualifications, and second post-hire initial training and
annual training. The initial training consists of trainings on health az safety of the

children, how to deal with emergency cases, regulations on | and child abuse

in 'the USA have

to MLB S.

| &
The pre-service education received by chi re prmﬁ'd S atithe b@ning of

NV
N time, Wioreover, in

sel(is with up-to-date

reporting. Besides pre-service training, almost all the

requirements for annual training ranging from 11 hours or

the service may fade out if there is no revisig mad

today’s fast-paced world it is necessa@( to
relevant information and knowledge about”childten,
- éﬁz NS
updated laws and regulations. gr e a |fe®'le challenges face by
S

d &gr?ologies, and even

“ &

children today are not the sa e of theirparents4€t/alone that of the child care

N
providers. Therefore, itgds proposed tha’ in-s vFe@ngs or annual trainings should
sia Do

e Introducea In alay rae u ualification and skills of child care
be introduced in Mal d&( de't lification and skills of child

. A L3

!
|Id'rertﬁran their gadgets there are skills that need to

L4
tach
, N :
be learn e child ‘proyiders; @dlsmplme for screen time allowance should be

dong thEug skills and right te@[;%'ues. Gadgets and screen time might not have been
\

a &10 or 20 years ago, but it is today. Thus, this is a crucial skill that needs to be
acquired and developed by child care providers. Therefore, in-service training which

iS done periodically can be a medium to polish the skills and knowledge of child care
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providers so that they will deliver care and education according to current

development. Yv
In—service training is not just confined to workshops and confi% Other
Itati

mediums can also be called as trainings such as “field-based consultation training,
supervised practices and mentoring”. What is important is that the kmledge can be
practised and applied in their work and help them to positivwﬁvelop the children.
In addition, it must not be a one off programme but rather a ser'es of trainings
(Taguma et al., 2012a). Therefore, this will help to assist"the ¢ |IdM0vi to
e Rre had
keep upgrading their knowledge and skills. The nce can be se ith those who

0 4
attend and receive trainings from their colleaglwWo arésjust ent @h‘the initial

or pre-service course (Burchinal, Howes%vos, 28&2) ever(l@s, there is an

issue pertaining to the kind of trainings n provide bigge@mpact as different

staff may lack different skills and &W’dge @S al.

@
o
In addition, it appearNQ r infan todgté% the stronger predictor of
receiv

N
ed by t ﬁhi%‘@e providers as compared to the

quality is the practical traini

education level that they e ( g'u tﬁtﬁ@OlZa). Education level is a more

important factor @cho@d wh@n the Malaysian context is ready for

N
the TADIKA. \ . ‘,' c.)(-’
Q= &
It#is este the rece dy made by UNITAR team for SWD (2017)
(Q $ B Yfgrecen

that there isa need for traini% r operators and child care providers according to
t \wn job scopes and the skills needed. The operators need management and
admuinistrative trainings. This is somehow reflected in the requirements made by

ingapore’s and Australia’s provision that is in applying for licensing, the applicant

should have management capability.
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In addition, for child providers there is a need for continuous trainings, or
professional development programme. The training or courses should not stowm

by just attending PERMATA Course once in a lifetime. These trainings rtant
for them to obtain information on knowledge especially on the devel%t process
of a child. This is far more important when the child care provideg does not have

formal education on early childhood, and for those who are qualifi ith a minimum
SPM qualification. z '

The worst scenario may be identified when, the Child care providers dQ..not

c‘< N
even attend the PERMATA Early Child and E n Courses Thertrick 4 c’ﬁat the

_ o _ g b3
child care provider will work in one centre fo?mrt pexiod ime Q?Ld’moved to
ions

there is a

other centres before the time limit is overcw because in.the re ﬁét\

and t@dergo the course.
A

IrNY the employees within

gap time given for the child care provi e register

The employer on the other hand %se th&\ﬁ
? @

the probation time as they t\escape om y‘i‘ng@minimum wage to their

R\

employees. Therefore, there ed for effegtive Ie@equirements to ensure that all

l Q
child care providers s%undergg raipings {18 just before the service but also
during services tf& ofessio

na evelo&;’p@nt programmes. This is because as the
position in M ia IS conc

¢

'
child care %or" Malaysia, it is rénarked that large proportion of the child care

provid WOung"w rs’ wit ited experiences and do not have professional

N
un n on child care matt&'[? (Foong et al., 2018).

D

, Qcc%ﬂﬁg to a study analysing the workforce in

‘% In OECD Starting Strong 2017, it is reported that the main aim is to have a

OOd care provider taking care of the children while ensuring that they develop in

accordance to their age (OECD, 2017). Therefore, as care providers play a big role in
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shaping the settings of child care, focus should be made to develop care providers who
are willing to work full heartedly and this will depend on several factow
satisfaction will result a better delivery of care and learning environr(e%&r the
children. Amongst the factors in ensuring job satisfaction and retenti ngst care
providers are statutory working hours, salary level and also lower adult to child ratio.
Statutory contact hours partly determine the work loads of a teacher” A less stressful
teacher will give greater service to the children which gr-

w'lrmer and more

responsive interactions. Therefore, statutory working ho Iso relat It to child
L ]

ratio in ensuring quality in child care settings. I _\‘—}
o . e )
Moreover, the discussion on child caWwdeYs’{ ings @/educatlon
always connects to the cost of child care c’Mir salaries,i reaiez&\ccordance to

hat they have. Wa@given to the child

\S N
care providers may contribute pro ity ggshild care settings in
} @

improving warmer mteractlor\ een c car progd& and children. In studies

conducted in the United St?ﬁe res’dts indiCate [@Nages may be the single best

their qualifications, skills and the know

[
predictor of the quaIiMld care as Co gre&; adult to child ratio (Phillipsen et

al., 1997). \ | NN é"
&
Highe@!ﬂied each n'ﬁy rﬁsg'ﬁe higher wages. However, other factors

may also Qbute to high ag \gb}r teachers. High possibility of turnover may
s
et

also bﬁwr. Theref he i%g'solution is for the child care to hire well educated

tea% who will not quit thehobs easily. Higher wages therefore may be a method
cing highly qualified and committed teachers. It is proposed by Phillipsen et al.
097) for the child care centres to rearrange the child care budget instead of

increasing the budget. This could be done by increasing the portion of the teachers’
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salary and decreasing budgets on other sectors (Phillips et al., 2000; Vandell & Wolfe,
2000). The commitment of child care providers would be ensured if their new
benefits are satisfied. They will in return perform well and be committed @\Bhan et
al., 2013). It is contended that, through a research conducted in Nilai, I Sembilan
which interviews child care providers, they are more committed whemghey experience
healthy relationship and communications, reciprocal atten 'ON tolerance and
worthy experiences while discharging their duties (Aziza ?:

0]'6). Committed

child care providers would be more supportive in ing oWopmental

L ]
growth of the children, é [ _\u}
4 b 4§

Thus, in analysing the features of eduCation N ning \f:hild care

of child care. Though

providers, what is important is their sKil k

education is also crucial but to increase t ualificati

make drastic changes, and this m%’lgcaase’;m%n
t i

cost of operation. There is \

9 Q
o%}er ;ﬂﬁ/werkers. Thus, the more
N
important enhancementtthd bl focused o %the trainings and professional

child*care providers is to

f care operators and the

S

development of child care providers.Besidés p'régrvice trainings, in-service trainings

and annual trainings should be hpplie inM ian child care settings.

N
\ ¢ ‘,' (.)(J

45 C ing Remark -&J
& v <>
N\ N
\ king at extensive fé{?arch done, it is clear that ratios and group size are

i nt in ensuring high quality child care settings. However, the issue is the degree

OWhat the relationship ratios and the group sizes have on the process quality and

outcome of the children. Ratios and group size are suggested to be one of the

predictors but not the most significant ones.
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Besides that, ratios and group size cannot stand alone to give high quality
impact towards children’s development, and according to recent studies otherw
which are more cost effective should be given more attention. So ° s not
always better’. This is why there is recommendation made by MuntoA(ZOOZ) in
the recommendation for UK National Care Standards to make am child ratio
contingent to the qualification of the child care providers. Th% that, in meeting

the ratios stipulated in the regulations, the qualification hild care providers

should also be taken into consideration. .\d
@

Looking at Malaysian laws and regulatiens, the ratios u’ateU(:?n the

s b
regulations somehow meet the recommenda?!ch t has%en set by

international bodies. However, the issuec plementati sinc‘%any still does

pulated due to va@s reasons. One of

the reasons is the cost of hiring G@wild @9‘ c')"‘Smce ratios are not the
% @

most important predictor, sh

not register as they cannot afford the ra

e focus.be ofher steuCtural features such as the
provider’s qualification? uld [the latio@on the ratio be relaxed to

i i
encourage more regis‘u%m the part of gheschild™Care centres’ operators by having

less qualified chi Xprovhers in a cem%mstead of high in numbers but low

&

qualification d care p rs? I‘)@ as far as ratio is concerned, it is not
s _ _ _
necessary tio“sti Iateé;urrently in the Child Care Regulations 2012.
This i ‘Q\’ourage’ r&glst@] on the part of the operators to register their
ce that proper momtb&%f the quality can be done. As the effect of ratio

@s child outcome according to studies is also inconsistent and only result to

Odest result, setting very low adult to child ratio would not be cost effective. With

regard to group size, since the Act and Regulations are silent on the provision of group
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size, it is suggested that Malaysia includes group size in the regulations. Furthermore,

the specific adult to child ratios should be linked to the recommended group su?'

\

With regard to staff’s education and training, a study has Sugi at the
child care provider’s qualification is a stronger predictor of quality rather than group

size and it is claimed that this is the best indicator of quality a surag in child care

settings (Whiteford, 2015). The announcement by the ent to make it
compulsory for pre-school teachers to have at least a a ol.lallflcatlon has
received various responds from the stakeholders. This is re -scthLs It
is expected that for child care centres, this suggesti uId bel pr to' rej{'c’ﬁon as
this will bring difficulties especially on the part Ccos

It is recommended that in long te nin ane {put an aim to
upgrade the profession of child car prOVI rs.t es onallsm As has been
mentioned above, researchers at 31 e ar an@eneflts not just to the
children, but to the Worklngm ment hlldg‘é providers possess higher

levels of education an |Rcat|on evertheles 'E%s effort should be materialised
gr |

through a process and all % g ﬁ(l‘-ljgld regulation on this feature shall

invite more refus&r gist Lon beh T the operators. Eventually, the aim to

improve the e%fy.of hl*?’ n hrough the legislative limb may not be

g ity as there would be more child care centres

fruitful o Wers
operat %out licensg in ﬁ:e bg\'nce of proper monitoring from the authorities.

oreover, for younger chlldren in child care centres, skills and knowledge on
to handle young vulnerable infants and toddlers are always the priority.
herefore, apart from education level, what is more important is to arrange continuous

trainings for child care providers. It is inadequate to just rely on the pre-service or the
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basic course of PERMATA Early Childcare and Education Course alone. Annual
trainings as practised by most of the states in the US may be implemew'ih
Malaysia. Besides that, the difficulties in terms of cost and logistics may @d by
conducting more online courses which may reduce the budgets and tle to go
somewhere else for courses, which necessitates them to leave their?tﬁ‘or a while.
Nevertheless, field consultation is still needed to be done thro% eyes meeting as

there is a need to allocate the problems and issues that in 'reality by child

care providers. \d‘
N4
Although high cost is a crucial matter th s 'to be consi ec’, @ost of

L 4

not having quality early childhood and care is hi w his has to be

paid in subsequent stages of learning an on (

al., 2@ The price to
&

be paid may be higher in remedying th tive cons ence@ not having better

x S

quality in child care settings.Th ican gu?sy early child care on
? @

children, not just in terms of K ort tg)jh‘b&@ the lasting effects to the
family and society have bwb eyelope or n@sary attention to be given to

|
early childhood care a%cation. IS rgd&/ shift should also impact on how

N

eir dl@gé}hould be seen as beyond providing

&
child minding ice, but als ucate_the children in ensuring that they become

=,



