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	California Child Care Resource and Referral (CCR&R) Network

This project is being carried out as a three-state consortium consisting of the California CCR&R Network, University of California, Yale University, and the Florida Children's Form along with state- and community-level agencies and organizations.

Contact: 

Shelley Waters Boots

Research Director

California Child Care Resource and Referral Network

111 New Montgomery Street, 7th Floor

San Francisco, CA 94105

Phone:
415-882-0234

Fax:
415-882-6233

Email:

Shelley@rrnetwork.org
Web : www.rrnetwork.org

	“How is Welfare Reform Influencing Child-Care Supply and Parental Choices? Monitoring Change in California, Connecticut, and Florida, 1997-2001”

This research includes two intertwined sub-studies 

Sub-study I is a comparative study of child care supply in California and Florida. Descriptive data analysis is focusing on the rate of growth in three child care sectors: centers, family child care homes, and informal arrangements.  The basic analysis covers two periods of growth from 1997 to 1999 and 1999 to 2001. Researchers are tracking the three sectors to determine which will grow and which will accommodate the presumed surge in parental demand linked to welfare-to-work initiatives. They are also examining how average quality indicators may shift as expansion proceeds.

Substudy II is documenting child care conditions in New Haven, Connecticut, examining how mothers are selecting their child-care providers as they enter the work force or job-related activities under welfare reform, and tracking medium-term effects on young children's early development.


	· In 1999, 40% of TANF parents in work activities throughout California selected a licensed center or family child care provider, while 60% used informal arrangements.  However, these statewide figures masked substantial local variation.  For example, 55% of TANF parents in Santa Clara County used licensed care, while 27% in Los Angeles did so.

· TANF and working poor families chose different types of care. In Los Angeles, 27% of TANF families selected center-based programs for children aged 2-4, 51% used kith or kin members and 12% used family child care.  Among low-income working families, 59% used centers, 2% used family child care homes and 15% used informal care.

· In California, the number of child care slots was three times greater in affluent communities than in poor areas.  The availability of licensed centers or family child care homes is also shrinking relative to the number of young children in low-income communities. The supply of family child care slots in poor Latino communities was just one-third that in predominately African-American or Anglo communities.

· In California, there are wide disparities in the availability of center and family child care slots across the 200 zip codes containing the most TANF families.  One study found that in Alameda County (including Oakland), there were 170 center slots per 1,000 preschool children, compared to 97 slots in Los Angeles county.  Only 49 slots per capita were available in rural Merced county.

· There is also wide variability in how child care is distributed within poor neighborhoods.  In Manchester and New Haven Connecticut, there were three centers or preschools within a one-mile radius of the median TANF mother in 1998.  The median parent in Tampa, Florida had seven center programs within one mile of her home.

· In California, only four percent of all licensed center slots were designated for children under age two and only four percentage of centers and 33 percent of family child care homes offered care during the evening, overnight, or on weekends.  Large inequities in the supply of licensed care were found across counties and zip codes within counties.  Even in counties where the supply was relatively high, centers were inequitably distributed between affluent and blue-collar communities.

· The quality of care available to TANF mothers in five California and Florida counties appeared generally low but variable.  For example, the quality of center programs was relatively high in Santa Clara County but very low in Hillsborough County (Tampa) Florida.  The quality of home-based care (both licensed and informal arrangements) was low across the board.

· In California, there was uneven demand for subsidies with low take-up rates and unspent dollars for TANF child care contrasting with high demand for subsidies and waiting lists among the working poor.
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	Columbia University, School of Public Health 

National Center on Children in Poverty (NCCP)

This project includes 11 partners, including state-level partners in Illinois, Maryland and New Jersey, city-level partners from New York City, the Manpower Demonstration Research Corporation (MDRC), and Rutgers University.

Contact:

J. Lee Kreader, Ph.D.

Senior Research Associate

NCCP

154 New Haven Avenue, 3rd Floor

New York, New York 10032-1180

Phone: 
212-304-7112

Fax:
212-544-4201

Email:

jk821@columbia.edu
Web:

http://www.nccp.org 
	“NCCP Child Care Research Partnership”

This partnership is engaged in four distinct lines of work to answer basic questions about the nature of low-income child care markets and the effects of new policies on child care and children’s development.   Research questions include:

· What is the availability and distribution of subsidized care for low-income families in different States and communities?

· What are the interrelationships between child care and welfare policies, child care services, children's development, and parental outcomes?

· What role does license-exempt child care play in the larger market and what are the implications for children and families? 

· How well does the child care system serve special populations?

NCCP works with the states of Maryland and Illinois to analyze statewide, monthly data from families using child care vouchers and from regulated child care programs in the two states.  NCCP also works with Rutgers University, which is developing similar data bases for New Jersey.  These data from the child care subsidy and resource and referral systems are linked with Census and other data for additional analysis.   In another component of the project, MDRC is conducting secondary analyses on evaluation data from four state evaluations and two national studies.
	· The expansion of subsidies does not appear to have resulted in subsidized families using more unregulated care in Illinois and Maryland.  These States had very different patterns of child care in January 1998, with relative and in-home care most common in Illinois and center and family home care most common in Maryland. The percentages of current and former TANF children in each type of care changed little between 1997 and 1999.

· Growth in supply was small in both Illinois and Maryland between 1996 and 1998.  Overall growth was only 6% in regulated slots per 1,000 slots and most was in centers.

· In both Illinois & Maryland, communities with the highest concentrations of low-income people have significantly fewer regulated slots per 1,000 children than communities with fewer low-income individuals.

· The percentages of center and homes that offered care for extended hours scarcely increased in Maryland and did not increase in Illinois.  In both states, fewer centers offered extended hours in areas with higher concentrations of low-income people.

· Numbers of former TANF children using child care vouchers grew significantly in Illinois and Maryland between January 1997 and January 1999, while numbers of current TANF children using vouchers remained steady.  This suggests that significant numbers of families will continue to use child care subsidies, if allowed, after leaving TANF and their numbers will build up over time.


	Grant Information
	Grantee and Partners
	Project Title and Description
	Major Finding to Date

	Dates

9/30/97 - 9/29/01

FY 2000 Funding

$200,000

Project Officer

Patricia L. Divine

202-690-6705

pdivine@

acf.dhhs.gov


	Harvard Medical School

The partnership is a collaboration between the Project on Human Development in Chicago Neighborhoods (PHDCN), the Child Care Program of the Illinois Department of Human Services (IDHS), the Children's Services of the Chicago Department of Human Services (CDHS), and the Early Childhood Education Department of the Chicago Public Schools (CPS).

Contact:

Mary (Maya) Carlson, Ph.D., M.P.A.

Felton Earls, M.D.

Task Force on Children and Democracy

Harvard Medical School 

College House, 4th Floor

1430 Massachusetts Ave

Cambridge, MA  02138

Phone:
617-495-5381

Fax:
617-495-5633

Email:  mary_carlson@

hms.harvard.edu

felton_earls@hms.harvard.edu

Web:

http://phdcn.harvard.edu 
	“Harvard Child Care Research Partnership”

This study expands the PHDCN to include a child care component.  Central to this enterprise is a comprehensive assessment of the pre-school and after-school care settings used by the nearly 6,000 families of all incomes and from all neighborhoods across the city who are participating in the longitudinal study.

The research questions that guide the work of this partnership are: 

· What is the actual supply of pre- and after-school care at the neighborhood level, and how is it utilized by representative families across city neighborhoods? 

· How does the quality of early childhood care in center- or home-based settings, vary within and between neighborhood?  

· How does quality, continuity, availability and cost of pre-school child care relate to family characteristics and to child outcomes?  

· How well do neighborhood and family characteristics predict parent involvement and parent advocacy?  

· How strongly do the effects of neighborhood, family, and child care factors relate to child outcomes? 

· How many low-income families use the State of Illinois child care subsidy, what are the characteristics of families who do and who do not use the subsidy, and is there variation in use of subsidized care as a function of neighborhood characteristics?
	· Very few families residing in 80 randomly selected neighborhoods are reporting use of child care subsidy. If preliminary data are correct, only 2 percent of Chicago families receive full subsidy and 3 percent receive partial subsidy.  Of the families reporting full or partial subsidy about half report that they currently receive support from TANF.

· 30 percent of 404 families with three-year-olds have reported that they were unable to work sometime in the past 3 years because of child care problems. These families were more often low-income or on TANF than those who were able to work.  Those who were able to maintain stable employment (or schooling) report that the caregiver was flexible about hours or that their job had “enough flexibility to handle family needs.

· Parents with the highest expectations for how far they want their child to go in school were more apt to have left a job for child care reasons, regardless of income.  This suggests that parents may quit work rather than leave a child in care they feel will not benefit the child’s successful development.

· The percentage of providers who offer evening care increases with the informality of the type of care.  Only 6% of centers reported providing weekend care, whereas 46% of family care providers and over 60% of other types of providers provided weekend care.

· Grandparents are an important child care resource.  A grandparent was the provider in 69% of care in a relative's home, 73% of care in the child's home by a live-in relative, 67% of care in a child's home, and 27% of family care in a provider's home.
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	Linn Benton Community College

The Oregon Child Care Research Partnership brings together university-based researchers, state agency child care staff, the Head Start Collaboration Project, and the Oregon Child Care Resource and Referral Network along with other child care practitioners. The Partnership also works collaboratively with a national partner, the National Association of Resource and Referral Agencies (NACCRRA).

Contact:

Bobbie Weber

Director, Family Resources and Education

Linn-Benton Community College

6500 Pacific Boulevard

Albany, OR 97321

Phone:
541-917-4903

Fax:
541-967-0559

Email:

Weberb@gw.lbcc.or.us
Web site:

http://www.lbcc.cc.or.us/familyresources/researchpartner
	“Oregon Child Care Policy Research Partnership”

The Oregon Partnership is focused on three areas: parent child care choices, community and state needs assessment, and welfare reform.

The three clusters of studies are being carried out at different levels of data collection and analysis.  The studies of consumer behavior involve sampling parents and an analysis of the data at the level of human behavior in a social and economic context.  

Samples include a specialized sample of parents, a random sample of Oregon households, and surveys of parents receiving subsidies and providers caring from children on subsidies.  Many of the same data are used in the state and community needs assessments, and CCR&R and Head Start data are added. Data are aggregated into indicators for geographic jurisdictions.  The welfare reform studies use Oregon’s Shared Information System data along with population data for studies of change over time. 

Residency Roundtables have involved surveys of and discussions with state administrators, discussions with CCR&R national and state leaders, and reviews of best practices in the states.
	· In order to manage their lives, parents find flexibility from work, family, or child care. Centers typically provide limited caregiver flexibility and the parents who can take advantage of centers are those who have enough flexibility from family or work.  Parents who use family child care, in-home care, and relative care report high caregiver flexibility.

· In a survey of Oregon parents who were receiving child care subsidies, 41% reported that it was very or somewhat difficult to find care that matched their schedule. A higher percentage of parents of children with disabilities reported such difficulties.

· In a biennial Population Survey, Oregon saw the following:  a trend toward use of center and in-hone care as opposed to family child care; an increased discrepancy in the availability of child care between rural and urban areas; and a steady increase in supply through 1996, with a slowing between 1996 and 1998 and a leveling after that time.

· Two percent of centers surveyed reported giving care in the evening.  The percentage of providers who offered evening and weekend care increased with the informality of the type of care (centers vs. homes vs. in-home).  Grandparents were an important child care resource.

· How parents rated the quality of their child care was not correlated with the type of child care utilized, the gender of the child, or the length of time the child had been in an arrangement.  When parents reported an abundance of flexibility from work, family, and child care, they also tended to rate their child care as high quality.



	Grant Information
	Grantee and Partners
	Project Title and Description
	Major Finding to Date



	Dates

9/30/97 - 9/29/01

FY 2000 Funding

$200,000

Project Officer

Patricia L. Divine

202-690-6705

pdivine@

acf.dhhs.gov


	Wellesley College, Department of Economics

The Wellesley Child Care Research Partnership includes child care researchers, state and local child care administrators and elected and appointed officials, resource and referral agencies, child development specialists, employers and researchers with specialty in labor markets, industrial organizations, and social welfare programs.  The work of the project is coordinated with the Urban Institute’s work on the New Federalism and with the National Study of Low-Income Child Care.

Contact

Ann Dryden Witte, Ph.D

Magaly (Maggie) Queralt, Ph.D. 

Wellesley College, Dept. of Economics

106 Central Street

Wellesley, MA 02481

Phone:
781-283-2163

Fax:
781-283-2177

Email:

Awitte@wellesley.edu
Mqueralt@wellesley.edu
Website:  

http://www.wellesley.edu/Economics/partner

	Child Care Needs and Outcomes for Low Income Families

The major objective of the Wellesley Child Care Research Partnership is to generate new knowledge to help guide the development of child care delivery systems that are more efficient, effective and responsive to the needs of low-income families and their children.  The partnership employs a dual focus on family self-sufficiency and on the quality of care received by children. 

To ensure that results provide accurate, consistent and structured policy guidance, Wellesley Child Care Research Partnership researchers employ a carefully developed conceptual framework that incorporates child care and welfare policies, family child care choices, provider choices, and family and child care outcomes. Based on the conceptual framework, partnership researchers estimate empirical models to answer policy questions.  Empirical measures come from a variety of Federal, State and local databases.  The partnership uses monthly snapshots of child care subsidy data and monthly and annual snapshots of resource and referral (R&R) data.  Collection of these data began in late 1995 and will continue until the fall of 2000.


	· In one community in Massachusetts, the lowest income census tracts with a very low supply of full-time center slots also had high proportions of Cambodian refugees and Puerto Ricans as well as a high proportion of households receiving public assistance.

· Accreditation of providers has increased but still remains low. Two percent of providers in Miami-Dade County are accredited while 20% of providers in Massachusetts are.

· In Miami-Dade County, Neighborhoods with higher than median income had higher take-up rates for child care subsidies than did poorer areas. The neighborhoods with the 10 highest take-up rates all had higher than average median incomes for the states and fewer than average proportions of Hispanics and African-Americans in the population. In one Miami zip code, the majority (52%) of working families receiving child care subsidies traveled a considerable distance to low-paying jobs.

· A Massachusetts study shows that the availability of subsidies and higher reimbursement rates support continuity of care for children.  Children’s enrollment in the subsidy program was longer when the providers were paid higher reimbursement rates.  Formal arrangements (e.g., center-based and licensed family child care homes) lasted longer than informal arrangements such as in-home care and relative care.

A longitudinal study of child care, employment and earnings during the early stages of Welfare Reform in Miami-Dade County shows that increases in child care subsidies were associated with an increase of approximately ten percent in the likelihood that work-ready welfare recipients would become employed.  While this study reflects conditions in only one site and is not representative of other areas, it may be an important barometer for other States and locales.  Specifically, an increase of $145 in subsidy spending per potentially eligible child (under federal rules) increased the likelihood of employment from 59% to 71% for current and former recipients with few barriers to employment.  Augmenting child care subsidy funding increased not only employment rates but also the earnings of current and former welfare recipients who were already working. 
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	Oregon State University

Contact:
Elizabeth Davis, Ph.D.

University of Minnesota

Minneapolis, MN

Phone:
612-625-3772

Fax:
612-625-2729

Email:    Edavis@Dept.agecon.umn.edu
	“A Study of Child Care Subsidy Duration”

This project is a consortium-level study being carried out through a research grant to Oregon State University, a member of the Oregon Child Care Research Partnership. The study is exploring relationships between state subsidy policies, the duration of individual subsidy use, patterns of child care and duration of individual child care arrangements.  

Participating states include Illinois, Maryland, Massachusetts, Oregon, and Texas.  

Child care policies related to the Child Care and Development Fund, Temporary Assistance to Needy Families and state-funded subsidy programs are being examined.  Each state is contributing records for a large number of households who receive subsidized child care services.  

The project will develop (1) state-level longitudinally reconfigured data sets with identical data elements and structures; and (2) a multi-state data set combining samples from each of the six states; (3) institutional- level policy variables which will be added to the combined data set; (4) linkage of monthly records within each state data set over time at the child level to create six anonymous, longitudinally reconfigured state data sets; and (5) a single, multi-state database for analysis.
	· Despite variation in program policy and administration across states, the duration of subsidy use appears uniformly brief.  Median duration ranges from a low of three months in one state to a slightly longer median of seven months in another.  

· Within these spells, one primary provider cares for children in most instances but since spells are short, it is hard to assess the value for children. Many of the families who exit a subsidy spell later return; by the end of one year, between one-third and one half (depending on the state) who ended one spell of receipt began another. 








