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Introduction
Family, friend and neighbor care is the most common 
type of non-parental child care in the United States. 
Family, friend and neighbor child care providers are 
typically a relative, babysitter, friend or neighbor. 
They are exempt from licensure and are subject to 
minimal regulation. 

First 5 LA is a child-advocacy organization that funds 
the Families, Friends and Neighbors (FFN) Training 
and Mentoring Project for Child Care Providers. First 5 
LA makes grants to organizations that offer mentoring 
and various classes to FFN providers, with the objective 
of increasing the training and education levels of the 
license-exempt child care workforce in Los Angeles 
County. This interaction with FFN providers offers a 
unique opportunity to learn more about this population 
and its needs.

Purpose of the Study
Given the limited information that exists on family, 
friend and neighbor providers, this study is an effort to 
increase the overall knowledge about this population, 
particularly in L.A. County, in a way that can help 
various stakeholders, including First 5 LA, in future 
program planning and policy decisions impacting this 
group. Using provider surveys and focus groups, this 
study explored the following questions:

 • What are some unique characteristics of 
FFN providers?

 • What are some distinctive needs of FFN providers?
 • What are some unique opportunities inherent in the 
FFN caregivers’ relationship with their clients?

 • What are the most effective strategies for reaching 
this population and supporting them in their work?

Findings from First 5 LA Grantee Agencies
To explore our research questions, we used a mixed-

methods approach consisting of survey and focus group 
data. A total of 448 surveys were submitted to First 5 
LA between December 2007 to April 2011. First 5 LA 
Research and Evaluation staff also conducted a total of 
five focus groups with FFN caregivers at three different 
First 5 LA FFN agencies. There were a total of 44 
participants in our formal focus group discussion. What 

we learned from the survey and focus groups can be 
categorized into two major categories: 

Unique characteristics of FFN providers funded by First 5 LA

 • The great majority (99 percent) of FFN providers 
are female. They are predominantly Latina (98 
percent), and most are fluent in both Spanish 
and English. 

 • Provider ages range from 14 to 71. The majority of 
providers fall within the range of 30 to 49 years old, 
with the median age being 37.

 • FFN providers care for anywhere from one to 
20 children, and the median provider cares for 
two children. 

Distinctive Needs of FFN providers

 • More than 80 percent of FFN providers are 
interested in becoming licensed.

 • FFN caregivers provide child care primarily 
because they need the income (42 percent), to help a 
friend or relative (30 percent) or because they enjoy 
being with children (19 percent).

 • Thirty-one percent of FFN caregivers say the 
biggest challenge is that they do not have enough 
time to themselves, 26 percent say they do not have 
enough toys or materials and 25 percent said their 
work hours were long or irregular. 

Recommendations
First 5 LA had three goals for FFN providers, which 
included enhancing the skills and knowledge of FFN 
caregivers, increasing caregiver social connectedness 
with other providers and enhancing provider knowledge 
and utilization of community resources. Based on the 
current study findings, several recommendations can be 
made to further attain these three goals in the future: 

 • Offer resources in Spanish
 • Provide resources and education for providers about 
the licensure process

 • Offer classes and activities in the evenings
 • Link providers to community resources
 • Educate providers and families about 
childcare subsidies

 • Provide classes in the areas where there is 
greatest interest

Executive Summary
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Family, friend and neighbor care, also described as kith 
and kin care, home-based care, informal child care, 
unregulated care and license-exempt care, is the most 
common type of non-parental child care in the United 
States (Brandon, 2005; Susman-Stillman & Banghart, 
2008). Nearly half of all children with working parents 
spend time in family, friend and neighbor care. For a 
majority of these children, family, friend and neighbor 
care is their only child care arrangement. Although 
researchers and policymakers have not decided on a 
consistent term or definition to describe family, friend 
and neighbor care, it is generally defined as: 

Home-based care – in the caregiver’s or child’s 

home – provided by caregivers who are relatives, 

friends, neighbors, or babysitters/nannies who 

are unlicensed or subject to minimal – if any – 

regulation (Susman-Stillman & Banghart, 2008). 

In California, a relative is considered a grandparent, 
aunt or uncle, and caregivers can be exempt from 
licensing if they care only for relatives, or if they care 
only for the children of one family beyond their own 
(Child Care Law Center, 2004).

In this report, we describe what is known about 
family, friend and neighbor providers nationwide, the 
models developed to help support family, friend and 
neighbor caregivers and how the Families, Friends and 
Neighbors (FFN)* providers served by First 5 LA are 
unique. We explore, using provider surveys and focus 
groups, the distinctive needs of this group of caregivers 
in L.A. County, the unique opportunities inherent in 
the FFN caregivers’ relationship with their clients 
and what are the most effective strategies for reaching 
this population and supporting them in their very 
important work. 

Introduction

*Throughout this report, we refer to the Family, Friends and Neighbors initiative by its acronym, FFN  When referring to participants in this initiative, we refer to them 
as FFN providers  When referring to the literature on family, friend, and neighbor care providers, the acronym is not used 
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Review of the Literature

Family, friend and neighbor providers are an 
important component of the child care workforce, 
particularly for young children.
Family, friend and neighbor caregivers make up 
a significant portion of the child care workforce, 
representing almost half of all paid caregivers for 
children under age 5 (Brandon, 2005). In addition, a 
study conducted by the Human Services Policy Center 
(HSPC) and the Center for the Child Care Workforce 
(CCW) estimated that there are approximately 3.5 
million family, friend and neighbor providers in the 
United States caring for children under age 5 (Susman-
Stillman & Banghart, 2008).

Family, friend and neighbor providers are 
very diverse, demographically and in terms of 
experience. Because of this diversity, it is difficult to 
identify their needs.
The average age of family, friend and neighbor caregivers 
is mid to late 40s, although their ages range from the 
late teens to more than 80 years old (Porter & Kearns, 
2005b; Porter, Rice, & Mabon, 2003). While the age 
of family, friend and neighbor caregivers varies, their 
gender remains fairly consistent. Research indicates 
the majority of family, friend and neighbor caregivers 
are female (Drake, Greenspoon, Unti, Fawcett, & 
Neville-Morgan, 2006). Among family, friend and 
neighbor caregivers in the Minnesota child care survey, 
for example, 86 percent were female (Chase, Arnold, 
Schauben, & Shardlow, 2006). 

The ethnicity of family, friend and neighbor caregivers 
often matches the children they care for, even when the 
caregivers are not relatives. Although all ethnic groups 
use family, friend and neighbor care, the use of family, 
friend and neighbor care may be more prevalent among 
minority groups. It is, however, unclear whether different 
patterns of utilization are due to preference, or rather to 
issues of access to other types of care (Susman-Stillman 
& Banghart, 2008).

Family, friend and neighbor caregivers vary in their 
amount of education, child care training and work 
experience. The educational backgrounds of caregivers, 
for example, range from less than high school to four 
year college degrees (Porter & Kearns, 2005b). The First 

5 California Informal Child Caregiver Support Project 
found that, although 40 percent of the caregivers did 
not graduate from high school, an additional 40 percent 
reported some college or a college degree (Drake, Unti, 
Greenspoon, & Fawcett, 2004). However, less than 50 
percent of respondents had received CPR training. 

Family, friend and neighbor providers generally care  
for children to assist a family member or friend.
There are several different reasons family, friend and 
neighbor caregivers provide care, but the most common 
reason is to help a family member or friend (Chase et al. 
2006). This is not surprising, considering one of the main 
characteristics of family, friend and neighbor caregivers 
is the close relationship they have with the children and 
families in their care. Many family, friend and neighbor 
caregivers also say that they provide care because 
they enjoy caring for children. A small percentage of 
caregivers, generally nonrelatives, provide care to 
generate income, and these caregivers are more likely to 
consider child care a business (Chase et al., 2006; Porter 
& Kearns, 2005b). 

Family, friend and neighbor caregivers are most often 
relatives of the children they care for (Susman-Stillman & 
Banghart, 2008). The Human Services Policy Center and 
the Center for Child Care Workforce found 73 percent of 
paid family, friend and neighbor caregivers were relatives 
and 27 percent were non-relatives of the children in their 
care (Brandon, 2005). Care for children under age 6 is 
often provided by grandparents, while care for children 
between 6 and 12 years was provided by older siblings. 
Overall, however, the most common type of caregiver is 
grandmothers (Susman-Stillman & Banghart, 2008).

Family, friend and neighbor providers, based on 
currently available metrics, provide care that is of 
inconsistent quality.
With an increased awareness of the prevalence of family, 
friend and neighbor care, researchers have become more 
interested in the quality of care children are receiving in 
these settings (Maher, 2007). Studies using the Family 
Day Care Rating Scale (FDCRS) to evaluate quality 
indicate the level of care children are receiving ranges 
from poor to good. In the Growing Up in Poverty Project, 
for example, 70 percent of the family, friend and neighbor 
caregiver arrangements were rated poor quality using 
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the FDCRS (Porter, Rice, & Mabon, 2003). Despite these 
low ratings, many family, friend and neighbor settings 
also have positive characteristics, such as low group 
size, low adult-to-child ratios, and strong attachment 
relationships and interactions between caregivers and 
children (Maher, 2007). Furthermore, some have argued 
that ratings scales currently in use do not adequately 
assess the unique contexts in which family, friend 
and neighbor care is provided (Susman-Stillman & 
Banghart, 2008).

Models for Supporting Family, Friend and 
Neighbor Care
Two primary models have been used to support and 
improve family, friend and neighbor caregivers. These 
models underscore the unique role family, friend and 
neighbor caregivers hold between parents and regulated 
family child care providers on the child care continuum. 
The first model is a child care model that views family, 
friend and neighbor caregivers through the child care 
lens and aims to improve the quality of care that they 
provide to children. The second model is a family support 
and parent education model. This model sees family, 
friend and neighbor caregivers and their care as a 
natural extension of the family and aim to strengthen 
it through parent education or family support (Porter, 
2007). It is important to note that these models may not 
always be distinct from each other since the strategies 
they use are similar. The strategies employed by both of 
these models will be discussed below.

Child Care Models
The most common approach for improving quality in 
family, friend and neighbor child care is through training 
(Porter & Kearns, 2005a). The training objective is often 
to enhance caregiver’s knowledge and skills. Examples 
of this program type include Alabama’s Kids and Kin 
Project and California’s License-Exempt Provider 
Training. These programs often utilize a workshop 
format with a trainer who has an early childhood 
education background and child care experience. A few 
programs use a facilitated support group approach. 
These programs vary in duration, ranging from five 
weekly, two hour sessions to as many as 45 hours. 
The topics may include health, safety and nutrition, 
child development, language and literacy, and positive 
guidance (Porter, 2007).

Providing materials and equipment to caregivers is 
another way to support family, friend and neighbor child 
care. This strategy has the explicit objective of enhancing 
the health and safety of the environment or providing 
stimulating materials for children. Equipment and 
materials may include first-aid kits, fire extinguishers, 
books or activity sheets.

Another strategy within the child care model that 
aims to support family, friend and neighbor child care is 
home visiting. Home visiting goals vary from program 
to program, with some programs aiming to improve the 
quality of child care by increasing caregiver knowledge 
and skills. Other goals include improving the quality 
of home health and safety or child nutrition, enhancing 
caregiver’s support for preparing children for school, 

7

B
ac

kg
ro

un
d 

on
 F

am
ily

, F
ri

en
d 

an
d 

N
ei

gh
bo

r 
P

ro
gr

am
s



or linking caregivers to other agency resources. Home 
visiting programs vary in duration and intensity, with 
some only including one visit and a phone call, and others 
scheduling monthly two-hour visits. Staff members 
generally have some child care experience and formal 
training in early childhood education. Additionally, 
some have training in home visiting or are nurses 
(Porter, 2007).

Family Support and Parent Education Models
Family interaction models, or “Play and Learn” models, 
bring caregivers and children together in activities 
in a center-like setting, such as schools, churches, 
community agencies or family research centers. The 
spaces are equipped with activity centers intended to 
promote cognitive, language and physical development. 
Staff facilitators model interactions with children for 
the caregivers. Most of these programs are loosely 
structured. They are often two-hour group activities that 
are offered once or twice a week. Some programs offer 
additional resources for caregivers, such as book bags or 
backpacks with materials to take home, as well as social 
and health service referrals (Porter, 2007).

Home visiting is also a strategy used in family support 
and parent education models. Through weekly, biweekly 
or monthly visits, these models aim to enhance caregiver 
capacity to support children’s school readiness. These 
programs use a variety of curricula, such as Parents as 
Teachers (Parents as Teachers National Center, 1990). 
Staff members are trained in both the curriculum and 
home visiting skills (Porter, 2007).

Impact of Family, Friend and Neighbor 
Strengthening Programs 
While the models described above have been 
implemented in various communities, very little research 
has examined their impact on the quality of family, 
friend and neighbor child care. Three studies with 
different designs examined how home visiting programs 
impacted family, friend and neighbor caregivers: Early 
Head Start’s Enhanced Home Visiting program (Paulsell 
et al., 2006); Promoting First Relationships (Maher et 
al., 2008); and Caring for Quality (McCabe & Cochran, 
2008). All three interventions focused on supporting 
caregivers’ capacity to promote the positive development 
of young children and emphasized improving the quality 
of care. 

Through regular home visits and group activities, 
Early Head Start’s Enhanced Home Visiting program 
provided child development information, developmental- 
and age-appropriate materials and activities, health and 

safety materials, and mentoring during regular visits 
(Paulsell et al., 2006). This program reported four areas 
of success: 1) fostering relationships among caregivers, 
parents, and home visitors; 2) providing resources to 
improve the quality of care; 3) delivering services to the 
caregivers and 4) effecting changes in caregiver practices 
(Paulsell et al., 2006). 

The home visiting program called Promoting First 
Relationships used consultation strategies, videotaping, 
and reflective practice to address identified social 
and emotional needs of the infant/toddler, improve 
caregiver qualities and activities, and foster healthy 
caregiver-parent relationships. Based on interviews 
with caregivers, results indicated the following four 
outcomes: 1) grandmothers felt more confident in their 
caregiving skills, gained new knowledge and received 
social supports; 2) caregivers built more responsive and 
understanding relationships with children and gained 
better discipline techniques; 3) some caregivers noted 
positive changes in children’s behaviors and 4) caregivers 
reported improved relationships with parents (Maher et 
al., 2008). 

The third home visiting program called Caring 
for Quality used the curriculum for home-based care 
providers developed by the Parents as Teachers program. 
Results revealed increased quality for all home-based 
providers who participated in the home-visiting program 
compared to the providers who did not participate 
(McCabe & Cochran, 2008).

In addition, a family interaction model was 
implemented in Hawaii to support family caregivers 
and help support child development prior to entering 
school. Results of this evaluation indicated that there 
were improvements in the quality of interactions for 
children under age 5 on communication and engagement, 
as well as slight improvements in parents’ nurturing 
behaviors for those with children under age 3 (Porter & 
Vuong, 2008). 

All in all, these evaluations suggest that support 
programs for family, friend and neighbor caregivers led 
to improved caregiver knowledge of child development, 
practices with children, and relationships between 
caregivers and parents. The programs also offered social 
support to caregivers who may be isolated. 

More research is needed to understand how family, 
friend and neighbor support programs affect child 
care quality and child outcomes. Part of the lack of 
research in this area may be due to the diverse needs 
and circumstances surrounding family, friend and 
neighbor caregivers. 
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The Families, Friends & Neighbors (FFN) Training 
and Mentoring Project for Child Care Providers was 
established in 2007 as a component of First 5 LA’s Early 
Care and Education (ECE) Workforce Development 
Initiative with the objective of increasing the training 
and education levels of the license-exempt child care 
workforce in L.A. County. First 5 LA’s project has 
the following three specific goals for FFN providers: 
to enhance the skills and knowledge of the current 
workforce regarding child care and child development; 
to enhance social connectedness with other providers; 
and to enhance provider knowledge and utilization of 
community resources. 

First 5 LA grants fund six agencies located in the five 
supervisorial districts throughout L.A. County to work 
with FFN caregivers. The initiative design mandated 
that grantees allow FFN providers the opportunity to 
participate in training and education that will enhance 
their skills and knowledge in the following six areas:

 • Health and physical development of children
 • Social and emotional development of children
 • Cognitive development/school readiness of children
 • Safety of home and children
 • Managing child care (strategies for providers)
 • Recognizing disabilities/special needs in children

Grantees were asked to utilize training modules 
designed to match the interests, educational background, 
culture and language of the providers they served. 
They were also to ensure that providers had access 
to both one-on-one individualized support and group 
training sessions. 

Aside from having to meet training requirements, 
grantees were also responsible for offering opportunities 
for social connectedness and peer group support among 
providers. Grantees were expected to connect providers 
to a variety of community resources with the intention 
of leveraging existing resources currently available to 
those working in the ECE field, including state-funded 
nonprofits, and private organizations. Overall, these 
trainings included a mix of both the child care model and 
the family support and parent education model for FFN 
caregivers described above.

The training offered by providers ranged from 10 
sessions to as many as 22 sessions, averaging 2 to 3.5 
hours per session. In addition, each grantee set different 
“graduation” requirements for participants—for example, 
one grantee required that participants complete 60 
percent of scheduled sessions, whereas another grantee 
required 80 percent completion.

Background on First 5 LA’s Work with FFN
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Purpose of the Study
This study offered a unique opportunity to learn more 
about the FFN population and its needs. It is estimated 
that approximately 590,000 children under age 12 receive 
care in license-exempt settings throughout L.A. County, 
and approximately 30 to 40 percent of these are younger 
than age 5 (CCNA, 2004). However, as with other FFN 
providers across the U.S., little is known about the FFN 
providers in L.A. County. 

The purpose of this study is to increase the knowledge 
about FFN providers in L.A. County in a way that could 
potentially help future program planning and policy 
decisions that relate to this population of caregivers. 
We explored, using provider surveys and focus groups, 
the characteristics of FFN providers, including 
demographics, level of experience and relationship to the 
parents of the children they care for, as well as their most 
significant challenges and interests. More specifically, we 
seek to explore the following questions:

 • What are some unique characteristics of 
FFN providers?

 • What are some distinctive needs of FFN providers?
 • What are some unique opportunities inherent in the 
FFN caregivers’ relationship with their clients?

 • What are the most effective strategies for reaching 
this population and supporting them in their work?

These questions are only explored in the context of 
L.A. County FFN providers, particularly those served 
by First 5 LA, and are not necessarily indicative of 
characteristics of FFN providers at a broader level. 
It is also important to highlight that this study is 
an exploratory, descriptive study of First 5 LA’s 
FFN program.

Methodology and Sample
To explore our research questions, we used a mixed-
methods approach consisting of survey and focus group 
data. This approach allowed us to use survey data 
already being administered by FFN grantees, while focus 
groups allowed us to further explore certain themes. 

Survey respondents and focus group participants were 
ensured that their identities would remain confidential. 
Identifying information that was collected on the survey 
was used for tracking purposes only. The names of the 
individuals who participated in the focus groups were 
not included in the transcript and participants were 
encouraged to keep the conversation confidential as well.

Each FFN grantee was contracted to serve a 
minimum of 30 providers every year. However, the 
six FFN grantees exceeded this goal and served 274 
providers, averaging 46 providers per agency. Among 
providers, 225 identify themselves as Latino/Hispanic, 
32 as African American, 15 as Asian/Pacific Islander, 
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one as white and one as other. Two-hundred and twenty-
four providers identified Spanish as their primary 
language, while 35 identified English as their primary 
language and 15 identified another language as their 
primary language. 

On average, FFN providers each cared for 2.5 children  
ages 5 and younger, including their own. Based on that 
data, it can be estimated that 685 children ages 5 and 
younger were reached by FFN in the 2009-10 fiscal year. 

As a part of the FFN program, First 5 LA grantees 
administered a survey to providers who were new to 
the program upon intake. A total of 448 surveys were 
submitted to First 5 LA between December 2007 and 
April 2011. This allowed our sample to include FFN 
providers from all four years of program implementation. 
Approximately 40 percent of these surveys were from one 
specific grantee, while the rest were similarly distributed 
across the other agencies. The survey findings we 
highlight in this report are an aggregate of survey data 
for all four years, as we found no significant difference in 
the data by individual year. 

A series of focus group discussions with FFN 
caregivers were also conducted to explore certain 
questions of interest in more detail. After obtaining 
IRB approval in February of 2010, First 5 LA Research 
and Evaluation staff conducted five focus groups 
at three different First 5 LA FFN agencies. Focus 
group participants were recruited directly by FFN 
program staff, and they received an incentive for their 
involvement. Four of the five focus groups were conducted 
in Spanish, while one was conducted in English. There 

were 44 participants in our focus group discussion, 
39 in the Spanish groups and five in the English 
group. The majority of these participants (n = 41) were 
Latinas, while the other three participants were African 
American. This sample is consistent with the overall 
ethnic makeup of the FFN providers that participate in 
First 5 LA’s FFN program.

The results of the intake survey and focus group data 
are reported with the goal of understanding who FFN 
caregivers in L.A. County are, what additional support 
they would like and where opportunities for additional 
outreach are. To answer these questions, the following 
areas are explored: 

 • Characteristics of FFN providers Describing provider 
demographics, including sex, age, race/ethnicity, 
education level, language, income and years 
of experience

 • Characteristics of child care Describing the number of 
children providers care for, the age of the children in 
their care and the relationship to the children 

 • Motivation for providing care Exploring some of the 
main reasons that providers decide to do this type 
of work

 • Relationship to the parents Exploring providers’ 
perception of, and level of comfort with, the parents 

 • Challenges Exploring aspects of FFN work that 
providers perceive as challenging

 • Resources needed Listing some of providers’ 
interests and the resources they believe will allow 
them to improve their work
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Characteristics of Providers

FFN providers served by First 5 LA grantee agencies 
are largely female and Latina.
Similar to FFN providers nationally (Drake, Greenspoon, 
Unti, Fawcett, & Neville-Morgan, 2006), the great 
majority (99 percent) of FFN providers served by First 5 
LA grantee agencies are female. 

Furthermore, the FFN providers are predominantly 
Latino (98 percent), and most are fluent in both 
Spanish and English. Although very minimally, there 
are other race/ethnicities represented, with African 
American women being the second largest group, being 
approximately 1 percent of all providers. As reported, 
provider ages range from 14 to 71. Approximately 50 
percent of providers fall within the range of 30 to 49 
years old, with the median age being 37.

There is considerable diversity in the education and 
experience of FFN providers served by First 5 LA 
grantee agencies.
FFN providers have a wide range of education and 
experiences. In particular, while most providers have a 
high school degree or less, there are quite a few providers 
that have taken college courses, and some that have 
college degrees. A few have obtained their doctorates. 

In terms of their income, the majority of FFN 
providers reported having a household income of $20,000 
or less. More specifically, 42 percent of providers have a 
household income of $10,000 or less before taxes, while 27 
percent reported having a household income of $10,001 to 
$20,000 annually.

Nearly 20 percent of providers have been caring 
for children for more than 20 years, but again there is 
considerable variation in providers’ years of experience, 
suggesting that different providers may need different 
types of support. 

Characteristics of Child Care
In understanding FFN child care dynamics, an 
important aspect to explore is the number of children 
for whom caregivers provide care, as it may have 
implications on the quality of care provided or resources 
needed. FFN providers served by First 5 LA care for 
anywhere from one to 20 children, and the median 

provider cares for two children. Although 25 percent of 
caregivers reported caring for four or more children, only 
2 percent of providers care for 10 or more children. 

Based on survey data, 992 children ages 0 to 5 are cared 
for by the 488 survey respondents across the four years of 
program implementation. Of these, 603 children are ages 3 
to 5, 142 are 2 years old and 246 are less than 2 years old.

Highest Level of Education Attained 
 

Source: First 5 LA provider survey
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By definition, FFN providers are child caregivers that 
are relatives, friends, neighbors or babysitters/nannies 
of the child they care for and are subject to minimal or 
no regulation. However, it is worth noting what kind of 
relationship exists between the provider and child, as 
these relationships may impact interaction between not 
only the provider and child, but also the child’s parents 
and/or relatives. Based on survey data, 42 percent of 
FFN providers are related to at least one of the children 
they care for. About one fourth of focus group participants 
are not related to the children they care for. This proved 
to cause some challenges for FFN providers in their 
interaction with the child’s parents, such as gaining the 
parents’ trust.

Most FFN providers (64 percent) served by First 5 
LA care for children in their own homes, and 78 percent 
do receive some form of payment for their work. A great 
majority take care of these children on their own; only 2 
percent are assisted by one other person.

Motivation for Providing Care

FFN providers served by First 5 LA grantee agencies 
view their work as a career; the overwhelming 
majority of providers are interested in becoming 
licensed child care providers.
Survey data indicates that 78 percent of FFN providers 
served by First 5 LA receive some type of monetary 
payment for providing care, which is consistent with the 
fact that a majority of providers perceive their work as a 
career. FFN providers indicated that they provide child 
care because they need the income (42 percent), to help a 
friend or relative (30 percent) or because they enjoy being 
with children (19 percent).

FFN caregivers are exempt from having to obtain a 
license. However, while caregivers may do their work 
to help a friend, most FFN caregivers are interested 
in turning their skills into a career, and more than 80 
percent reporting being interested in becoming licensed. 
One parent indicated that a license “increases the 
parents’ trust in you. If you have a license, then parents 
know you know A, B, and C.”

Relationship to Parents
Relatives constituted the largest category of caregivers in 
our focus groups, accounting for more than 42 percent of 
the participants. Neighbors ranked second, representing 
35 percent of the caregivers. The relationship between 

a caregiver and parent is very important for several 
reasons. Parents prefer child care arrangements with 
providers they know and trust. It is also important 
to have a caring, consistent relationship with the 
provider for the child’s development. Parents also value 
having a shared culture with the caregiver (Porter & 
Kearns, 2005a). 

Are You (FFN Provider) Interested in 
Becoming a Licensed Child Care Provider? 

Source: First 5 LA provider survey

Don’t Know 
(10%)

Yes 
(82%)

No 
(8%)

How do FFN Providers View their Work as 
Child Care Providers? 

Source: First 5 LA provider survey

As a Career 
(58%)

As Temporary 
Work 
(29%)

Other 
(13%)
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Results from the focus groups 
indicated that most providers feel they 
have a close, trusting relationship 
with the parents of the children they 
care for, and believe they have good 
communication. Many providers 
indicated that they feel closer to one 
parent than to the other parent. 

When asked about the biggest 
challenge providers have in working 
with parents, many indicated that it is 
difficult to maintain consistency with 
rules, activities and discipline, and 
difficulty in knowing where to draw the 
boundaries with children. One provider 
says “The parents do not enforce rules 
and it is difficult for me to control 
the children.”

Challenges
Caring for children is demanding work, and FFN 
caregivers often do not have the support that traditional 
caregivers have. Thirty-one percent of FFN caregivers 
said the biggest challenge is that they do not have 
enough time to themselves, 26 percent say they do not 

have enough toys or materials and 25 percent said 
their work hours were long or irregular. Some of the 
other challenges listed were child behavior problems 
(18 percent), low pay (17 percent), not enough space (15 
percent) and communication with parents (12 percent).

Resources Needed
As previously noted, FFN providers often lack many of 
the resources provided to traditional caregivers. In the 
focus groups, providers reported they would benefit from 
classes/trainings on the following topics:

 • caring for children with special needs
 • child development/early education
 • health and nutrition
 • parent/provider interaction
 • strategies for caring for children of varying ages at 
the same time

 • how to discipline the children appropriately
 • how to protect themselves legally 

Limitations 
This study had several limitations. First, this study 
did not measure quality of care or child outcomes. 
Furthermore, information was not collected from 
the parents or children. This would provide a more 
complete picture as to how to better reach and serve 
this population. 

Challenges Perceived by FFN Providers  
in Caring for Children

Not Enough 
Time to Self

Not Enough 
Toys or 

Materials

Long Irregular 
Work Hours

Child Crying or 
Misbehaving

Not Getting 
Paid Enough

Not Enough 
Space 

(Outdoor/ 
Open Space)

Communicating 
with Parents

Source: First 5 LA provider survey
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First 5 LA had three goals for FFN providers, which 
included enhancing the skills and knowledge of FFN 
caregivers, increasing caregiver social connectedness 
with other providers and enhancing provider knowledge 
and utilization of community resources. Based on the 
current study findings, several recommendations can be 
made to further attain these three goals in the future. 
These recommendations include the following:

 • Offer resources in Spanish. Outreach is more likely to 
be successful when there is a good understanding 
of cultural differences. There is a great need for 
Spanish-language resources. 

 • Provide resources and education for providers about 

the licensure process. Many providers perceive 
the licensure process as complicated, confusing 
and unwelcoming, but they are interested in 
becoming licensed.  

 • Offer classes and activities in the evenings. 

Many providers only have time at night for 
additional activities.

 • Link providers to community resources. Providers 
indicated they do not have enough toys/materials 
or space. Thus, this may be an opportunity 
to help increase the community resources for 
FFN providers. Parks, recreation areas, and 
other resources could help enhance the quality 
of care and link these providers to additional 
community resources. 

 • Educate providers and families about child care 

subsidies. As a response to the complaint that many 
FFN caregivers reported not being paid enough, 
educating FFN providers and the families they care 
for as to how to utilize subsidies would help increase 
the pay for these providers. 

 • Provide classes in the topics where there is greatest 

interest. FFN providers were able to give us a clear 
list of topics they are very interested in learning 
more about. Many of these clearly match the goals 
of First 5 LA’s FFN initiative. These include parent/
provider education, child development, health and 
nutrition and caring for children with special needs. 

Recommendations
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