The Landscape of Home-Based
Child Care in Los Angeles County:

A FRAMEWORK FOR FUTURE PLANNING

Supported by

00

. "\ CHILD CARE
first5la { _ } ALLIANCE

LOS ANGELES

Giving kids the best start



The Landscape of Home-Based
Child Care in Los Angeles County:
A FRAMEWORK FOR FUTURE PLANNING

Acknowledgments

The authors would like to acknowledge the hard work and dedication of child
care providers throughout Los Angeles County. The time given to this project
by child care providers, parents, and agency staff who support them helped
ensure the findings and recommendations are relevant to our communities.

For questions about the tools, methods, and analyses in this project, please contact:
Olivia Pillado at opillado@ccrcca.org or Dr. Susan Savage at ssavage@ccrcca.org

The research for this report was conducted by the Child Care Resource Center.

X CHILD CARE ,a- Child Care

DO ALLIANCE S\
Resource Center”
t!mrgggegtslta? \Y Los ANGELES Quality - Suppart - Development - Education




Table of Contents

EXECULIVE SUMIMAAIY .ccuuueiiiiiiiiiiiiiiiiiiiiiiiiiniiittcerteereereraasii s ssssssssss e ettt ettt e e e e eesssssssssssssssssssssssssssssssssssssenns 5
Lo T Tox T o 16
Home-Based Child Care in California Defined .........cc.iiiiiiiiiie et 16
Who Uses Home-Based Child Care? .........oooiiiiiiiiiieee ettt ettt 17
First 5 LA Strategic Plan and Partnership.........c.cooiiiiiiiiiiii e 18
State and Political CONEXT .....ccuiiiiiieiiiier ettt et e 19
Los Angeles County Home-Based Child Care Landscape Project...........cccccceeiiiiiiiiinnnneeeccciciinniiiiinnnnnnneenes 20
Equity-Based ReSEarCh .........ciiiiiii 20
PrOJECT GOAIS .ttt ettt ettt ettt b e h ettt nae e 22
RESEAICH QUUESTIONS ...ttt ettt ettt ettt ettt e et e e et e e st e et e e en bt e eta e e bt e eabe e st e enbeeeteeenbeeeneeenneennees 23
Sampling, Outreach and Stakeholder Engagement ...........cccoiiiiiiiiioiiiincereeeetieeneceerneeereeeeeeeeseeeee e sennnnnes 24
A Targeted APProach ... ..o 25
Engaging Communities in Multiple Languages............ccociiiiiiiiiiiiiiiiccc 27
Engaging Additional Under-Represented CommUNITIES ..........coiiiiiiiiiiiiiiiiiicicccc e 27
Community Convenings: Interpretation of FINAINGS ..o 31
Data Collection Methods and ANalYSes ........ccocuuiiiiiiiueiiiiiiiiiiiiiiiiieenieeeersree et sssasresssssssseessns 32
SUIVBY S ettt ettt ettt ettt oottt e ettt e e ettt e e e bttt e e e A b bttt e e e a b bttt e e e n et e e e e bbb et e e e e bt e e e e nbaeeeeeannees 32
FOCUS GrOUDS. ...ttt 33
Key INformant INtervieWs (KII) ....o. ottt ettt ettt et ene et eeeeneeseeenne e 33
SUNVEY Data ANIYSES. ...c..iiiiiiiiiit ettt ettt e 34
Focus Groups (FG) and Key Informant Interviews (KII) Analyses ............ccooiiiiiiiiiiiiiiiiii 34
ResuUlts and DISCUSSION .....uueiiiiiiiiiiiiiiiiiiitiiiiititt et ssaete e sssat e s ssaee e s sessaste e s ssssasseessssssastessessssaneessans 35

Research Question 1: Who are Los Angeles County’s home-based child care providers?

How do they VIEW their JOD? ..ottt ettt e et e s bt e e sate e sbt e e seseeesstaesansaenas 35
Demographic INformation ...t 35
HBCC Provider Tenure and EXPErENCE .........ccoiiiiiiiiiiiiiiiccc 40
HOUTS Of OP@ration ..........cuiiiiiiiiiiii 41
Reasons for Providing Child Care........o..oiioiiiiiie ettt e 42
Assistants in Child €are WOork ...........oiiiiiii e 45
Demographics of the Children Served by HBCC Providers............ccccouiiiiiiiiiiiiiiiiiiccccccccce, 46

Research Question 2: How do Los Angeles County’s HBCC providers currently access resources,

SEIrVICES, aNd SUPPOIT? ...ciiiiiiiiiiiiicic b 50
Participation in Professional Development .............ccooiiiiiiiiiiiii 50
Challenges Accessing Supportive Services and Professional Development............ccccccociiiiiiiinn. 54
Receiving Information — Current Methods and Preference of Providers.........ccocvvveiiiiiiiiiiiinece 57
Professional Development Topics of INterest...........cccciiiiiiiiiiiiiiiiiii i 60

Research Question 3: What do Los Angeles County’s HBCC providers need to become

a successful family business? What are the barriers to SUCCESS? ......coiiiiiriiiiiiiiniiiieeeteeeesteeeteeeeee 62
Challenges @S EAUCATONS ....c.tiutiiiiiititieee ettt ettt ae e 62

Plans for Continuing Child Care and Reasons for Considering Leaving .......c.cccoerveriiienieniiieneeecee 67



Table of Contents (Continued)

Research Question 4: How has COVID-19 changed the experiences of Los Angeles County's

HBCC providers and the children and families they serve? ..., 71
Challenges Families Experienced During the COVID-19 Pandemic...........ccocoueiiiiiiiiiininiicicieeee 71
Challenges HBCC Providers Experienced During the COVID-19 Pandemic ...........cccoccoiiiiiiiiiiiiiiins 74

Research Question 5: Who are the children and families that LA County’s HBCC providers serve?

How do they view their HBCC Provider? .........cociiiviiniiniininiiniiiiiiciiicnienicenessesiesse s ssesssesaesssessses 76
Parental Need for Child Care ..ot e 76
The Child Care Search and Barriers to Finding Child Care ........cccocveiiiiniiniiiiiieicneec e 78
Children in Home-Based Child Care ........c.oouiiiiiiiiee et ettt 83
Satisfaction With Their Child Care ..........ccooiiiiiiiii s 85
Recommendations to Improve Home-Based Care ............ccccociiiiiiiiiiiiiiicc 87

Research Question 6: What policies are needed to build a stronger, more sustainable HBCC

sector for the future (determined based on lessons learned from the study)?........ccecceviieiiiieniinninnieneenene 89
Learning from Experts in New York City.........cccooiiiiiiiiiii i 89

Conclusions and Recommendations.........c.ueiiiiiiiiiiiiiiiiiiiiicc e 91

Recommendation 1: Involve providers in planning and development as a means to ensure equitable

and relevant programs and POlICIES.......c.civuiiiiiiiiiiiiiniii e 91

Recommendation 2: Develop distinct systems for FFN and FCC providers that pertain to each group’s

UNique Needs aNd EXPEIIENCES ......cc.ciuiiiiiiiiiiii bbb 92

Recommendation 3: Develop and implement new models for engaging providers ..........cccccoeviviiiinninnn. 93

Recommendation 4: Ensure seamless, responsive, and holistic models of support for providers................. 94

Recommendation 5: Support a mixed delivery system and livable wages to ensure the ongoing

sustainability of the child care provider community...........cccceciiiiiiiiiiiiiiiiiiiiiie 96

Recommendation 6: Develop strategic partnerships to sustain home-based child care...........cccceveuinninnen. 97

AP PENAICES . eiieeiiiiiiiiiiiiieirieeeneeesreeeeeeereesssssasssaeeeeeeeessesssssssssssssssssssssssssssssssssssssasseessssssssssssssssssssssssssssssssss 98

Appendix A. Description of Convenings and Participant Demographic Information...............ccococooiin. 98

Appendix B. Data Governance and Security, Quality Assurance, and Validation of Survey Data................... 103

Appendix C. Key Informant Interview and Focus Group Participant Demographic Information ................... 105

Appendix D. Additional Data Charts and Analyses..............ccooiiiiiiiiiiiii 108
Participant Demographic INformation.............cccciiiiiiiiiii 102
HOUSENOIA TNCOME ...ttt sttt sttt et 109
HBCC ProVIAEr TENUIE ..c..iiiiiiiiit ettt ettt ettt ettt sttt st nae et s nae e 110
Children Served by HBCC Providers . .......c.i ittt 111
Challenges DUring the PandemiC........cuiiiiiiiiiii ittt ettt ettt e eesteeeaneeeeas 112

Parent and Child Care Search Data ...........cccoouiiiiiiiiiiiiiii i 112
Age of Children and Services RECEIVET ........oouiiiiiiiie ettt ettt 112
Factors Considered in ChoosSiNg Care ..ottt ettt 113

RO EIENCES «.eeeeeieetieeeeeeeeeeeereeeeeeeteeraeeseeesaeeesseeesssssssessssssssssssssssssssssssssssssssssssessesssssesssessssssssssnsnssnsnennns 115



—r L N 1Y

Executive Summary
l'l _’__ [ —_ 1

-F

OVERVIEW

One issue critical to addressing societal challenges and economic drivers is child
care. In order for parents to work or go to school and maintain economic stability
for their families, child care is essential. Child care enables families, workplaces,
and the economy to thrive while providing children with the support needed for
their growth and learning.

A key component of California’s child care landscape is Home-Based Child Care
(HBCC), which is child care offered in a provider's home or the child’s home. In
addition to being the most common form of nonparental child care for infants and
toddlers, HBCC is also used the most by historically marginalized families. These
include families with infants and toddlers, low-income families with parents working
non-traditional hours, immigrant families, those living in rural communities, families
of color or families with children who have disabilities or special needs.’

HBCC is often classified into two broad categories. Family Child Care, or FCC,
refers to providers who are paid to care for children out of their own homes. FCC
providers are often regulated and licensed by the state. In the state of California,
FCCs are licensed through the Department of Social Services (CDSS). In contrast,
Family, Friend, and Neighbor (FFN) care commonly refers to providers who offer
care in an informal home setting and are unregulated or license-exempt; these
providers can be paid or unpaid (Bromer et al., 2021).

The importance of both types of home-based child care cannot be understated.
As noted above, HBCC is utilized primarily by marginalized families who are most
likely to encounter inequitable access to services and discrimination within

1 Please see Henley & Adams, 2018; Johnson 2005; Laughlin 2013; Layzer & Goodson 2006; Liu 2015;
Liu and Anderson 2012; NICHD Early Child Care Research Network 2004; NSECE Project Team 2015;
Porter et al. 2010.
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systems. Additionally, in California roughly 80% of young children ages birth to 2 and 40% of children ages birth
to 5 are cared for by informal caregivers.? And because so many families rely on home-based child care, any
initiative seeking to ensure equity in child care must address the needs of HBCC providers. However, very little is
known about this population of providers.

This report, The Landscape of Home-Based Child Care in Los Angeles County: A Framework for Future Planning,
is intended to fill this significant gap in knowledge. Featuring data and insights collected from both HBCC
providers and the families who rely on them, this report serves as a valuable resource for policymakers, funders

and other stakeholders seeking to develop innovative strategies that support the HBCC workforce and improve
child care outcomes.

The landscape analysis focuses on four primary goals:

0 Understand HBCC provider populations, their role and unique needs in providing child care
in Los Angeles County.

9 Understand families utilizing home-based care, including their rationale for choosing home-
based care and their experience.

e Identify successes in home-based care and understand barriers that limit supply, quality, and
sustainability.

o Understand how to best support inclusive, culturally and linguistically responsive, quality
care for children from birth to age 5.

ANALYSIS OVERVIEW

Background

To gain a clearer understanding of home-based care in Los Angeles County, First 5 LA launched a five-year
strategic partnership in 2021 with the Child Care Alliance of Los Angeles (CCALA), a partnership of ten agencies
working together to strengthen families and ensure high-quality child care and early learning across Los Angeles
County.® As part of this strategic partnership, First 5 LA and CCALA partnered with the Child Care Resource
Center (CCRC) to undertake a landscape analysis of HBCC providers in Los Angeles County.

Description

The landscape analysis was conducted over a three-year period by CCALA working with the team of CCRC
researchers. The project commenced in the fall of 2021 with landscape project planning, stakeholder
engagement and input and research tool development. Upon completion of these activities, the team conducted
outreach with CCALA member Resource and Referral and Alternative Payment agency support and key
stakeholder engagement in the winter of 2021-22. The bulk of the project took place between February and
November of 2022, with the research team collecting data from three key groups: FCC providers, FFN providers,

2 https://www.packard.org/wp-content/uploads/2015/06/INFORMAL-CHILD-CARE-IN-CALIFORNIAT.pdf

3 https://www.ccala.net/




and parents who use HBCC. To ensure the landscape
analysis captured a broad range of perspectives,

a mixed methods strategy was employed, with

data collected via surveys, focus groups and key
informant interviews. And to promote a more diverse
and representative interpretation of data, the team
held multiple convenings to share their findings

and get additional feedback and insights from
community members.

Equity Framework

Historic and systemic racism continues to present significant and devastating barriers for children, families,

and child care providers. To ensure their voices were heard, an equity-based framework was used during each
phase of this landscape analysis to intentionally examine challenges that contribute to inequity. Central to this
framework are several key elements, including the identification and engagement of stakeholders who are
associated with the equity problem including those who design, regulate, and deliver services as well as those
who are intended to benefit from policies and programs.*

With this in mind, relevant stakeholders were engaged at every step of the project. During the initial phase,
communities of providers and agencies that work with providers were asked to review questions that were
developed based on the literature. These stakeholders were also involved in outreach efforts and played key
roles in the determination of methods, interpretation of results, and development of recommendations. At the
conclusion of the landscape analysis project, they will receive the final reports and presentations.

Sampling, Outreach, and Stakeholder Engagement

Data were collected from HBCC providers throughout Los Angeles County, leveraging the connections and
partnerships of agencies across the county and ensuring representation from each Service Planning Area (SPA).
Resource and Referral (R&R) and/or Alternative Payment (AP) agencies utilized their respective databases

to distribute an online survey to licensed FCC providers; subsidized FFN providers to whom those agencies
distribute payments for child care; and non-subsidized providers engaging in both play and learn and quality
improvement programs. Electronic surveys were also distributed by R&R and AP agencies to all parents whose
care is subsidized and use HBCC. Outreach also occurred through social media platforms, community-based
organizations, First 5 LA-funded programs and initiatives such as Best Start Communities, and Los Angeles
County offices. To promote additional engagement in the landscape analysis, surveys included an invitation for
FFN providers to participate in a Key Informant Interview (Kll) and for FCC providers and parents to join a focus
group. The project also worked to ensure optimal representation across Los Angeles County SPAs, language
groups (Armenian, Mandarin, and Spanish), and race/ethnicity groups, with an increased emphasis on outreach
to under-represented populations such as African American or Black providers.

Reaching non-subsidized FFN providers is a more challenging task since these care providers do not typically
engage in formal programs and events for providers. Successful research on this segment of HBCC providers
typically includes expensive national studies that rely on phone calls to households® or small-scale studies and
programs that intentionally sample small, targeted groups. Non-subsidized FFN providers were not targeted for
this analysis but may have been reached through community partners and social media efforts. Future efforts to

4 https://buildinitiative.org/wp-content/uploads/2017/10/EquityActionFramework.pdf

5 http://publichealth.lacounty.gov/chs/SPAMain/ServicePlanningAreas.htm

6 https://www.acf.hhs.gov/opre/project/national-survey-early-care-and-education-nsece-2012
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they face, have
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Providers Currently
Serving Children
Ages 0-5 Years

FCC - 96%
FFN - 67%

Providers Serving
Children During
Non-Traditional
Hours

FCC -47%
FFN - 60%

reach non-subsidized FFN providers will need to consider either large-scale
household calling or smaller, targeted methods to meet providers where
they naturally gather, such as at school sites when picking up or dropping off
children in their care.

Community Interpretation of the Data. Community convenings were held
with key stakeholders from across Los Angeles County to ensure that both
the interpretation of results and development of recommendations were
relevant and meaningful to the communities that would be affected by future
programs and policies. Convenings were geared toward specific groups,
including FFN and FCC providers, parents who use HBCC, agencies that
work with providers and parents, county offices, advocates, and funders. To
ensure optimal engagement, the information provided at each convening was
tailored for the target audience. For instance, providers and parents received
information in a more narrative format, while agencies and offices received a
more tabular format.

These convenings allowed the research team to assess if the data collected

from the surveys, focus groups, and key informant interviews aligned with the
experiences of a broader audience. These events also provided the team with
additional input on interpretation and recommendations based on the results.

KEY TAKEAWAYS

Results from the landscape analysis highlighted the needs and strengths
of Los Angeles County HBCC providers and the families who rely on them.
Among the key takeaways regarding home-based child care were the following:

Critical for Families

While home-based child care faces challenges caused and exacerbated by
historic and ongoing systemic racism and inequities, HBCC providers are
critical to families’ ability to thrive. They are uniquely positioned and, despite
the barriers they face, have demonstrated that they are an invaluable resource
to the children, families, and communities they serve.

¢ Both FCC and FFN matter. Approximately half of the parents surveyed
enrolled their children with FCC providers and the other half had their
children cared for by an FFN provider.

* Families with young children rely on FCC. Surprisingly, a greater
percentage of FCC providers served children under age 5 compared to
FFN providers.

¢ Working parents rely on HBCC. Working outside daytime hours is
common, especially in low-wage jobs.” Half or more of both FFN and
FCC providers surveyed offered care during non-traditional hours.

7 https://www.urban.org/sites/default/files/publication/99148/insights_on_access_to
quality_child_care_for_families_with_nontraditional_work_schedules_0.pdf




Similar But Not the Same

There are distinct differences between family, friend and neighbor care, large
family child care homes, and small family child care homes in terms of staffing,
professional development, motivation for providing care, and their relationships
with the families of the children in their care. In addition, providers are diverse in
culture, language, and race. Support structures for providers need to understand
and be responsive to this diversity.

Underpaid and Undervalued

Due to systemic racism and inequities, home-based providers are significantly
underpaid. In any strategy to support home-based providers, living wages
must be centered. A livable wage is essential to rectifying the harm of systemic
inequities, giving this workforce the dignity and respect it deserves.

Room for Growth

During community convenings, parents expressed admiration over the hard work
of child care providers and lamented the low pay and high expectations from
the parents and systems experienced by providers. Parents were satisfied with

all aspects of the child care environment (87% or higher). The top two areas of
suggested improvements include enhancing the educational nature of child care
provided and a greater implementation of more activities for the children in care.

In addition to the critical need for child care, addressing whole child and family
needs is essential. To ensure that HBCC providers are able to provide optimal
care for children, their holistic needs should also be met. Furthermore, policies
and practices must meet the holistic needs of families and providers.

Provider Engagement

Home-based child care providers and families are essential to developing
solutions. By honoring their lived experience and following their expertise,
programs and policies are more likely to be relevant, sustainable, and poised for
greater impact on communities.

In any strategy to
support home-
based providers,
living wages must
be centered.

¥
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Serving Multiple
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FCC - 89%
FFN - 47%

Main Reason for
Providing Child Care

FCC - 49%

Personal Calling/Career

FFN - 75%

To Help Child, Family, Friend
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The data collected from providers and parents, coupled with the insights offered by stakeholders at the
community convenings, serve as the foundation for several key recommendations regarding home-based
child care in Los Angeles County. Future efforts to improve child care by supporting HBCC providers should
incorporate these proposals.

Please see the Conclusions and Recommendations section of the report for greater detail and discussion of
these recommendations.

RECOMMENDATION 1

Involve Providers in Planning and Development as a Means to Ensure Equitable and
Relevant Programs and Policies

Historic and systemic racism, sexism and classism have resulted in policies and programs that, at best, are
ineffective and, at worst, harmful to those they intend to serve. One recommendation to change this issue is to
actively involve providers in every phase of the design, implementation and evaluation of programs and policies
that are intended to benefit them. By incorporating and honoring the lived experience of providers, programs
and policies are more likely to be relevant, fiscally sound, and maximize impact for our communities.

First 5 LA is coordinating a Provider Advisory Group as a step in this direction. Continuing this group with the
addition of an FFN advisory group is recommended. As the findings from this landscape analysis are shared,
participating providers can help design, implement and evaluate future programs and policies.



@ RECOMMENDATION 2

Develop Distinct Systems for FFN and FCC Providers that Pertain to Each Group'’s
Unique Needs and Experiences

A key finding from this landscape analysis was that FFN and FCC providers are very distinct groups who need
different approaches and models of service.

* This analysis revealed that FFN providers align more closely with the parents they serve, in terms of their
background and characteristics, compared to FCC providers. They are also more often a family member
or friend and therefore an extension of the family for which they provide child care. FCC providers serve a
greater diversity of children in language, race, special needs and other characteristics because they offer
care to the community at large. In contrast, FFN providers provide care for their own children and those of
one other family.

The motivations for providing child care tend to differ between the two types of providers. FFN providers
are generally motivated to help a family member or friend with a child, while FCC providers view the work
as a personal calling or career. Therefore, family-support models such as play-and-learn groups, home
visitation, and resource distributions may be most relevant and effective for FFN providers. In contrast,
program models for FCC providers may need to reflect more of a business development model with a
menu of professional development options. This idea of “separate” service models for FFN and FCC
providers has implications for funding models and sources.

All FCC providers should not be viewed as one monolithic group. Prior research (NCECQA, 2020) and this
landscape found that FCC providers also have distinct needs based on the license size. Those with small
licenses are at a greater disadvantage and may require different levels of support than those with large
licenses. It is important to view those entering, those with small licenses and those with large licenses

as a continuum with differential needs of support. New programs should help navigate providers into
existing programs and services that best meet their needs based on their career pathway (e.g., Child Care
Initiative Project (CCIP) for new and those with small licenses to build skill sets and support them to move
to their next career step, and then more advanced or intensive programs for those with large licenses).

€) RECOMMENDATION 3

Develop and Implement New Models for Engaging Providers

Lessons learned from this landscape analysis include the need for new models of outreach to providers as well
as ways to engage them once they are reached. Among the suggestions offered by participants and community
members are the following:

* Leveraging the strengths of trusted organizations that have relationships with providers and reflect the
racial, cultural and linguistic characteristics of the community is essential. To reach those communities
that are traditionally underrepresented, agencies supporting home-based care need be in the community
where providers naturally are and build relationships with new partners.

* Any reliance on single or “usual” methods to reach underrepresented communities will exclude many
providers. Outreach by trusted representatives needs to occur across multiple methods (such as email,
phone, social media and community locations) at multiple points in time and in multiple languages.

11



* Involve promotoras in provider outreach and engagement. Promotoras
are typically volunteers or paid workers from the community who share
the same language, culture, ethnicity and lived experiences of its
residents.

* Given the significant number of FFN providers who provide care
for school-age children, programs that support home-based care
providers should consider new locations for outreach, such as
elementary schools. Snowballing (having one provider reach another
provider and so on), networking opportunities, and incentivizing
these activities were recommendations that arose from the landscape
analysis.

However, community-based organizations operate on very thin financial
margins. This level of outreach must be well-funded if traditionally
marginalized communities — such as families that are linguistically
isolated, experience challenges with technology, or fear agency contact
due to citizenship concerns — are to be included.

() RECOMMENDATION 4

12

Ensure Seamless, Responsive and Holistic Models of Support for Providers

Unlivable wages and COVID-19 were among the top challenges identified by both types of providers. FCC
providers also mentioned additional challenges, such as the declining enrollment of children, lack of benefits,
burnout and poor mental health. FFN providers, in turn, noted other difficulties, such as the high cost of food,
particularly nutritious provisions.

These challenges highlight the need for a seamless menu of services that meets the needs of each unique
provider. Such a framework of services would ensure providers’ needs are frequently assessed (often through
reflective conversations) and met, such that the burden to bring forward a need is not placed on the provider.
For example, in this project, many providers denied needing resources. But when later asked about the care they
provide, these providers would mention struggling to afford food for the children in their care.

Staffed support networks are a proven model for engaging FCC providers in both improving the quality of
care they offer and obtaining the resources needed to help them thrive as a business (Bromer & Porter, 2017).
Examples of these networks include the Family Child Care Home Education Network and Early Head Start-Child
Care Partnerships.

As part of this project, the team embarked on a learning tour of several New York City-based programs to
learn how they support home-based child care providers. During this trip, the team learned of the success the
New York City programs had with helping providers enroll and stay in the Child and Adult Care Food Program
(CACFP) to support both the provider and the children in their care. The team also learned of the importance
of both formal and informal needs assessments. Specifically, program staff were well-trained to use reflective
listening during site visits or phone calls to recognize needs that would arise organically in conversations (e.g.,
utility expenses, rent challenges). Staff were also knowledgeable about a wide variety of resources and able to
quickly address provider needs.




Additional research summarizes® programs that provide vital economic
supports to providers (e.g., Direct Cash Transfers in Colorado). As
programs are developed, access to services should be seamless,

responsive and comprehensive, with a large array of services to meet
unique and diverse needs so as to not place the burden on the provider
to navigate through the significant numbers of resources available or
navigate through multiple systems.

RECOMMENDATION 5

Support a Mixed Delivery System and Livable Wages
to Ensure the Ongoing Sustainability of the Child Care
Provider Community

Providers were unanimous in identifying the abysmally low pay as

their most significant challenge. In addition to low pay throughout the
child care market nationwide, one of the contributing factors is the low
subsidized child care pay rate set by the State of California. Although rates were increased in January 2022, they
continue to fall behind the rate of inflation.?

In order to survive, many providers are forced to rely on public income support programs, such as the Federal
Earned Income Tax Credit (EITC), Children’s Health Insurance Program (CHIP), Supplemental Nutrition Assistance
Program (SNAP) and Temporary Assistance for Needy Families (TANF)."® As an alternative to supporting child
care providers through these public aid programs, public funds can instead be used to increase provider wages,
thus affording them the dignity they deserve.

Recently, the State of California’s Rate and Quality Workgroup set forth a series of recommendations that include
the adoption of a cost-based reimbursement system. If approved, this change would entail moving away from
the current market-based system that automatically suppresses child care wages to ensure the service will be
affordable to low-income and young families (Capito, Fallin Kenyon & Workman, 2022). Continued support for
the advocate groups already working to move to a cost-based reimbursement model is needed.

FCC providers also expressed urgent concern over a shrinking mixed delivery system of child care that will
further limit child care options for many parents — especially parents with limited financial means, who require
child care during non-traditional hours, have infants or toddlers, or have children with special needs or other
unique linguistic or cultural requirements. Any program or policy that results in the further decline of the mixed
delivery system jeopardizes care for these children and families. California has already faced a 37% decline in
FCC providers between 2008-2017 and a subsequent decline of 10% between 2020-2021.

During the New York City learning tour, the project team heard lessons learned from experts launching their
Preschool for All program that their exclusion of home-based child care programs resulted in pushing many of
these privately-owned child care homes out of business. Actively partnering with school districts to support them
in the roll-out and implementation of Transitional Kindergarten (TK) in ways that ensure families are placed at the
center so they have access to care is essential.

8 Dennis, D. (2022)
9 https://childcare.lacounty.gov/wp-content/upload