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Description

NCCP is the leader of a child care research partnership consisting of 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.  The partnership builds on the knowledge, research base, and practical experience of its many partners to answer questions in four general areas: (1) the nature of low-income child care markets; (2) the effects of welfare and child care policies on child care and children's development; (3) the dynamics and qualities of license-exempt child care; and (4) the relationships between communities’ effective demand for and supply of regulated child care. 

Major Research Questions

· 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.  Our work focuses on the following questions:  

· 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? 

· What methodologies can most adequately define and assess communities’ child care needs?

Research and Evaluation Design

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.  In addition, we are developing research plans with New York City.
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· It is important to know the proportion of children living in communities with low female labor force participation and high poverty when identifying areas where child care demand is likely to change greatly if welfare-related initiatives succeed in moving mothers on cash assistance into the workforce.

· Maryland has a greater proportion of zip codes where there is a relatively high female labor force participation compared to Illinois.

· A greater proportion of Maryland children live in zip codes where there is higher female labor force participation compared to Illinois.

· Illinois has a greater proportion of zip codes where there is a relatively high near-poverty rate compared to Maryland.

· A greater proportion of Illinois children live in zip codes where there is a higher near-poverty rate compared to Maryland.

· It appears that the median price of regulated child care may be related to the near-poverty rate.

· In both Maryland and Illinois, the weekly median price of full-time care decreases with increasing near-poverty rates for children aged birth-to-two and three-to-five.

· In areas with a relatively abundant supply of regulated child care, the number of regulated slots may be related to the near-poverty rate, but this relationship may not hold in areas with relatively less regulated supply.

· Compared to Illinois, Maryland has more regulated child care slots (including approximately 10 more center slots) per 1,000 children under age 13.

· In Maryland, the supply of regulated child care consistently declines with increases in the near-poverty rate.

· In Illinois there appears to be no relationship between the number of regulated child care slots and the near-poverty rate.

· There is little regulated care to meets the needs of families for extended work hours or non-traditional hours in either Maryland or Illinois.

· A substantial portion of the care available in both states is located in programs that open by 7:30 a.m. and close by 6 p.m.

· In both Maryland and Illinois, the number of slots per 1,000 children available in programs offering extended hours decreases substantially as the near-poverty rate increases.

· There are few regulated child care slots available for weekend and overnight care.

· It appears that the rate of female labor force participation may be directly related to the amount of regulated child care and the median price of such care.

· In Maryland, the supply of regulated child care generally increases with increased female labor force participation.

· In Illinois, while regulated family child care generally increases with increasing female labor force participation, there appears to be no such consistent relationship with center-based care.

· In Illinois, the full-time weekly median price of regulated care decreases with increasing rates of labor force participation among mothers with children under age six.

· However, there is there is no consistent relationship between median price and the rate of female labor force participation in Maryland.
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· Illinois and Maryland saw only 6 percent growth in regulated child care slots per 1,000 children under age 13 between June 1996 and June 1998.  Statewide, slots per 1000 children increased by just 8 (from 146 to 154) in Illinois and 14 (from 231 to 245) in Maryland. 

· All of the Maryland growth in capacity and most of the Illinois growth came in center care.

· The number of family child care providers declined slightly in Illinois and Maryland, although the number of slots grew modestly in Illinois and decreased a bit in Maryland.

· In 1996 and again in 1998, in both states, communities (zip codes) with the highest concentrations of low-income people—those most likely to be affected by welfare reform--had significantly fewer regulated slots per 1000 children than communities with the lowest concentrations of low-income individuals.

· Illinois had a greater proportion of zip codes with high and very high concentrations of low-income people than Maryland.

· Generally, the areas with higher concentrations of low-income individuals in both states saw very little growth in child care supply.  In both states, the greatest growth in child care capacity occurred in areas with low concentrations of low-income people. 

· In both states, center care increased in all income areas, but generally grew more in more affluent areas.

· In Illinois, the proportion of the child care supply from family child care was greater in areas with higher concentrations of low-income people.  In Maryland, family child care made up about the same proportion of the supply in all areas.

· Maryland had high growth in the number of Head Start and prekindergarten programs.  Both states had greater growth in numbers of prekindergarten than Head Start programs.

· In both states, the percentage of centers offering prekindergarten programs grew between 1996 and 1998.
· In Maryland, the percentage of centers offering Head Start programs also grew slightly, while in Illinois this percentage declined slightly. 
· The percentages of centers and homes that offered care for extended hours scarcely increased in Maryland and did not increase in Illinois.

· In both states, larger percentages of centers were open for extended hours in areas with lower concentrations of low-income people.
· By contrast, in both states, larger percentages of child care homes offered care for extended hours in areas with higher concentrations of low-income people. 

· Varying proportions of the net increase in child care capacity in each state were attributable to opening, closing, and ongoing (existing) centers and homes.

· Over the two-year period, the number of child care homes closing exceeded the number of homes opening in both states.

· While in both states most growth in slots was attributable to the opening of new centers rather than the expansion of existing centers, more than one-third of Maryland’s center care growth came in existing centers that increased capacity.

· In both Illinois and Maryland, the largest absolute numbers of slots lost from centers closing were in areas with very high concentrations of low-income people.

· Each year in Illinois, the proportion of family child care slots in new homes was greater than the proportion of center slots in new centers.  In Maryland, the percentage of slots both in new centers and new homes increased substantially between June 1997 and June 1998.
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· Patterns of types of care used in January 1998 by families connected to cash assistance in Illinois and Maryland were very different.

· In Illinois, care used by a child’s relative was the most common and in-home care was the second most common.

· In Maryland, center care was the most common and family child care was the next most common.

· Each state’s pattern for types of care used by families previously on cash assistance was quite similar to its pattern for families currently on cash assistance.

· Ages of children using vouchers were very similar in the two states.  In both, approximately one-quarter were infants and toddlers (under age three), one third were preschoolers (ages 3-5), and two-fifths were school-age children (6-12).

· In both states, infants and toddlers were the age group most likely to use family child care; preschoolers were the age group most likely to use center care; and school-age children the group most likely to use relative and in-home care.

· Numbers of former TANF children using vouchers grew significantly in Illinois and Maryland between January 1997 and January 1998, while numbers of current TANF children using vouchers remained steady.

· In both states, approximately half the children using vouchers in January 1997 did not use them one year later.
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