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Arizona Home-Based Child Care Study

While parents nationally most often choose Home-Based Child Care (HBCC) for their children
under 5, (30% of infants and toddlers in HBCC settings compared to only 12% in child care
centers'), in 2021, Candelen’s Arizona Family Research Study found that 53% of surveyed
parents reported that their child was cared for in a home-based setting most of the time. That
data prompted a closer look at the experiences of Arizona families who use HBCC and the
characteristics and practices of HBCC providers.

We sought to understand:

e Characteristics of HBCC settings across Arizona

e Decision points, needs, and wants of families who choose HBCC
e Motivations for care, needs, and wants of HBCC providers

e Themes across caregiver and family relationships

e How is HBCC working for parents and providers

This study was created specifically for Arizona and focused on 3 groups: parents, FFN
caregivers, and family child care homes (FCH). The survey targeted parents who had at least
one child 5 years old or younger who is currently in a HBCC setting on a regular basis. Also
included were parents and parents-to-be actively looking for HBCC for children age 5 or
younger, while not having any current child care outside of themselves, spouses, co-parents, or
partners.

*Please note that a segment of unlicensed HBCC providers can also register as non-certified
relative providers through the Arizona Department of Economic Security.

Definitions

Home-based child care (HBCC) is defined as child care provided in a home setting
and is inclusive of a spectrum of provider types including:

o Family child care homes (FCH) that are either licensed or unlicensed. If unlicensed,
they may only lawfully care for four children or less.

o Family member, friend, or neighbor (FFN) caregivers. FFN care givers can either
be related (e.g. aunts, uncles, grandparents, etc.) to the child or be un-related (e.g,
close family friends or trusted neighbors). FFN care givers represent the largest
segment of child care providers within the home-based child care setting.

[1] A R Datta, C Milesi, S Srivastava, C Zapata-Gietl, (2021). NSECE Chartbook - Home-based Early Care and Education
Providers in 2012 and 2019: Counts and Characteristics. OPRE Report No. 2021-85, Washington DC: Office of Planning, Research
and Evaluation, Administration for Children and Families, U.S. Department of Health and Human Services.



Survey Demographics

Flyers with a URL and QR code were distributed across Arizonaq, including community centers,
libraries, food banks, and places of worship. Emails about the survey were sent through partners,
parents, and provider resource networks. The survey opened on May 23, 2023 and remained
accessible for 121 days. Participants received gift card incentives in exchange for their time (37
min on avg) spent on the survey.

1386 responses were received from 794 parents with HBCC arrangements, 169 parents looking
for care, and 423 home-based child care providers. Of these 423 HBCC providers: 338 self-
reported as FFN caregivers, and 85 self-reported as FCH providers. Of the 338 FFN caregivers:
49% reported caring for children of friends on a regular basis, 47% reported caring for children of
neighbors, 38% reported caring for a niece, nephew, or cousin and 2% reported caring for a
younger sibling.

The study aimed to capture a sample representative of Arizona general population
demographics; but unfortunately Hispanic/Latino, Black, Indigenous populations, and Spanish-
speaking participants are underrepresented by the data.

Findings
Families making decisions through home based child care

When parents were asked how many hours of care their children were in HBCC environments,
the data yielded the following: child care homes were most often utilized when care was
needed in the 11-20 hours range. FFN caregivers were most often used for 5-10 hours per week.
In addition, weekdays from 6 a.m. through 6 p.m. was the most reported window of care
needed, selected by 81% of respondents. 74% of FFN care fell during traditional hours, though
parents reported that family and friends most often provide care during early mornings, late
evenings, overnights, and weekends. This element of family and friend care may align better to
the needs of parents whose jobs occur during non-traditional hours for which options for
licensed care are limited.

Parents found it easy to choose a provider if they had an established relationship with
them already, the provider has a good reputation, or the provider prepares and serves
meals to their children. Parents listed as top purposes for seeking child care - their children
getting to know other adults (family members, friends, neighbors or child care providers),
opportunities to learn and develop, and opportunities to be outside. While some of these
attributes are shared by center-based care, many are enhanced in home-based care
environments. For example, in an FFN caregiving environment, a parent is more likely to
have had experience and a trusting relationship with their family member, friend, or
neighbor who is caring for their child. In addition, especially when you consider family
members, that relationship has the likelihood to be much deeper than in a FCH.



Cost a consideration when choosing HBCC

When asked how much families paid for their care arrangement per month, 28% of parents
accessing FFN care reported that they paid nothing. When HBCC providers were asked a similar
question, 84% of free child care was reportedly provided by family members (over
friends/neighbors).

The average spent per month on each type of home child care environment
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This is significantly lower than the average cost of toddler-aged child care in Arizona of $907 per
month according to the 2023 KIDS COUNT Data Book by the Annie E. Casey Foundation. This data
suggests that for families, in comparison to center-based care, home-based child care is the
more affordable option. And although most family members do not charge or accept payment,
for those that do, the cost ($545/month) is information that helps the early childhood field
understand the nuances of FFN care.

The average monthly cost of care
Nanny/Sitter: $513
Family Member: $545
Friend/Neighbor: $618
FCH: $693

When asked about the various forms of payment home-based child care providers might receive,
including cash payments, subsidies, and exchanging goods or services (options included on the
survey): 87% of FCH providers reported that they either “always” or “sometimes” accept cash
payments compared to FFN caregivers (67%). FFN caregivers reported they “rarely” or “never”
accept cash payments more often than FCH providers. This suggests the flexibility in payment
mechanisms that HBCC providers accept. Further, it highlights differences between FFN caregivers
and FCH providers. Compared to FCH providers, FFN caregivers tend to be less likely to accept
payment in the form of cash, check, etc.
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The average weekly cost FCH providers charge

Data from this study demonstrated the variety and flexibility in payment mechanisms in the
home-based child care landscape, including the concept of barter and exchange. Notably, the
data suggests that when bartering and exchanging for home-based child care, parents were
more likely to provide care to other children as their currency for payment. Responses showed
45% of parents "always” or “sometimes” exchange HBCC with other parents. Other
mechanisms included exchanging rent or reduced rent, exchanging groceries, household
items, favors, errands, and services.

This data provides further insight into the flexibility that home-based child care offers families
who otherwise may not have access to funds to pay for child care in the traditional way that
licensed centers and homes accept payment. In addition, for families whose financial
resources are not a challenge, HBCC offers a larger variety of options for non-traditional
‘payment’; an element that may align to the needs and/or cultures of some families and
communities.

FFN caregivers are far more likely than FCH providers to accept barter and exchange whether
it's caring for their children or exchanging groceries, household items, favors, errands, services,
rent, or reduced rent. Depending on a family’s situation, this makes FFN caregivers the more
attractive choice given their flexibility.

Three main barriers to accessing child care were illuminated through the survey: high cost,
lack of options that are high-quality or diverse, and socioeconomic, racial, and ethnic
inequities and differences. When asked what parents’ perfect child care arrangements would
be if all care options were available and free, the top two choices were (with over 30% of
respondents selecting) “attend a center” and “attend home-based childcare.” Parents could
choose as many care types as they wished.



As mentioned earlier, the average cost of center-based care for toddlers in Arizona in 2023 is
$907/month while child care homes are significantly less at $693. This data suggests that a third
of families who currently have their child in a HBCC would use free center-based care as one of
their child care choices. That may suggest that for a third of families, cost is the barrier to
accessing center-based care.

Even if offered free child care (including licensed center-based care), parents were still likely to
choose a home-based environment. Parents whose children are currently cared for by a family
member chose the following options if they had access to free child care options: 36% chose
relative, 34% chose professional child care center, and 30% chose nonny/sitter. Parents whose
children are currently cared for by a friend or neighbor chose the following options if they were
free of cost: 32% chose relative, 27% chose neighbor/friend, and 26% chose HBCC. Parents whose
children are currently cared for in a FCH chose the following options if they were free: 43% chose
HBCC and 32% chose professional child care center. Parents were also asked to state what gets
in the way of their perfect child care arrangement; “high cost or lack of resources to pay for care”
was the most chosen response (32%).

A third of parents reported that there were insufficient options for child care in their area that
were either “high quality or diverse”. Further exploration into the needs of parents who are
seeking diverse options for HBCC is recommended. Further exploration into how parents define
and seek quality HBCC would also be recommended given Arizona’s significant investment in the
early care and education sector.

Barriers and Equity when it comes to care options

When exploring Federal Poverty Level (FPL) as a demographic characteristic of parents
accessing their perfect child care arrangement, parents with a total household income 130%
above of the FPL cited a lack of open spots or long waitlists as barriers to perfect care. Families
with total household income at or below 130% of the FPL more often than other families cited the
following: high cost, disagreement with the child’'s other parent or guardian, health and safety
concerns, lack of quality and reliable options, logistical issues, lack of transportation, needing to
work, inability to find a home-based provider nearby or not having friends or family nearby. The
socioeconomic effect is clear.

Parents with a total household income at or below 130% of the FPL more often cited the need to
go to work, while parents with a total household income above 130% of the FPL more often
selected exposure to other adults and environments outside the home as a reason to seek HBCC
for their child.

African American parents most often cited the need to go to work as the primary purpose of
child care (62% of the time compared to 19% of white respondents and 9% of Hispanic or Latino
respondents). African American parents also reported the need to go to school more often (10%
of the time compared to 4% of white and 3% of Hispanic/Latino respondents).



This suggests that African American parents have more significant needs to utilize child care to
directly impact their ability to provide for their families whether that be working and/or
furthering their education than white and Hispanic/Latino parents.

Hispanic/Latino parents more often selected children of different ages cared for in the same
setting as important (28% compared to 17% of white and 12% of African American respondents).
Hispanic/Latino parents most often chose providers embracing cultural traditions, a good
reputation/positive reviews, and the provider having a degree in education. This highlights that
Hispanic/Latino parents place high value on a child care environment that can care for the full
range of ages of their children. In addition, the data suggests that Hispanic/Latino families
value providers who can offer an environment that relates closest to their culture and beliefs.

High Quality FFN supporting families’ needs

FFN caregivers were found more likely to provide daily updates to families about their child,
while child care homes were more likely to provide updates a few times a week or month.
Although there are no standards for the frequency of communication in unlicensed home-
based child care, NAEYC standards indicate daily commmunication should occur between child
care providers and parents of infants and toddlers, and weekly communication with parents of
preschoolers. An area of improvement for HBCC providers is understanding how frequent
communication with families is a critical component of high- quality learning environments.

FFN caregivers were more likely to report feeling confident talking to parents about their child’s
development or learning, suggesting the overall comfort and confidence of FFN caregivers.

Families utilizing FFN care were more likely than any other type of care setting to have
experienced deeper relationships. FFN was most often chosen as best at: shared views on
discipline, supporting routines, knowledge of child milestones, supporting child development,
shared cultural beliefs, and providing nutritious meals. While Nanny/Sitter was perceived to be
the best at maintaining regular communication, the FCH environment was selected as the top
choice for four reasons: trust, open communication, high quality environment, and safe
environment.

Both FFN caregivers and FCH providers reported having a reading corner with books, providing
arts and crafts activities, and learning about other cultures.

FFN caregivers were more likely to have child-sized furniture and a designated nap areaq,
engagement and communication with families, early literacy practices (e.g. singing, reading
books, practicing the olphobet), movement in the form of dancing, and nature activities. FFN
caregivers were also more likely to utilize educational apps and TV shows. FCH providers were
more likely to encourage dramatic play, outside play, and visit a nearby park. HBCC providers
were asked how often they adjust their care practices to meet the preferences of parents. FFN
caregivers reported adjusting their practices far more often than FCH providers, suggesting
their flexibility, adaptability, and willingness to meet children’'s and families’ needs.



Parents and providers access to resources

Less than 40% of parents used the state’s Child Care Resource and Referral (CCR&R) program
to learn more information about child care. CCR&R is designed to be the statewide program
supporting parents to navigate the early care and education system. The use of CCR&R was
followed closely by Quality First, HeadStart, and AZCareCheck. Also, very few families utilize
Quality First and HeadStart. This presents an opportunity for Arizona systems, including CCR&R,
Quality First, HeadStart, and AzCareCheck, to increase outreach and awareness efforts to
parents who are seeking a home environment for their child’s learning needs. Families were
asked what additional knowledge their HBCC providers could use to care for their children. The
top two areas were knowledge about educational activities and limiting screen time (FFN
caregivers are more likely than FCH providers to utilize TV shows in their home environments).
These were followed closely by improving the home learning environment (i.e. facility
improvements) and the quality of nutritious meals/snacks. Parents would like to see greater
opportunities for HBCC providers to learn to implement high quality

educational activities that expand their child’s learning.

Opportunities to engage and support providers

When unlicensed HBCC providers were asked if they were interested in becoming licensed, an
overwhelming percentage answered ‘yes’. The main barrier was receiving an unsatisfactory
response when they tried to get information on how to become licensed signaling a potential
prompt for Arizona’s licensing entityto explore how they can better understand and meet the
needs of FFN caregivers. Additional barriers include: not knowing how to begin the process, not
receiving support to understand how their home environment can meet licensing standards,
and feeling that their race, ethnicity, status, and/or lifestyle was not welcomed.

More than half of all HBCC providers expressed a lack of confidence in navigating the system of
resources available to them. Further work is needed by system stakeholders and policy makers
to ensure that HBCC providers are aware of resources available to them to support their
caregiving practices.

HBCC providers expressed interest in financial support (food, housing, etc.), access to age-
appropriate materials for children in their care, peer support groups, safety improvements, and
counseling/mental health. HBCC providers often deal with the financial hardship of operating a
learning environment in their home while also experiencing isolation. The early childhood
system could invest more infrastructure that would lend itself to peer support groups across the
state.

When asked about their interest in bolstering their knowledge in various areas HBCC providers
cited: teaching language & literacy, child development, positive guidance, communication
with parents, using technology, and child care business strategies. This data could bolster the
professional development, education, and support made available to HBCC providers.



Child care providers expressed a strong desire for more shared services, such as access to bulk
or discounted learning materials and supplies, tuition and attendance tracking support, and
insurance and social benefits. Some (15% of FCH providers, 10% of FFN caregivers) reported they
already access shared services, making the further exploration of shared services a significant
opportunity. Further, a large majority of HBCC care providers expressed interest in joining a
substitute pool (while approx. 10% of caregivers were already participating in one).

Providers expressed a high level of comfort caring for children with special needs, although few
had children with special needs in their care currently. This shows an untapped potential for
HBCC providers to provide care for children with special needs and an opportunity for the early
learning system to connect families in need to these providers.

When asked how knowledgeable providers felt about finding resources to support special
needs care, only a third of caregivers knew how to find it. Another third of HBCC providers
indicated they have questions and want professional development on caring for children with
special needs.

Recommendations
This study yielded recommendations in 4 main areas.

Support for HBCC providers
While there has been an increase in total funding for organizations that offer professional
development and support to FFN caregivers, more support is needed in the following areas:
e Financial support to offset the costs of providing care
e Further access to professional development and coaching that increases the quality of care
» Specific professional development on topics related to caring for children with special needs

Additionally, the survey data provided insights into supports that could bolster the operations

of HBCC providers and mitigate the isolation that many report.
e Access to shared services

e Financial support
e Engagement with peer support groups
e Access to substitute pools

Last, the study revealed that HBCC providers need additional support understanding and
navigating the system of supports and resources that are designed to elevate their caregiving
practices. One example could be the Arizona Early Childhood Workforce Registry.

Recognizing FFN care

The survey indicated that there are many reasons that families actively choose home based
child care, and specifically FFN care, that are separate from cost. In addition, while there will
always be areas of quality improvement in any child care environment, the survey found that
FFN caregivers reported providing quality learning environments for children.



This should be an indicator to Arizona's early childhood system to recognize FFN caregivers as a
valid and quality child care option in the spectrum of child care options of which parents
choose. Many parts of the state are identified as child care deserts. In addition, the child care
industry remains one that is fragile and likely to be further rattled once federal American
Rescue Plan Act funds leave the state.

Arizona’s willingness and capacity to recognize FFN and family child care homes as part of the
equation of viable child care ‘spots’ and the child care ecosystem could be part of the answer
to the state’s child care crisis.

Last, FFN caregivers should have an equal voice and seat at the table in similar rooms where
one may find representation from licensed child care providers. In addition, due to the nature of
the field, FFN caregivers should be provided with a stipend to attend meetings and convenings.

Support for families

While there are a number of supports available to families to pay for child care, many of them are
only made available to the use of licensed child care environments, whether in a center or

a home setting. The survey suggests that the Arizona early childhood system needs to explore
further avenues to support families to be able to pay for the early learning setting that best meets
their needs, including home based child care settings that may not be licensed.

In addition, the early childhood system needs to continue its work to empower families with more
information on what high-quality child care looks like and how to utilize existing hubs of information
(e.g. Child Care Resource and Referral) to access information on home child care options.

Further exploration
The study had its limitations and revealed areas to further explore.
These recommendations include:

e Future studies should involve a larger representation of tribal and non-Caucasian
families/providers.

¢ What motivates FFN caregivers to be more likely to engage in bartering and/exchanging.

e Further exploration is needed to understand:

« If FFN caregivers could receive cash instead of bartering/exchanging, which one would
they prioritize choosing?

e A further deep dive is necessary into understanding the experiences of FFN caregivers
when they have begun exploring licensure and specifically, what kind of support they
need to learn about licensure.

e Although they are not licensed, they are still providing high quality care which means
that licensure alone isn’t the motivating factor for providing high quality learning
environments.

e The study indicated that families needed more ‘diverse’ option in HBCC providers
however further understanding is needed in how families define the term ‘diverse’.

e Additional exploration is needed to learn the struggles of diverse HBCC providers,
including what they've had to overcome to be in the profession.
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