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PREFACE

The ‘Administration for Children, Youth and Faﬁ:ilies is pleased t ponsored
this study of school-age day care in Minnesota and Virginia. ‘ '

. Demographic changes anc¢ dramatic increases in labor force participation of women
have increased tite demand for child care. The needs of the more than 25 million

school-age children are the focus of heightened parental and public concern. This

study highlights inforination based on the actual experience of parents in two
States. These insights have nationwide relevance. The Schocl-Age Day Care Study

represents the first large scale research effort to address the specific needs,

circumstances end day care alternatives for families with school-age children.

Study findings could prove of value to parent groups, child care practitioners, school
officials, state and local government officials, church groups, business executives
interested in employer supported day care, and child care advocates. '

Raymond C. Collins, Ph.D.
Director

Office of Program Development
Adminijstration for Children,
Youth and Families

> ' Mareh 11, 1983
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SCHOOL-AGE DAY CARE STUDY .
March 15, 1983 |

EXECUTIVE SUMMARY

Introduction

The School Age Day Care Study was a statewide survey of child care
~ - arrangements among families in Minnesota and.Virginia with children aged
5-14. Sponsored by the Administration for Children, Youth and Families,
s Office of Program Development, in Washington, D.C., the research was
carried out under Contract 105-81-C-011 by Applied Management Sciences
of Silver Spring, Maryland, along with a subcontractor, Chilton Reséarch

Services in Radnor, Pennsylvania.

Originally funded as z national child cezre survey of families with
school-age children, the stddy was later limited to two states in .order
to provjde detziled and generalizable infdrmatioh at the state level.
The purpose of that modification Wasﬂto increase the utiiity of this
research for states, which have the primary responsibility for child
care, by developing sufficient data for a comprghensive analysis of child

care usage patterns,throughout the state. The survey was thus designedD
to provide state policy makers and program developers with consumer
profiies for urban, suburban and rural residents of various demographic
characteristics with chi]drén of all ages from 5 to 14. In addition, the
study provides a replicable methodology which can be used by oéher states
_ to assess their own school-age child care populations, usage patterns and
"S needs. '
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Context for School-Age Child Care

Over the past several decades, demographic, economic and attitudinal
changes “in_American Society hayé created an unprecedented demand for
child care as well as a shift in the preexisting configurations of Tupply
and demand in the child care market. Increased labor force participation
of ‘mothers resuiting from economic pressures on two parent fami]ies:
growth in the number of single parents,vghangéng attitudes about career
and family roles for women, and the decline of extended families has in
turn created a disruption in many sources of child care supply, notably
those arrangements involving friends, relatives and ne1ghbors These
traditional care prov1ders are now less available -in many American
communities as women who might once have stayed at home to care for the1r
own or another's child are themselves seek1ng child care arrangements

Between 1958 and 1977, the childrer of fu]]-t1me wcrk1ng'mothers who\
were cared for in their own homes, either by a relative or non-relative,
declined from 57% to 29% with the 1argest portion of that decrease
centered in relative care (16%). During that same period, family day
care, or care in the home of the provider, 1ncreased substantially from
27% to 46%. The proport1 n of children in day care centers likewise
increased from 5% to nearly 15%. Ghildren under six who cared for
themselves reportedly deciined (from 0.6% to 0.3%) during that period as "
did the number of children. cared for by their mothers at work, which in
1958 <¢otaled over 11% but had mdeciined to about 8% by 1977. These
figures refer strictly to preschool children but provide much of the
coritext for school-age care since these children have either reached
school age or will in 1983. - , .

In addition to the large numbers of school-age children who are

_currently in some form of child care, project%cns indicate that this
population is likely to increase in the future. The rapid increase in
labor force participation offnomen has most dramatically affected the
" child care market for infants and toddlers sifice their mothers represent
Lne fastest:growing segment of the jabor force. - These children will
reach school age during the Eignties: therepy.increasing the propcrtion
of children needing care during non-schoo[ hours whilk their parents
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work. Other mothers.will continue to~enter the labor force once their

children reach schoo] age, a trend which has been well estab11shed over
‘the past.two decades. In addition, the United States is experiencing an

increase in birth rates for the first time in many years. Many of the

babies have already been born who will need child care throughout the)

Eighties and beyond. By 1990, children under six who need child care
_while their mothers work will have increased.from a 1982 level of about
8.5 million to over 10 m§11jon. This will transTate into increased
pemandlfor“schooT-age child care into the next century. )

"Although school-age children constitute a sizable child care
population which wili increase in the com1ng years, the day care f1e1d in
the past two decades has focused on' younger children with respect to day

care research program development and policy.’ At the same time there is:

growing recognition thdt school-age children have different
developmental needs and require different types ‘of programs than do

younger children. A difficult challenge for the child care field lies in .

the development of programs which are structured enough_ to provide
consistency ‘and’ good supervision, yet which recognize the child's
growing need for independence and which appeal to children of diverse
interests and developmental levels.

The lack of sound information about approBrfate and acceptable

community-based alternatives for school-age children is reflected in the
large number of households which appear to have no supervision for their
children during non-school hours. The U.S. Bureau of the Census, for
example, estimates that approximately 2 million.children between the
.ages of 7 and 13 are routinely without adult supervision for some portion
of ‘the day. These children have become an increasing locus of concern
for parents, educators, child development spec1a11sts, program planners
and policy makers Yet 1ittle has been known about the reasons families
select self-care for ‘their children, the perceived options available to
these families, or the experienced advantages and liabilities of such
arrangemedts. | '

"~
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»Methodo16gx ‘ . . .

Objectives of the Study

~

)
was to prov1de detailed and
comprehenS1ve profiles of child care practices, needs and barriers among
families with children aged 5-14 in M1nne59§§ and Virginia.

The primary goal” of this researchs

_Specific objectives of the study were: - N
-~ : . .
- e To describe the child care usage patterns among families of .

varying demographic characteristics with children of var1ous
ages;

. To explore parental satisfaction with current care;

. To describe how-families find and se]ect their care
arrangements;

. To explore the circumstances of and: att1tudes toward
se]f-care_gnd sibling care; and .

*. To describe the community context fér school-age carerand .
explore ways in which communities meet their child care needs.

3

' 1]
This study provides data on school-age child care for the 1981-82
school year for two states, Virginia and Minnesota. Several types.of
data collection techniques were emp]oyed; including: '

-

s . computer-assisted teTeprone interviews with a random sample
' of almost 1,000 households with schoo] aged children (5-14),
- 500 in each of the two states ) ) )

. in-person d1scuss1ons w1th a subsamp]e of 60 parents who
responded to the telephone interview, and their school-age
children, as well as providers of day care services, and state
and local off1c1a1s involved in day care; and

. two focus. group d1scuss1ons with parents of school-age
children.

5
.

Minnesota and V1rg’n1a were selected as the two ‘study states
primarily because of their prevalence of programs for- school-age
ch11dren, tbe rural-suburban-urban contrasts that could be made, their :
female Tlabor force participation rates, and the adequate numbers of
families Qith scﬁoo1-§ge children in both states as well as other
population demographics.
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In comparison-with the national average at the time the'study was
conducted, Minnesota's unemployment rate was relatively Tow; it had high
family buying power, a sma]] miﬁoriiy popu]ation,'aad a low incidence of
poverty: 'The proportion of the school-age population in Minnesota was
relatively high,‘%té female employment rate was average and it had a
moderate metropo]itéﬁ‘popu]ation. Minnesota is a rather typical growth

state. .- - . .
. : g ‘

Virginia is part of the rapidly-growing sunbelt, yet, as part of the

South, it is in the poorest region of the country Unemp]oyment was

re]at1ve1y low and both family buy1ng power and the poverty rate were
moderate. The profile of Virginia included an average female 1abor force"

participation rate, an average proportion of school-age children in the

population and a moderate metropolitan population. There was a higher'f

propartion of Blacks in Virginia than in Minnesota. )

Within both states there were progressive’ policies and practices

toward school-age child care: For exariple, a number of 1ocal gavernments o

in both states were active in providing programs for school- age children.

LphBoth states had before-and-after school programs in the public schoo1s.\\ .

Summary };/::;dings | y

The findings presented below are based primarily on the results of
the telephone survey; viewpoints of parents, children, and providers
ébtained through in-person interviews are interspersed throughout this
summary to aid in interpretation of certain findings.A Overall, the
pattern of findings is similar in'Virginia and Minnesétaf

_What Types of Arrq;gemehts Do Parents Make for Their School-Age
Ch11dren7

. Families used a wide var1ety of care arrangements for*their
school-age childre The types of care most frequently used
were different forj;ounger than for older school-age
children.



e
‘¢ " Most families reported their b;%yre-school care
3 arrangements were satisfactory./ However, only two-thirds of
’ the working parents.regularly (i.e., daily) cared for their
children in tue morning, while aimost all families with at least
‘one parent not working full-time did so.

’

~ ¢ , After=school arrangements posed greater concern for most
\ ) families, but particularly for families with parents working
ful)-time. Only about a third of 'such families reported that
- they regularly cared for their school-age children; even in
households with at least oné parent not working full-time, only
3in 5 parents reported providing care for their school-age
children in the afternoon. ;

. e . . .
* : School-ag€ children in families with all adults working
- regularly cared for themselves considerably more often than

children in familieswith an adult who is not working.
Approximately one fourth of the school-age children of working
parents in both states cared for themselves on a reguiar basis.
as| opposed to 2 and 5 Percent (in Virginia and Minnesota,

- . respectively) of the school-age children in families with one -

' adult not working. . } i ©

- ®verall Usage Patterns

. o The séhbb]-age care patterns of wo%kingqparents are different from

. fami]jesS with a nonwork{ng parent. This ~contrast is presented in

Exhibit A for” both Minnesota and Virginia. This study attempted to

present.é comprehensive picture of all families' usage of day care for

. ghgir school-age children. Such a perspective included all time periods
obtside of 'school aad all parent and nonﬁarent care arrangements.

-

ras Twa-thi;ds of fami]ieslwith full-time working parents'hsed nonparent
‘ géafe an {';egular basis «(V-69%; M-65%), and another 10 percent used such
care on -an occasional Basis.* ‘Families with a nonworking parent used -
nonparené-care 1e§g\frequent1y on a daily basis (V-21%; M-15%) but more
often on an occasional basis (V-16%; M-30%). B
Combiningwboth'typeg of families, it is clear that most parents

{ provided at Jeast soffe qf the weekday Ciﬁe for sthool-age children
| outside of school hours. (Ethbit B shows tﬂe type§ of child care used
? regularty by families in each state.) Parent care was used regularly by
.. 88 percent of the families interviewed in Virginja and for 92.percent in
"L . Minnesota. - L '

()
*V = Virginia; M = Minnesota
. _

.
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- EXIIBIT A:- SCIIO0L-AGE CARE ARRANGEMENTS OF HOUSENIOLDS BY ADULT EMPLOYMENT STATUS: . MINNESOTA 1/
{ B ST

)

c'.

Parents Mot Working Full-tine Full-tims Working .. All_Nouseholds -

(Percent of Roy) (Percent of Roy) "~ . {Percent of Row)
Not  Less than "' Not Less than - Not Less then i -
. Used 5 times 5 times . Used .5 imes 3 fimes Used 5 times 5 times
Parent 2 - 9% 32 2 66 10 1 89
Nonparent Care 9. = - 2 65 2 33 . 8 1 10
Relative In-Home m - - - 93 B b 98 - 2
Nonrelative In-Home 100 - - 98 - 2. ¢ 99 - 1
Self/SIbflng Care 9 - 2 8l - 15 95 - 5
At Relative’s flome-»  100. . - - 97 2 99 . -
At Nonrelative's llome * 100 - - 9% - 6 98 . 2
Center =~ 100 - - 9 - ] 99 - 1
School-Based Program 100 -, - 00 - - 100 . -
Other Activities .- 100 - - 100 - . 100 . .
Other . 100 - - 100 - - 100 - -
i

N Parent 10 20 10 55 1 3 2 18 60
« ., Nonparent Care ' 56 30 14 29 14 51 49 by 26
Relative In-liome 99 - 1 90 4 6 9% 1 2
Nonrelative In-Home 99 1 1 % . 3 2 98 1 1
Self/Siinng Care 95 2 4 ] 5 o 10 90 2 8
At Relative's Home 9% 2 - 96 1 3 9 2 1
. At Nonrelative's llome 5 1 83 5 " 91 5 3
" Center 9% . - 9% . - 4 9 - 1
Schoo|-Based Progran 3% 22 ) 19 1 1 15 20 5
“Other Activities 89 10 ] 85 13 2 " 88 1} 1
Other ‘. 9 2 o 1 98 1 2 9 2 1

Weekday
Parent ‘ 1 - 99 2 4 12 1 1 92
Nonparent Care : 56 30 15 25 10 65 47 2 2
Relative In-llome 99 - 1 8l 4 12 9 1 4
‘Nonrelative In-liome = 99 1 I 9 2 4 9 1 1
Self/SibIlng Care 9 1 5 69 h 4] 87 2 "
At Rerative's Home 98 2 - 9% 1 I 91 2 |
| At Nonrelative's Home 9 5 1 82 I 13 91 5 4
/ ' Center 99 1 - 96 - 4 98 - 1
. School-Based Program i 2 5 19 1 1 5 20 5

o Other Activities 89 10 1 85 13 2 88 il 1

/ Other S B 1 9% 1 2 9. 2 1

Wllouseliolds which used different care arrangements for their children appear in this table more than once,

O
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EXHIBIT A (Cont'd): SCHOOL-AGE CARE ARRANGEMENTS OF HOUSEHOLDS BY ADULT EMPLOYMENT STATUS: VIRGINIA 1/

Parents Not Working Full«tIme full=time_Working Al llouseholds
{Percent of Row) {Percent of Row) {Percent of Row)
© Not  Less than ' . Not  Less than Not  Less than ‘
Used 5 times 5 times Used 5 times 5 times Used 5 times 5 times

A

Parent’ o ly - Y6 30 2 67 14 | 85

Nonparent Care : 96 - 4 67 ] 30 85 | 1
Relative In-llome 93 - 2 92 - 8 9 - y -
Nonrelative In-llome 100 - - 98 - 2 9% . 1
Selr/Slbllnq Care 99 - 1 85 3 13 9 ] 5
At Relative's Home 99 - 1 96 - 4 98 . 2
At Nonrelative's Home 100 . - 95 - 5 98 - 2
Center 100 - - 99 - 1 100 - -
School-Dased Program 100 - . 100 . - 00 - -
Other Activities 100 - - 100 - - 100 < -
Other . 100 - - 100 - - 100 - -

i |

Parent 18 12 10 61 B no 3 10 5

Nonparent Care 62 17 21 29 9 62 h9 L 36
Relative In-llomg. -~ 9 - 5 85 3 12 9 1 8
Nonrelative Ja-tlome 99 1 - 97 - ] 98 - 1
Selr/S,in'ng Care 98 | ] 16 3 - 20 ' 90 2 9
AL Relative's llome 98 - 2 90 3 1 95 1 Iy
At Nonrelative's Home 96 2 ; 88 . 2 10 93 2 5
Center 100 - - a 1 ] 99 - 1
School-Based Program 85 13 ] 81 9 4 86 N 3
Other Activities Bl 10 6 91 1 2 86 9 h
Other 97 3 - 9 - 1 98 2 .

Weckday

Parent ] 1 9% 23 2 15 1 1 88

Nonparent Care 62 16 21 2 9 69 W 0. 40
Relative In<llome 95 - ) 82 ] 16 90 | 9
Nonrelative |n-Home 99 ] - 96 . b 98 - 2
Self/Sibling Care 98 - 2 69 6 25 + B1 ] n
<At Relative's Home 97 - 3 88 2 10 4 1 y
At Nonrelative's llome 96 2 3 86 2 12 92 2 6
Center 100 - - 9 | i 99 . |
School-Based Program : 85 13. 3 87 9 4 86 " 3

' Other Activities 84 10 -6 91 1 2 86 9 4
J o Other 97 3 . 99 . 1 % 2 -

1/llouseholds which used different care arrangements for their children appear In this table more than once.

!
~ .
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EXHIBIT B: CARE ARRANGEMENTS USED REGULARLY

[l o BE o |
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CARE ARKANGEMENTS USED REGULARLY

SERRH

{751 MN HSHLDS 3 Relative In-Home 7 School-Based Program
2l VA HSHLDS - 4 At Relative's Home 8 Non-Relative In-Home
1 Parent 5 At Non Relative's Home 9 Center
2 Self/Sibling Care 6 Other Activities 10 Other




Overall, ‘the second most frequently used arrangement for schoo]-;ge
;children was self-care or care by a sibling who wac under age 14 (V-11%;
-fM-ll%). Familie$ with full-time working parehts used this,arréngement
Emuch&mpre trequently, however (M-27%; V-25%). School-based programs
actountédw¥3;;ﬁo more than 5 percent of the care arrangements used
regularly in both states. Care provided by relatives in the home
occurred more frequently in Virginia, which may be related to the larger
proportion of minorities (many of whom used this mode of care) in that -
state.

Care Arrangements by Age of Child"~

Younger children, ages 5 to 8, tended to be in self-care or sibling
care much less frequently (V-3%; M-4%) than older children, ages 12 to 14
(V-22%; M-15%). See Exhibit C for the distribution of children by age in
the various care arrangements. '

" The in-home interviews indicated that some parents who used
arrangements other than parent or self-care on a regular basis also
occasionally used self-care. Parents said they\were more 1ikely to try
self-care gradually, that is, leave a child for a short period of time on
an occasional basis and incrementally increase the duration and.
frequency of self-care. Younger children tended to have care
arrangements in a nonrelative's or relative's home or in a center more
.often than older children. Participation in school-based programs
increaéed markedly with age--in Virginia from 1 to 5 percent and in
.Minnesota from less than 1 percent to 10 percent.

Arrangements Made During Special Time Periods

Parents were asked if their work schedule }equired'them to have
special child care arrangements during other time periods, such as
evenings, weekends, and holidays. No more than 16 percent of the
families in veither state used special care arrangemen*s on these
occasions. Parent care was the predominant arrangement, especially
during child illness, fb11owed by other types of in-home care. '

10 18




EXHIBIT C: PERCENTAGE OF CHILDREN IN DIFFERENT CARE ARRANGEMENTS, BY

AGE

Percentage of Column 1/ Percentage of Column 1/

AGE OF CHILD: VIRGINIA AGS OF CHILD: MINNESOTA
Type of Care Arrangement Age 5-8 Age 9-11 Age 12-14 Age 5-8 Age 9-11 v Age 12-14
Parent : 88 90 86 92 92 92
Relative In-Home 10 .8 9 3 2 - 4
Nonrelative In-Home 2 1 2 3 1 2
Self/Sibling Care 3 7 22 4 11 15
At Relative Home 7 3 4 1 1 -
At Non-Relative Home 9 4 2 6 2 1
Center 2 - - 2 - -
School-Based Program 1 1 5 - 1 10
Other Activities 4 6 4 1 1 1
Other - - - 1 1 1

l/Percentages sum to more than 100 because multiple modes of care are used.

K

Summer Care Arrangements

Summers often pose child care problems for working parents. (Exhibit
D shows a 1isting of the types of care arrangements parents were planning
to use for the upcoming summer;). A large proportion of families did plan
to use <ome type of arrangement other than parent care during summers.
The most common summer arrangements were community recreation grograms
and facilities, camps, older siblings and neighbors, friends or.
relatives. In Minnesota, summer school and school activity programs
afforded summer child care options for nearly one child in five.

Care Arrangements By Household Location

.

Families in rural areas in Virginia tended to have relatives care for
o> their children more often than city dwellers or suburbanites. Self-care

or sibling care, was proportionately most common in suburban areas in
both states.

13
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EXHIBIT D: SUMMER CARE ARRANGEMENTS (OTHER THAN PARENT AND SELF-CARE)

100 .99
99 .99
P an.aa
E ) -
P 70,086 ! 7
BTN
£ hY .
"N 59949
! 40 .00
El .
b 38.66
E .
20 .90
16864
A8
! 3 7 3 .
2 ' 4 b 8
SUMMER CARE ARRAMGENENTS
Key: MN HSHLDS - 4 Summer Camp Program
i VA HSHLDS. ' 5 Day Care Center :

1 Community Recreation Program, 6 Family Day Care or Day
Swimming Pool, or Supervised Care Home (paid)
Playground 7 Older Brother or Sister (unpaid)

.2 Summer School 8 Neighbor, Friend, Relative
3 School Activities Program (Other than s1b11ng) (unpaid)
9 Other.

12



Care'Arrangements By Income Level

Several differences appeared in the types of care used by families
.With various levels of income. Those families in Vfrginia whose income
was below the poverty cut-off were much more likely (17% vs 10%) to have
children caring for themselves than were those in all other income
brackets. In Minnesota, sfmi1ar proportions of children in families
below and above the poverty level were in seTf-care (11%). Care by
-relatives was also more frequently used by poor families in Virginia. o

)

Cost of Care

The choice of care may. be affected by the cost of the arrangément.
See Exhibit E for the average weekly costs of aﬁ]_schoo]-ag& child care
for families classified by their predominate mode of care. Parents
reported paying more for-.care in a nonrelative's home and in day care
centers than for ‘any other type of ar?angement. Low-to-moderate costs
were incurred for some families who -used care by a relative in their
home.

EXHIBIT E: COST OF CARE BY REGULAR CARE ARANGEMENTS (HOUSEHOLD)

y
MINNESOTA
VIRGINIA
Average weekiy Cost of Care (% of Row)
Average Weekly Cost of Care (% of Row) -

. . Don't
rpe of Care Don't Know/ Know/
‘rangement - $1-10 $11-20 $21-30 $31-40 $41+ No Cost Total $1-10 $11-20 $21-30 $31 !0 S4l+ No Cost Jotal
irent 6 4 3 - 1 86 100 .5 3 2 - 1 89 100
riative In-Home 2 3 1 - 2 92 100 2 S- 2 11 7 78 100
m=-Relative In-Home 16 21 . 9 - 16 38 100 15 36 14 10 5 20 100
11£/51biing Care 8 3 - 1 4 84 100 3 3 2 1 1 90 100
. Relative Home 23 15 - 2 4 56 100 13 - 12 - 13 62 100
. Non-Relative Home 19 19 3 8 3 48 . 100 8 16 22 16 9 29 100
nter 9 37 28 - 9 17 100 - 12 48 6 35 - 100
‘hooi-Based Program - 3 3 3 6 85 100 3 1 1 - 1 94 100
her Activities 4 & - 2 4 82 100 - - 10 5 5 80 100
her - - - - - 100 130 - - - - 7 93 * 100

Total 6 5 3 1 2 83 100 6 3. 3 1 2 85 100
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- Needs?

How Well Are Current Arrangements Meet1ng Parents

and Children's

EXHIBIT F:

arrangments.

In both Minnesota and Virginia, the majority of parents
said their needs were extremely well met by their current care
(See Exhibit F.) .

as the1r children's.

Almost three-quarters of the children in both states had
parents who thought their own needs were met to the same ‘extent

DEGREE TO WHICH PﬁRENTS' AND CHILDREN'S NEEDS ARE MET

14
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How Well Needs Are Met By Types of Care Used

More Minnesota parents us1ng schoo] based programs sa1d the1r needs
were met extremely well than parents using any other arrangement but a.
fair proportion (13%) sa1d their needs were not weil met. In V1rg1n1a
d1ssat1sfact1on was most often expressed with self- or sibling care (7m)
with a 5 percent dissatisfaction rate in M1nnesota The arrangements
best meeting children's needs in both states were activity programs and
school-based programs. In Minnesota, parents' own care_and care by a
nonrelative also rated highly. Fully 10 percent of the children in
Virginia in se1f- or sibling care had parents who thought ‘this
arrangement did not meet their children's needs; only 3 percent o% the.
Minnesota parents expressed dissatisfactﬁon'with this mode of care in
meeting their children's needs. - However, less than half of the chiidren
in self- and sibling care in both states had- .parents who reported their
ch11dren s needs were extreme1y well met by th1s s1tuat1on

How Well Needs Are Met By Household Characteristics

S1ng1e adult household heads had *more difficulty ‘with care
arrangements than married adu1ts Fewer than 2 percent of the married
respondents. in. Minnesota and 4 percent in Virginia indicated that their .
needs were not met, compared to 7 percent of the divorced or separated .
parents 1in eaen state. Widowed persons, in Virginia, reported the
greatest problems meeting their needs for child care (11%)-.

‘Features of Care Arrangements That Parents Liked and Disliked-.

Parents using centers and schOo]—based programs tended to be more’
specific about features they 1liked than those Using other types of
arrangements. Most often mentioned as positive features of center and
school-based programs were educational activities, convenience, and
parental involvement. Parents using in-homa care often stated that their
“child was happy with the arrangement.

Few'parents in either state cited features they disliked about their
current care arrangements. The most commonly mentioned problems were not
being home with the children and lack of supervision or -

15



discip]ine. Only tenter users in eitﬁer state mentioned cost as a
problem with any frequency

What Types of Care Arrangements‘Do Parents-Prefer?'

. Most parents did not express a preference for another care
* arrangement.

- e . Care by the mother was generally the choice among parents
T who had a preference for another type of care.

The high level of satisfaction that most parents reported with theirl
current care arrangements seems to bg substantiated by their lack of
preferences for other arrangements and by the few parents (V=7%; M-3%)
who indicated-that they had tried to locate other arrangements within the-
past year. ' .

The likelihood of having a preference for another mode of care was
greatest for parents of children 5-to 8-years old, in Minnesota, and for
12-to‘14,year;oids‘in Virginia. In both states, the preference for care
by the mother increased with the age of the child. v

How Do Parents Find and Select Their Care Arrangements?
» v

. < . . .
. ® The m@st common source:of information about child care
arrangements in both states was a friend.

e A variety of information sources was used by families with
all adults employed full-time and by families who had tried to
1ocate other.care arrangements.

Parents considered a, variety pf factors when selecting their child's
care arrangements The greatest concern was that 1}Q:r chdldren be
adeQuate1y supervised; 45 percent of the famiiies in Virginia and 41
percent in Minnesota mentioned this consideration. _ Parents also
reported that it was important that the caregiver's phi]osophy.of child
rearing be compatible with.theirs (V-24%; M-19%).. Parents gonsidered -
certain_chi]d-reiated factors with some irequency: ‘that the child 1iked

" the caregiver; that the child could be with his or her peers; that there
were developmentally appropriate activities; that the child had freedom
to do as she or he wanted; and that the child was safe and secure. The
most important features of the child care facility mentioned by parents
were convenience of location and hours of operation.

16 ‘

. | - o | 24




—_—

Parents interviewed‘§a?pgrson indicated a distinc£ preference for.
home-based arranéements, although these situatiohs tended not to be as
dependable as center care or school-based progrgmst The educational
‘progréms in centers were important to some parents; consideration of the
child's® health and. security was also frequently mentioned. Parents
participating in the in-homé interviews were also asked to define gquality
child care. Thej? responses ranged from having a loving, firm caregiver,
to having ‘an appropriate age mix of children, stimulating activities,
stability of care, and good supervision. These considerations seemed to’
be influenced by ‘the type of care the child was receiving. Families
using centers tended to consider the convenience of hours and location
and the availability of developmental activities as most important.
Parents using care in a nonrelative's home, however, considered the

child's 1iking the caregiver above other factors.

Among those who cited barriers to locating other care arrangements,
transportation problems were specifically mentioned by 22 percent of the
Virginia families who had sought other care arrangements in the past-
year. Unavailability of acceptable care and cost were cited as barriers
by 20 'percent and 14 percent of such families, respectively. In
Minnesota, transportat1on was reported as a barr1gr by only 2 percent of
the families; unavailability of acceptab1e care and cost were each cited
by 9 percent of the families who had sought care in the past year.

Although transportation wa§ not a major problem for most parents, the
{mportance of conveniéncé, 1nc1uding’minima1'transportation difficufty,
was often streéssed. The lack of tfansportation-prob]ems was cited by
both parents and providers as a major benefit of s¢hool-based programs.

[ R .

How ‘Are Parents and Children Coping Witﬂ Self-Care?

'

. Approximately 11 percent of the school-age children of all

. families in both states regularly cared for themselves.

. A much higher proportion (V-25%; M-27%) of the families
with all adults working full t1me incicated that the1r
school-age children regularly cared for themselves.

-
.
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*  About 40 percent of the parents whose children .used
self-care responded that their children began self-care between
"the ages of 8 and 10; another 40 percent responded that their
children began self-care between the agegrof 11 and 13. A few
parents indicated this pract1ceérad ‘begun be}q\e age 7.

One of the major 1ssues in day care, particularly for school-age
children, is self-care. This studnlexeﬁined_when children began self-
care, how well their arrangements wadce wrking, what.the problems and -
benefits were, and the rules parents gave their children. Parents whose
children were either occasionally or regularly in seif-care were asked

questions on these topics. ’ <

Parents gengra11y responded that they would feel comfortable 1ea;ing
a child at home without adult supervision at an older age than when _
children in the study sample actually begar this practice. (See Exhibit.
G.) ChiTdren in self-care also reported that they wqgjd feel comfortable .
without adult supervision at a later age than when they were actually in
this situation. The most interesting contrast” was for the youngest
children. Parents reported that they ‘would rarely leave children under 8

alone, even for short times, yet in practice a group of parents d1d JUSt
that (V-3%; M-4%

Although a number of parents 1eave their chi]dren to care- for
themse]ves, some expressed concern about this arrangement. Most parents
who were interviewed -in their homes had given serious thought to the
situation. Some indicated they nervously awaited telephone callc from
their children to ascertain that they were safely at home. Otkers said
they received too many calls from their children, requesting arbitration
in fights with siblings, and other decisions. Some children reported
that they had been scared when home alone, others had skipped School and
sti11 others sa1d they watched a lot of television. Certain children
expressed boredom Some~ older children did not 1like ’haviﬁg.
resporisibility for younger siblings.

A]most all of the fam111e57us1ng se]f/SXé;:ng care " (V-90%; M-95%)
reported that there were advantages to this arrangement: Noting that
most of the children in self-care were more than 11 years old, increased

v
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independence for the child and having the child learn new survival skills
were the two benefits most frequently mentioned by parents in both
states. One Virginia single parent, however, a mother of two, reported
that thé'resu1ting independence and survival skills were not viewed as a
"benefit." She felt her daughters were growing’upvtoo fast as a result
of self-care.

Few parents expressed dissatisfaction with self-care arrangements.
The overwhelming majority of parents (V-86%; M-99%) said that this
arrangement met their needs. More than half the parents who had children
in self-care said that this arrangement allowed them to do things they
would not otherwise be able to do. WOrkféipecffic household tasks, and
free time. for civic and recreational activities were frequently
mentioned. Other benefits cited during the in-home interview were dating
(for single parents), overtime work and educational pursuits.

While parents did not directly report dissatisfaction with self-care
arrangements for their school-age children, mdre than half the fami]ies
in Virginia and 46 percent in Minnesota did mention at least one worry.
(See Exhibit H.) More parents worried about accidents than any other
potential concern, and the largest percentage of prob]ems that developed
were related to accidents. Most of the parents' worries had hot.
developed to the problem stage. Certain concerns which receive a lot of
pub]icity-—éuch as too mbch television, loneliness and - sexual
activities--accounted for 0 to 5 percent of reported worries/prob]ems.

Most parents (V-89%, M-95%) had special instructions or ground rules
for the time their school-age children spent without adult supervision.
The more frequent rules related to stove/appliance restrictions; not
letting anyone, including friends, in the house; housework and chares;
réstricted area for play; and regular chéck-in calls. More than one-
quarter of.the families would not .let their children have anyone in the
house when the pérents were not at home; some of the children who were
interviewed mentioned this as a drawback to the self-care situation.
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EXHIBIT H: PARENT CONCERNS WHEN CHILDREN ARE WITHOUT ADULT SUPERVISION

VIRGINIA , MINNESOTA
Percentage . Percentage Percentage Percentage
Concern Worried (Not Problem) Problems (and Worry) Worried (Not Problem) Problems (and Worry)
Accidents 37 9 63 8
Juvenile deliquency/ .

peer group concerns 4 5 7 6
Too much TV - - - 1
Nutritional concerns - - 3 -
Drugs 4 - - 1

-Alcohol | - - - 1
Sex exploration

(with or by peers) - - - . 3
Sex exploitation with or .

(by adult/older child) 5 - -
Homework neglected - : 6 - 10
School/grade problems - - - -
Truancy (cutting or -

skipping school) ) - 1 ' 1 -
Other problems in school - - - -
Loneliness 1 2 - 3
Boredom 2 - 1 3
Fear/axiety 14 - 4 -
Child feels unloved - - - -
Other emotional problems - 1 - -
Chores neglected ' 1 - 1 -
Fighting with siblings 1 R 3 8 4
Rule violation 2 4 8 4
Wear and tear on house 5 1 3 3
Fire 8 - -~ - -
Intruders 15 3 - -
Other 17 6 10 8

\

These percentages are hased upun the 12: at ihe Virginia sample and the 11> of the Minnesota sample who responded to this"item.
The first table entries snouid be interpretéu as follows: Of the families in Virginia who use self/sibling care arrangements and
‘who report having particular proplems or worries, 37% worry about accidents, while another S° have had a problenm (as well as a
worry) with accidents. ¢
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In summary, parents reported that they were satisfied with théir
self-care arrangements, but  about half of them had worries associated
with this situation. Many parents seemed to feel there were some
positive effects for their thildren who were left without adult
supervision.. Self-care arrangements were most often found in single-
adult households or in those in which both parents worked.

Likely Future Trends and Remaining Issues

Working parents' need for child care for their school-age children is
an issue that is attrétting widespread attention. Assuming that parents
will continue to work of necessity or qesire, what can be done to improve
the care arrangements for their school-age children during nonschool
hours? “

A

Families with all adults working full-time outside the home and
single-adult households reported difficulties with their school-age care
arrangements more frequently than .other types of families. A variety of
ways of responding to the needs of these families is possible. Existing
modes of care could be made more accessible. More age-appropriate
programs might be devéloped in day care centers. Diverse forms of

- employer assistance in child care should be explored. Public school-
based before-and-after school programs could.be expanded in size and
number. In this study special attention was devoted to these last two
alternatives.

EmpToyer Assistance in Child Care

The types of child care assistance employers have offered vary
considerably, ana have included alternate work schedules, sick child
leave, administration of a child care program on or near the worksite,
and purchése or subsidy of child care "slots" for'employees with local
providers. A new personnel benefit concept, known as the "cafeteria"
plan, allows employees to choose the benefits they want from a range of

™~
~.

~
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alternatives (substituting leave to take care of sick children, for
example, in place of other "credits," such as health insurance, vacation,
sick Teave).*

Parents were asked whether particular types of child care assistance
were offered by their (or their spouse's) employer, and if so, whether
they used the assistance. The responses for both states shcwed nearly
identical patterns of availability and usage. Flexible hours (ﬁsua]]y on
an informal basis) were offered and used more than any other type of
support (V-22%; M-20%). Other types of assistance (such as information
and referral, centers or family day care homes on or near.the worksite,
and acquiring day care "slots") were far less available, and were
typically not used when offered. Possible reasons for not using
available assistance could inciude: a nonworking spbuse provided chiid
care; parents had part-time work schedules; the care services arranged by
the employer were inconvenient or unacceptable; and the hours of
operation did not coincide with the nature of job responsibilities.

Most employer assistance programs are directed toward preschool
children, whose care needs are for larger blocks of time. Flexible hours
and leave policies may be more directly reiated to the care needs of
families with school~age chiidren.

Nearly all (V-95%; M-81%) of those who used some type of employer
assistance ‘indicated they were staying--or planned to stay--longer at
the job because of that assistance. Roughly half (V-56%; M-50%) said
that working was possible only with the available support. Employees
using child care support available through their Jjob perceived a strong

* A separate ACYF study, the National Employer Supported Child Care
roject, will provide information on all known employer supported
child care programs and will develop "how to" materials for
businesse$ interested in starting a child care program.
Contact--Patricia Hawkins, Administration for Children, Youth and
Families, for further information.

23 31



positive effect on their work performance and their interest in remaining
with that employer. Many felt this support was critical if they were to
work at all.

School-Based Programs

Northern Virginia is one of a growing number of areas nationwide that -
has experimented successfully with public school-based extended day
programs. These programs are funded primarily through parent fees, with
the balance provided by the local government. Minnesota (particularly in
the Minneapolis-St. Paul metropolitan area) also has a growing number of
day care programs in the public schools.

Parents who used this type of program tended to be very satisfied; as
a group, more parents in both states felt their needs were extremely well
met with this mode of care than any other. The most frequently mentioned
benefits of these programs were parent invo]vement and educational
~activities for the children. School-based extended day programs offered .
parents and their school-age children @ supervised care arrangement free
of many transportat1on difficulties.

Some-private sector providers did not 1ike the competition offered by
publicly-supported programs. (Others, it should be noted, cooperate by
sharing staff and other resources.) Programming to meet the needs of
both older and younger children seemed to be an almost universal concern
with school-based care.
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FOREWORD

The primary purpose of this reporiyis to present an overview of
the study objectives and research issues of this study of school-age day
care, the procedﬁres that were used to collect and analyze data, and the
- findings. The report is intended to serve the needs of several-
audiences--state and local officials wishing to replicate all or part of
this study, providers of day care services interested in a complete
consumer profile in two states, and those members of the research
community seeking knowledge of the state-of-the-art of school-age day
care. Because of these multiple audiences, the report has been organized
to address a variety of ‘information needs as efficienfﬁy as possible for
each reader.

0 Chagter 1 presents an overview of the study and of the research
issues in school-age care. The section on issues in school-age
day care, including references to prior studies and recent
government, professional, and mass media publications in this
area, may be of greatest interest to the research community.

° Chapter 2 contains a detailed discussion of the procedures
used to collect and analyze the telephone survey and ir-person
interview data-~from scheduling intierviews and interviewer
training through editing data. This chapter will be pertinent
to the research community as well as to pract1t1one.s
contemplating their own studies. :

o Chapters 3 through 7 present the f1nd1ngs of the study:
each chapter is organized according to an issue or theme in
school-age day care. The themes discussed include school-age
care usuge patterns, satisfaction with care, how parents find
and select care, consequences of various types of care
arrangements, families whose children are without adult
supervision on a regular basis, and other special population
groups. .

) Chapter 2 discusses the community context for school-age
care in the States of Minnesota and Virginia. This chapter
contains an overview of demographic variables, state and local
programs and issues affecting child care, and parents' views on
needed care alternatives.

° Chapter 9 provides the researchers' conclusions about future
directions for school-age care based on the results of th1s
study.

(] Appendices contain copies of the data collection instruments.

R
Ci



|

INTRODUCTION

_ Study Overview

The Administration for Children, Youth and Families in the U.S.
Department of Health and Human Services awarded Applied Management
Sciences a contract in 1980 to examine issues in care arrangements for
children ages 5-14. Important topics included the types of arrangements
parents make, how satisfied parents are with these arrangements, the ages
and circumstances in which parents feel children can be left alone, and
viéb]e alternative care arranéements._ This study was designed to provide

information for the following audiences: decision makers in day care of

state and local governments, researchers, day care practitioners and
consumers. '

Traditionally, day care policy has been conceived at the state
Tevel and implemented by state and lccal agencies. The Federal
governrent role has generally been one of a crisis mediator during time
of national, sociaT, political, and economic changes. For example, the
need for child care was greatly stimulated by the industria]j;ation and
urbanizatién of the late 19th and early 20th centuries; the enactmént of
child labor laws during the early 1900's; the increased labor market
needs generated by World Wars I and II; and the women's movement of the
1920's and revitalization of that movement in the 1960's and 70's.
Except in times of war, Federal support for day care services has been
targeted primarily to low income families.

~States, on the other hand, have been responsible for estab]ishihg
standards, licensing requirements, targeting Federal and state funds,
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sponsoring research, and providing technical assistance to local
agéncies‘ Local communities have usually been involved in conducting
their own assessment of needs for day care services and in designing
their own prdgrams,; The private sector has also been involved in
providing sgrQices to meet the needs and demands of families. For these
reasons, this study focused on gathering the types of information that
would be useful to states, communities, and providers in setting policy
prioritjes, targeting resources, pTanning programs that are responsive to
consumer needs, and generating alternatives- for meeting those needs.
Specifica]jy, this day ;arefstudy can help answer such policy questions
as:

. For which types of day care programs is the demand
increasing? ‘

. ‘What types of school-age child care services do various
communities provide?

. What could the community do to improve school-age child
care services? '

°  How do. program needs differ with the age of the

i child? ' '

. How satisfactory are current day care arrangements?

. What are the barriers to obtaining sat: factory care?

. How do various sectors (private, pubtlic, and voluntary)

interact in providing care for school-age children?

The answers to these questions'-ar help put- .ic and private sector
agencies determine the type of assistance . . s:rvices.{“at could be
provided and areas where improvement. is needed. To answer these and
other questions, both telephone and in-person interviews were held with
fami1i€s with school-age children, with state officials, and with day
"~ care providers. The examinatibn,of schooi~age child care was conducted
in two states--Virginia and Minnesota. Certain types of data were also
gathered at the communfty level within these states, since attitudes and
practices regarding school-age care vary within states. Thus the study
was both consumer- and. policy-oriented. Chapter 2 contains a detailed

-

description of the study methodology.
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The objectives of this study were:

. to develop a detailed understanding of families' care
arrangements for children ages 5-14;

. to obtain information on special subpopulations including
" families who have recently lost government subsidies, families
with children who take care of themselves (self-care), families
who have complex care arrangements, and families who received
employer-assisted child care for school-age children; and

. to develop a methodology that can be replicated by states
and local agencies interesteqd in school-age care.

Trends in Schoo]-Age'Day Care and Research Issues

Before specifically defining the research questions for this
study, we conducted an extensive review of recent ]iterature on_chi]ﬂyday'
care. Throughout the project, staff attended conferences on the subject,
reviewed pertinent professional publications, and discussed key issues _
with other researchers. '

Most of the research in the field 6f day care has focused on
preschool children. The issue of school-age child care is of‘particular
concern, in part because of the suspected prevalence of self-care
arrangements and also because little is known about child care usage and
attitudes for this population. What types of care arrangements are
available for these children? What modes of care do parents use?

Prefer? Are ﬁény school~age children being left without adult
supervis{on? What are some of the current trends in service provision for
this age group? These ara some of the questions that we researched in
the literawura. The following is a discussion of the major trends in day
care for schocl-—are children, the issues that need resolution, and
probable future directions in service provision.

Why Is School-Age Child Care an Issue?

There is a certain ritual which is customary in launching a
discussion of day care. First one cites the number of working
mothers and the steady increase in this number over time. The next
step is to cite the number of children needing care as compared to
available slots. The resulting answer becomes "the day care
problem." The discussion seldom goes beyond gross figures to look at

1.3 46,



specifit relationships of incidence of employment and type of day

care arrangements according to age of children. Partly this occurs

because good detailed statistics are not ava1]ab1e The issues of

providing day care change with the age of the ch1]d be1ng discussed

(Prescott, Milich; 1974, p.1).

Although” this citation comes from a report published eight years
ago, the authors' conclusions remain valid today. Very little has been
writter exclusively about day care for school-age children, with two
notable exceptions--the work of the School-Age Child Care Project (SACC)
of the Wellesley College Center for -Research on Women and that of
Elizabeth Prescott and Cynthia Milich of Pacific Oaks College in
Pasadena, California. The SACC Project has focused most of its efforts
on a specific mode of service provision--before-and-after-school programs
based in the public schools. The Prescott-Milich studies were conducted
in Los Angeles County.

Although there is a surprising laek of research specific to
school-age child care, certain concerned professionals have built a
strong case for a growing need for services by assembling data on
demographic and social trends. One of the leaders in this effort is the
previously-mentioned SACC project, whose staff provide a concise summery‘
of these statistics and their imp]icatiops in a research paper (1981) on
school-age child care:

A confluence of demographic factors suggests that the need for
school-age child care will increase dur1ng the next decade. By 1990
there will be a 10 percent increase in the number of children between
the ages of 6 and 13, attributable primarily to the coming of
parental age of the post World War II 'baby boom' generation..
Continuing a trend of sever:] decades, the mothers of these
school-age children are almost twice as likely to be employed--and
employed full-time--as mothers of preschoolers... about 18 m1111on
children between the ages of 6 and 13 may need some form of
school-age child care by 1990. By 1990 families are expected to
have fewer children and to have them more closely spaced: i.e., it
will be less likely for families to have adolescent children to care
for young school-age children.. And, since more and more women will
be employed outside the home, families will find it more difficult to
turn to aunts, grandmothers, or family day care providers to take
care of their children (pp. 12-13)

Wendy Gray of SACC reported 1980 Department of Labor statistics
pertinent to school-age child care in a recent issue paper (1981):
"...62 percent of mothers with children ages 6 to 13 are working; most
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(78.2%) .are employed full-time... approximately 19,201,000 of the
26,368,000 children in the United States between the ages of 6 and 13
have mothers in the labor force, and over 10 mi]]ﬁon have mothers who are
employed full-time" (p. 2). Current economic condftions have forced many
women to work to supplement the family income; the number of two-baycheck
families has grown 25 percent from 1971 to 1981 (Bureau of Labor
Statistics, 1981). Single parents.have also added significantly to child
care demands; women who maintain families account for more than 9 million

workers (60% were labor force participants) (Bureau of Labor Statistics,
1981).

What Is Known about Current Care Arrangements?

Desp1te the increase in employment of mothers of schoo] -age
children, only 3 percent of ‘school- -age children were enrolled in known
after-school. care_of all sorts, according to a finding in the 1971
Westinghouse-Westat survey cited in Prescott & Milich's report (1975). A
1978‘survey for Family Circle revealed that }he most frequently used day
care arrangement by working mothers for their children ages 6 to 13 was
self- and sibling care (28.5%). Among the other stated arrangements,
family day'care was used by 23.2 percent of working mothers and

school-based care by 22.1 percent. In-home, relative, and center-based
care were each used by fewer than 15 percent of the respondents. Fifteen
‘percent did not respohd to this question and 11 percent reported some
other unspecified care arrangement. Of those who stated a preferred mode
of care, day care centers was the most frequent response (Whitbread,
1978).

These data confirm the findings of the Census Bureau in its 1982
Current Population Report Trends in Child Care Arrangements of Working
Mothers,"..Tthat there has been, in the past few decades ... a shift

away from in-home child care to care outside the home or in group care
centers. This trend has been especially pronounced for children with
well-educated mothers, full-time working mothers, and mothers with
relatively high family income levels who can afford to pay for child care
“services" (p. 3). The Fami]y'Circle survey similarly had found that

only 10 percent of their respondents preferred care by a relative. These
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findings raised a significant question that we have attempted to answer
in our study: What features do parents look for in-selecting care
arrangements for their school-age children? (See Chapter 5.)

~ The studies discussed above tend to underestimate the usage of
family day care, which is largely un]icenséd and therefore difficult to
.account.for. According to the National Day Care Home Study (Fosburg,
1981) family day care "... represents the most prevalent mode of care for
 the five million school children between 6 and 13 whose parents work."
Most of these studies did not includ2 5-year-olds, a population group
that, according to the SACC project (1981), may well be the age group
with the greatest need for some form of before-and-afier-school care in
the Un1ted States. This admon1t1on, plus the advice of proaect
consultants, prompted the inclusion of 5-year-olds in our study.

The 1974-1975 Current Population Statistics of the Census Bureau
indicate that about 13 percent of children between the ages of 7 and 13
with working mothers were home alone during non- school hours (Gray,
1981). v Is this true today and, if so, why are other care
arrangements not used for this large group of ch1]dren? These are some
of the questions this study attempts to answer. (See Chapter 6.)

According to Prescott and Milich (1974), group care for schoo]-age
children is less available than for pre- school children because it is
more costly and less convenient for caregivers to ‘provide services during
non-school hours than for full-day or half-day periods. Another problem
seems to be a lack of'égreement on what should constitute adequate "care"
for school-age children. The Prescott-Milich study's oft-cited
“"essential ingredients" for school-age care are:

v Note the increased estimate to 28.5 percent in the more recent

Family Circle survey. It is impossible to determine whether these
figures are comparable, however, since definitions of "self and/or
sibling care" were not provided. See Chapter 6 for the definition
used in this study.
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(1) adults who can help children learn skills, understand how social

systems work, and develop satisfying arenas of initiative .. (2)

spaces and places where things can happen ... development of a wide

) variety of physical skills ... where projects can be carried out over
, @ long period of time ... and ... which are adequately equipped with

' tools and supplies to teach skills and craftsmanship .. (3).access

to the community." (1974, p. 104).

Needless to say, programs that contain these resobrces are
expensive to providers and users. In the Prescott-Milich scheme, such
programs would be classified as "complex activity prograns” coﬁpared to
"simple" (custodial) activity programs, characterized as chiefly
"babysitting" and "narrow range activity programé" in which limited
activities (such as a sport or craft) are emphasized.

Experience with after-school programs in Méssachusetts revealed
some parental concerns that schools (with extended day) not'rep1ace the
fami]y,'and that day-care programs not become an extension of the
school-day and resuif in "tracking" of children (Seitzer, 1979). Thus
day care providers are faced with the difficult task of designing and
operating programs that are affordable, stimulating to school-age-
children, and not schcol-like.

No known data exists on the satisfaction of parents of school-age
children with their day care arrangements. The National Childcare
Consumer Study .(Rodes, 1975) comes closer than any other research. to
answering this question. Nine out of ten users of day care in this study
were reported to be satisfied "or at least happy" with their current
arrangement(s). These data are not entirely applicable, however, because
the study included preschool children in the sample, whose parehts are by
far larger day care users than those of school-age children.

Why Has the Self-Care Phenomenon Become an Issue?

A growing number of parents seems to‘be resorting to leaving their
school-age children unsupervised for some period of time while they
work. In 1967, the Census Bureau estimated that approximately 2 million
children betweer the ages of 7 and 13 could be classified as latchkey
(i.e., in reguiar self-care). This figure represents approximately 13
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percent of the nation's school-age children and 0.4 percent of~chi]dren
ages 3-8 (Lacey, 1982). Numerous articles have appeared r;cently in the
popular press and in professional journals concerning this "latchkey"
phenomenon. This publicity-has focused attention on the particular
problems of care for the school-age child. According to James Barabino
of Pennsylvania State Uhiversiﬁy,".. the'ﬁisks associated with latchkey
children -are of fourrfypesc that they will feel badly (e.g., rejected
and alienated); that they will act badly (e.g., delinquency and
vandalism); that they will develop badly (e.g., academic failure); and
that they will be treated badly (e.g., accidents and sexual
victimization)" (Sitomer, second-of four articles, 1981, p. 14).

'
N

Tom and Lynétte Long are currently conductiné research on latchkey
children in the Washing;on, D.C., metropol{tén'area. Their advice on the
age and circumstances for leaving a child alone is "not too young, not
too much responsibility, not too long, and not isolated" (McGee, 1982).°

Another probiem for working parents is the child's attitude toward day
' e

o

care. Lynne McGee, ir a Washington Post article says:

Even. when quality, affordable day care is gvaiiable, children at age
11 or so either become ineligible or begin to balk at having a
'babysitter.' Working families face those awkward years--with
anxiety and 1ittle assistance--when children are too old for
babysitters but not ready for day-to-day responsibilities.
Many parents may feel more confident leaving 10- and 1ll-year-olds in
self~ or sibling care than teenagers. In a recent interview with
Newsweek, a divorced mother of two daughters, ages 12'and 14, says she
trusts her children now but worries "about the next few years when they
start having friends over". (Langway, et. a1., 1982). The authors state
that higher-income families are able to keep their school-age children
occupied after school with lessons and other pay-as-you-go activities;

Tow income families cannot afford to take advantage of such options.

The only available statistics on the incidence of "“latchkey® 7
cﬁi]drén were those cited earlier from the Census Bureau report and from
the Family Circle survey. Publications on the issue also skirt the
definitional problems involved. To estimate incidence, one must

prescribe the boundaries of a latchkey situation. Does 1gss than
one-half hour unsupervised after school each day.qualify a child as

'
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"1atchkey? What‘about the age of a child--does a 14-ysar-oid child
require adult supervision? What if older sib]ihgs are present--how‘o1d
should they berto be considered responsible? How much difference does
the child's home or school environment make in parents' feelings about
the child's safety? These are questions unanswered by available research
that qur study attempted to address. (See Chapter 6.) In recognition of
the sensitivity of the issues in schbo]-age care and the necessity for
obtaining a more comprehensive picture.than previous studies had
atteﬁpted on this subject, a variety of data gathering methods were

used. (See Chapter 2.) A telephone survey and in-home interviews were
the two chief methods used to obtain estimates of the demand for
school-age care and parents' attitudes towards care for their school-age
children in the two study states.

What Are Some-Probable Future Directions?

. Title XX of the Social Security Act, a block grant.to'states for
social services, has provided the largest portion of.federal expenditures
for day care services. The 1981 Budget Reconciliation Act reduced Title

» XX funding from $3.1 billion tc $2.4 billion and eliminated a $200
million set-aside for child care that was 100 percent Federally funded
(SubCommittqé on Health and the Envivonment of the Committee on Energy
and Commerce, U.S. House of Representatives, 1982). '

Considering the cutbacks in Federal funds for human services in
general, any future increases in funding and shifts in program directives
will most likely originate at the state or community level. Greater
attempts will also be made to involve the private sector in funding and
otherwise assisting in providing day care services as public funds
decline. This 1ikely scenario prompted the Tocus in our study on state

" and community, rather than on Federal policies and practices. We are
also concerned with providing policymakers with useful information on
consumer attitudes toward and preferences for certain types of day care
services. The literature reveals two innovative service modes =-
employer assistance in provding day care an- public school-based .

- before-and-after school programs.




qu]ic School-Based Programs

An a]ternative to center-based and family day care that is
expanding is préviding care for school-age chi]dren-at the public school
faci]ity While there are no f1gures concerning the number of programs
that are school-based nat1ona11y, the Schoo] Age Child Care project
(SACC) conducted te]ephone interviews with 125 schoo]-age programs in 33
states dur1ng the1r first phase of research; more than half of these
programs had some affiliation with the >choo1s These programs are
characterized by their diversity in administrative arrangements, program
phi]oeophy, age mixture of children served, and types of services .
prpvided. Certzin common denominators can be cited, however: .parental
pariicipa%ion is encoufaged; day care staff are usually different from
the teaching staff; and withxféw exceptions, these programs are nonprofft
operations (Sitomer, first of four articles, 1981). )

School-based programs have proved attractive to some parents .
because of their convenience (no transportation is usually required) and
reliability (‘a professional staff is always there). For school
adm1n1strators, too, there are certain advantages to operating such a
program -- ‘the use of empty space during non-school hours is
cost-effective during an era of declining enrollments (SACC, 1981).

Problems exist, howeQer, both in estab]ishing and in expanding
public school-based programs. Some school administrators have not
favored the association of the school with day care, which "has been
1mp{oper1y st1gmat1zed as a service used mainly by the poor or as a p]éce
where careless parents simply park their children" (SACC, 1981, p. 18).
Other issues administrators cite are concerns_abbbt additional legal
1iabi1ity,'additiona1‘coSts, esgecia]]y energy-re]ated; whether licensing
standards would apply, and disagreement as to the type of program that
should be provided -- éducationa], devé]opmenta], or custodial (SACC,
1981). Some parents believe the -program should be different from the '
school's curricula, i.e., non-school like, but others are concerned about
adequate supervision. Some feel that such programs allow the schoo] to
play too dominant a role in a child's life.
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To obtain a better understand<ng of parents' views and what they
might imply for the {uture of programs of this type, we included a
question of this issue in our in-home interview with parents. The wide
publicity cf the Arlington and Fairf-x County extended day programs was a

factor considered in selecting Virginia as a study state. (See Chapter
8.)

Enployer Assistanca in Day Care

Until recently, employer assistance in day care was typically
limited to some government agencies and hospitals. Private industry is
now entering the picture. The Christian Science Monitor, in its series
of articles on school-age day cafe; reported only 20-25 on-site
corporate day care programs and noted that most provide services only to
toddlers and preschoolers (Sitomer, third of four articles, 1981)..
Besides on-site programs, other ways businesses can and do assist their
employees in providing or finding day care are information and referra]
services, parent e&gea¢1on (seminars at the workplace), flexible benef1ts
(allowing employees to opt for child care benefits such as additional

leave with pay in lieu of other benéfits), vouchers for child care
allowances (subsidizing the cost of qualified care that parents find),
flextime, and job sharing (Sitomer, third of four articles, 1981)

The U.S. Department of Health and Human Services, -Administration
for Children, Youth and Families, is currently sponsoring the
Employer-Supported Child Care Projeét to assist business in supporting
their employees' efforts to find and arrange for chilu care.
Specifically, this pfoject is designaed to provide a description of
existing employer-supported child care activities, to develop needs
dssessment tools for use by businesses, and to peride information on
implementing various methods of child care assistance.’ Expected products
include: | ' ‘

* information on emp]oyer-supported child care programs in the

United States;

* 3 flyer for Chief Executive Officers that explains the
concept of employer-supported child care, highlights benefits to
businesses, and identifies key actions to be taken;
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«~a_pamphlet for mid-level executives who are developing
corporate plans for child care programs; and

* a comprehensive manual for corporate program development
staff that details needs assessment techniques, program options and
implementation steps.
PreFiminary findings of this project indicate that the reported number
of corporate day care programs has grown to a total of more than 400
nationally.

In 1981, Montgomery County, Maryland, appointed a task force to
study the role of the private.sector in day care. _The recently published
findings of its survey of 81 county employers revealed that only one
respondent offeréd oh-site day care; fewer than 15 percent provided
information and referral for child care or financial contributions toward
the cost of care. The majority of employers reported that they were not
interested in providing any child-care related benefits in the futufe
(Konicus, 1981). These results are distressing, especially since
Montgomery County is located in the WaShington, D.C., ﬁetropo]itian'area, )
which has the greatest percentage of working women of any city “in the -
country. bHowever, when'one considers the economic climate during the’
time this §urvey was conducted, the results are not sc surprising. High
unemployment and escalating interest rates do not create conditions
favorable to investing in employee benefits. As economic conditions
improve, so might the growth of employer assistance in day care.

Since little research has been done on this subject, we included a
special section on employer assistance in day care in the telephone
survey. (See Chapter 7.) Interest in this probable future trend was
also a factbr in the selection of Minnesota as one of the study states,
because of its reputation for innovaticn in the day care community. (See
Chapter 8.)

The next section illustrates the translation of the broad issues
emerging from a review of the literature into specific research questions
for this study. Major themes beczme sfudy objectives around which
questions for investigation were organized. Development of the telephone
survey instrument and in-home protocols followed these general ,
guide]jnes. Specific plans for data analysis were also structured using
this framework. '
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Study Objectives, Research Questions, and Audiences

Seven study objectives were formed from the results of the
literature review and discussions with project consultants. They were:-

(1) to determine the patterns of care arrangements for school-age
- children; .
(2) to determine the level of parent's satisfaction with current
- care arrangements and the factors related to their level of
satisfaction; . .

(3) to describe how families find and select their care arranyements;

(4) to describe the impact of various care arrangements on families'
lives; . '

(5) to explore the circumstances of and attitudes toward self-care

* by school-age children; _

(6) to investigate several special issues relating to certain groups
of families (such as those with complex care arrangements, those
who have experienced reductions in or loss of government
subsidies for child care, and those whose employers have
assisted in some way with child care); and

(7) to describe the community context for provision of school-age
care and to assess ways the community can meet its needs for
care.

The research questions'pertaining to each objective are listed in
Exhibit 1.1. Following is a discussion of the major themes exemplified
by these objectives.

One major issue addressed in this effort is the patterns of child

care used for school-age children. The survey gathered informétion on

the specifié types of child care (e.g., care by a relative in ‘the home,
public school-based programs, etc.) and when those forms of care are used
(afternoons, weekends, etc.). These data provide information on the most
frequently used child care arrangements for school-age children for ,
specific time periods. One can also examine various demographic
variables to see if certain types of people tend to use certainttypes of
child care. For example, do higher income families tend to use more
expensive kinds of care or particular types of child care (e.g., in~home
care by a paid non-fe]ative)?. Such usage infermation should be of
interest to child care providers, 1oca1 communities, and government
agency personnel. It could give them a basis for planning future child
care initiatives and for targeting.child care to particular population

.
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EXHIBIT 1.1 STUDY OBJECTIVES AND RESEARCH ISSUES

OBJECTIVE I: To determine the pattern of child care used for
school-age children

. What types of care arrangements do parents use?
° What types of families tend to use what types of care?
. What are the characteristics of care used-(e.g., costs)?

OBJECTIVE II: To determine the level of parents' satisfaction with
current care arrangements and the factors related to
their level of’satisfaction

° How satisfied are parents with current care arrangements?

. What factors are associated with satisfaction?

° What are the perceived benefits of current care
arrangements? _

° What problems are associated with current care
arrangements?

o  What types of care are preferred and why?

OBJECTIVE II1: To describe how families select their child care
' _ arrangements

e What sources of information do péople use when looking for child
care?

¢ What influences people's choice of care?

OBJECTIVE IV: To describe the impact of various child care
. arrangements on families' lives .

° What are the barriers to use of preferred care? ,

. How have child care demands affected parent employment
status? _ -

° Are people aware of and using the child care tax credit?

° Why do people change their care arrangements?
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EXHIBIT 1.1 STUDY OBJECTIVES AND RESEARCH ISSUES (Continued)

OBJECTIVE V: To examine the circumstances of and attjtudes toward

) What are the characteristics of families whose children care fon
: themselves? ' '
° How do households feel about self- or self- and
sibling-care?
] What are the consequences of such arrangements?
° What is the history of these arrangements in families?
. Are there perceived alternatives?
OBJECTIVE VI:" To investigate several special jssues relative to
certain groups of familijes
° What were the circumstances of lost or reduced government
subsidies?
» What were the consequences of the loss or reduction?
° What types of child care assistance do employers provide?
° What are the advantages of these arrangements?
N Are there other preferable arrangements?
° Why do some families have complex care arrangements?
. What advantages and disadvantages are associated with complex
care?
° What changes in care arrangements are desired? .

OBJECTIVE VII: To describe the community context for provision of

self-care by school-age children

school-age care and to assess ways the community can
meet its needs for care

What types of school-age child care services do various
communities provide?

What is the perceived need for services?

What could communities do to improve school-age child care
services?
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subgroups (e.g., the data may show that Hispanics prefer family day care
to other modes of care). In addition to information on the users of
school-age child care, data on costs and transportation associated with
child care modes were also colliected. This informationxﬁhould be of
interest to child care providers, state officials, employers, and
community social servfces agency personnel who could use the data to
understand better the financial and logistical burdens of child care.

In summarx,'major.research questions in this area include:

(1) What types of child care arrangements are used?

(2) What types of families tend to use what types of care?

(3) Whgt are the characteristics of care used?

A second important objective of the study is to assess how
satisfied parents and their children are with their care arrangements,

what features of their care are considered most beneficial, and which

features cause them problems. This information will point to the

positive and negative aspects of particular care arangements and should
be of interest to employers, public and private child care providers, a.d
state officials concerned with policymaking and program development.

Data in this area should indicate what parents and children do and do not
Tike about various types of school-age care arrangements.

Key research questions under this topic are:

(1) How satisfied are parents with current care arrangements? .
(2) What factors are associated with satisfaction?

(3) What are the perceived benefits of current care arrangements?
(4) What problems are associated with current care arrarigements?

Another area of interest is that of decisionmaking: how parents
find and select child care for their school-age children. Data gathered

to address this issue inciude information on the search process, on the
feaéures of care that were important considerations in deciding which
type of care to use, on what parents prefer most for child care, and on
the barriers to utilization of preferred care (i.e., if the parents would
rather have a different type of care, why don't they?). Data on the
search process should be of particular interest to information and
referral centers and other organizations involved in linking child care
suppliers with care seekers. The stqu will pinpoint the key information

1
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sources t&pica]]y used by parents (e.g., neighbors, church bulletin
boards); this information could then be used to target advertising.. If
particular éegments of the population are experiencing difficulty
locating the kind of care they want, the data will indicate avenues of
~dissemination most often used by those populations. Similarly, care
providers, state standards developers, and others in the field should be
interésted ir. the aspects of care arrangements (e.g., location, costs,
background of provider) that are most important to parents when deciding
upon child care. Finally, state program administrators, state funding
authorities, and child care providers should also find data on preferred
care helpful in their planning and operations.

A number of research questioné app]y to this area, including:

(1) What sources of information do peop]e use when looking for child
care?
--  What types of peop]e tend to use what types of information
sources?
. == Do certain types of information sources tend to lead to
certain types of child care?
-- How are I&R services used and perceived?
(2) What influences people's choice of care?
--= What types of criteria do certain .people tend to use in
deciding which care to use?
-- What do parents consider "quality care"7
(3) What types of care are preferred and why?
(4) What are the barriers to using preferred care? Are certain
types of barriers associated with certain types of care?

Child care advocates, state planning agencies, and child welfare
organizations should be expecially interested in the information the

self-care module of this study provides on such children in each state.
This aspect has received much attention recently in the media, but little

- research has been done on children regularly in se]f-care and their
families. This survey gathers information on how parents and children
feel about self-care, what problems occur, what the advantages/
disadvantages are, and how/why a problem came about. 1 also examines
the ways parents cope with this arrangement--any ground rules and worries
they have as well as advice for other pafents. An important issue is to
determine the extent to which parents of such children have looked for
other care arrangements and the reasons they could not obtéin alterriate
care.

62
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Specific research questions pertaining to the self-care issue
include: 0

(1) What are the characteristics of fam111es whose children care for
themselves?
== What do children do/how do they feel when they are alone?
(2) ‘How do families in general feel about the amount of time and age
: at which children can be left alone? :
== How do households feel about self-care/sibling care?
== Do parents and their ch11dren know how each other fee]
about self-care?
(3) What are the consequences of self-care.arrangements?
== What problems are anticipated/have occurred?
== How do parents deal with these situations?
-- What benefits are there for the child?
-- What benefits for the parent?
(4) What is the history of such arrangements in families?
(5) Are there (perceived) alternatives?

With recent government budget cutbacks, another population group
of special interest is families whose child care subsidies have been

reduced ér cut off. Funding authorities, welfare agencies, and private

sector providers should be interested in the study's module examining
what loss or reduction in subsidized child care has meant to these
families: how the children are being cared for now versus under
subsidized care and what this change means in terms of availability,
costs, transportation, quality of care, and employment/training for the
parents.

Research questions in this area are:

(1) What were the reasons for the 1ost/reduced subsidy?

(2) How did this affect child care? .

(3) How did the loss/reduction affect the family? child? parent?

One innovative approach to child care services in recent years has
been the emergence of employer assistance in child care. Business and

industry, as well as child care organizations, should find an examination
of emp]oyer-assistéd child care of interest. Another module of this
survey examines the Qifferent types of assistance emﬁ]oyers offer, the
benefits accruing to'employees and their children, the level of
satisfac%ion, and the advantages to employers of offering this
éssistance.

63
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Study questions address the fo]]owiﬁg topics:

(1) What types of child care assistance do employers provide?

(2) What are the advantages of this arrangement to employers?
employees? *

(3) Are there other preferable arrangements?

(4) What are the barriers to preferred care?

The final research issue in this study is to provide day care
practitioners and state and local child care organizations with a picture

of\the'community child care environment: the perceived child care
options, awareness of supportive services, and suggestions for
improvement. This survey collects information at the community level on
child care supply and demand, and on what parents suggest could be done
to impr&vé school-age child care in their community.

The following research questions are addressed:

(1) What types of communities have what types of school-age child
care services?
- (2) What is the perceived need for service?
(3) What could the community do to improve school-age child care

services?

In summary, this survey can furnish a great deal of information on
mény aspects of school-age child cara: usage patterns, satisfaction,
decisionmaking, child self-care, lost subsidies, employer assistance, and
community initiatives. The potential audience for this information.
includes: state and local government officials, public and private child
care providers, employers, human service organizations, and child care
. professionals in the field. Use of this tested methodology will enable
states and communities to collect child care information for subsequent
pianning and decisionmaking at a minimum cost in dollars and time.
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2

METHODOLOGY FOR SCHOOL-AGE DAY CARE STUDY
This chapter discusses the methodological approach used for this
study. It includes an overview of state selection considerations,
methodological limitations, and the procedures used for the telephone
survey and personal interview components of the study. ' '

Overview of Study Methodology

Major Study Components

This study has two baéic aims--to obtain inforhation on families'
usage of and attitudes toward day care for their school-age %hi]dren that
could be generalized to the state level; and to describe the context
within which families make their day care decisions and communities A
provide day care services. The study methodology was thus tailored to
enable us to acquire both generalizable and purely descriptive data on
s¢c1i001-age child care. Three types of data collection techniques were

used:

. computer-assisted telephone interviews;

. in-person discussions with parents and their school-age
children, providers of day care services, and state and local
officials in vo]ved in day care; and

o focus group discuss1ons with parents of school-age

children in two communities.

The te]ephone survey was conducted with a random sample of
households with children ages 5 to 14 in two states, Virginia and
Minnesota. A complex questionnaire that addressed the first six study
objectives was developed for these interviews (See Chapter 1). The



objective concerning community context and alternatives was handled
through in-person interviews. Because this instrument contained sever
large and numerous small subsections, it was mest efficiently

admir istered through a CATI (computer-assisted telephone interview)
system (see Appendix B). ’

The descriptive component of the study consisted of in-person
interviews and focus grbup discussions. Child care arrangements can&o
be précise]y described over the telephone so it was important to augme!
the attitudinal data obtained from the telephone survey with more
detailed explanations of certain phenomena, such as how parents feel
about having school-age children unsupervised. A subsample of parents
who responded to the telephone survey and their school-age children we:
selected for in-person interviews. State and local day care officials
both states were also interviewed concerning present and likely future
policies in this area. Discussions were also held with providers of di
.care serﬁices in the public, private, and voluntary sectors in selecte
communities in the two states. These interviews focused on a descript
of available services, problems with serving_schoo]-age children,
interactions with other providers,'and forecasts about future demand fi
services. V

-

Finally, focus group discussions were conducted with several small
groups of parents in both states. This technique was used to obtain
- information on sensitive topics such as self-care, and from hard-to-re:
parents whose employers assisted with child care. Exhibit 2.1 §1lustri
the major study components described above.

I

Overview of the.Approach to Sampling and Data Colleetion

Although this was a- study of schoo]*agg child care in two states,
sevéra] groups within this population were of particular policy intere
We were,more concerned, for example, with that part of the population
uses day care because of emp]oymént circumstances, i.e., families in wl
both parents  or a single head oflhouseho1d are employed full time out
the home, thqn with families for which parent care of school-age child
is the predominant mode. Because of the increasing number of working
mothers, we were especially interested in the needs and concerns of
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EXHIBIT 2.1: MAJOR STUDY COMPONENTS

SURVEY COMPONENT

Telephone Survey

Stratified random
sample of parents
of children ages
5-14 in two
states

Data generalizable
to each of two states

K

DESCRIPTIVE COMPONENT

.«

.
.

In-Person In-Person Focus Group
Interviews Interviews Discussions
Subsample of | [State and Parents of
parents re- local children
sponding to officials in self-
telephone involved care +
interview and| |in day care Parents
their school- + assisted
age children | {Providers by employ-
of. day care ers with
services -

child care

-

Qualitative data

2.3}

67



families whose school-age children are without adult supervision on a
regular basis. Another group of interest was families with complex care
arrangments. We also attempted to determine whether recent policy
decisions (such as reductions in Title XX funding or other government
subsidies and increased tax incentives to employers to assist in the
provision of child care) have affected -certain fani]ies' abilities to
provide adequate care for their school-age children. These population

subgroups were considered in designing approaches to sampling and data
co]]ect1on '

- The major objectives addressed in deve]oping the -sampling design
- were (1) assur1ng adequate within- state recresentation of the various
subpopu]ation groups; (2) enhancing the capab111ty for gernsralization to
the state 1eve1 (3) allowing within-state compar1sons across urban
sites; (4) obtaining re}1ab|e study findings; and (5) fostering
replication of the study by other states. The zampling strategy chosen
to meet these. objectives is described bed ow.

Td achieve state-level generalizability of survey results, we chose
. a total sample of approx1mate1y 1,000 households with children ages 5 to
14 (about 500 per’ state) The sample was strat1f1ed’5y emp]oyment status’
ofJadu]ts so that approximately 75 percent of the compiested interviews
were held with househo1ds in which a1l adults were employed outgide the
~home. 0versamp11ng of households with wOrk1ng parents was done to
prov1de a large enough sample for analysis of this group. The sampie was
"adJusted however, so that the findings could be generalized to househoids
that hale ch1ldren 6 to 14 years old or have a 5-yéar-on child in
k1ndergarten, Tive in one of the two states surveyed, have a telephone,
are willing to'respond to surveys, and are not away from home almost all
_cf the time Therefore, the telephone survey data can reasonab]y be
aenera]?zed to the population of households/with schooi-age chi]dren in
‘4each of the two study states (with the excé/

’

ptions noted above).

L. Seﬁection of States ' I ,<>

_ , This study was limited to two'states so that a sufficiently
< detailed description of-day care services anq _parents' attitudes toward

Cow

\
school-age child care could be provided within available resources. 1In




selecting the two states for the school-age day care study, we took
| sévera] considerations into account. First, we were interested in
se]ectiﬁg states that wefe different in terms of geographic location, the
nature of school-age day care services, and statewide demographic factors.
We sought to maximize variability on these d1mens1ons so that the data’
and methodology would be applicable in a variety of settings. Second, we
wanted to select states where we would heve a high probability of reaching
day care users, e.g., where unemployment would not be so high that day
care was not needed. Receptivity of the stute to the'study was an
additional consideration. These criteria were then translated 1nto
operat1ona1 characteristics. Through information provided by the
Administration for Children, Youth and Famj]ies; supplemented by telephone
contacts (wfth the states, ansus:Bureau; and day care organizations) and
review -of documentation (Title XX Plans,.other reports, state standards
in day care), data on the following characteristics were collected for a
number of states:

. Child Care Funding

== Title XX allocations and perc;ntage to day care, client
costs, non-Federal funding sources used, to»a] child care
budgets

. Child Care Program Innovations

== existence of programs for children in self-care,
employer-assisted care, school-based programs, information
and referral centers, other innovations -

L ‘_ﬂChijdwCane~PoJ#cies~and-Standardsw' -

L - licensing systems, information and monitoring systems,
legislation, governance structure

. Chj]d Care Clients and Providers

== Title XX clients, statewide clients (families/children),
providers (centers, family and day ca ‘e homes)

. Demograph1cs
-- ethnicity, unemployment, poverty, female emp.oyment
school-age population, urbanicity
Efforts were made to obtain information specifically for schoo]-ége
children, although data were not a]ways"availabie at this level of
specificity. Based on a thorough review of this information, Minnesota
‘and Virginia were selected as the study states.
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Rationale for Selection of'Minnesota

Minnesota was chose~ primarily because it is a progressive day
care state with demographic characteristics favorable to this study's
objectives. The State has relatively low unemplcyment (5.4%), higher
than average family buying deer ($20,0C.,, low poverty (6.4%), moderate -
metropolitan population (64.3%), above average school-age popU]atjon
(26.4%), and average female employment (42%). With the exception of a
low minority population, it repfesents a typical profi]e for a growth .
state--a state that could benefit greatly from expanded know]edge of and
options for providing school-age care.

In terms of publicly-supported day care, the programs are
basically county-administered. Block grants are given to the counties,
which funnel funds to families in-need of services. The state has about
10 consultants to approximately 200 couicy staff members who deal with
day care, licensing, monitoring, etc. In "innesota, family care is .
limi~=d to a maximum of five children; the presence of six or more
children is considered center care.

M. income disregard prcogram or Title IV-A funds are used for day
care. A.consiuerable amount of state and lncal funding supplements
Federal funds. Some emp]oyers contribute a percantage of their profits to
‘the state to help provide day care, and many other employers provide day
care support for employees' child;en through a variety of programs and
" ‘methods. A1l of these factors indicate relatively strony suppurt of and
commitment to day care. The state is operating a sliding fee program,
funded at $1.5 million for two years, in which 29 of 87 counties are

~participating; it also has a schoo1-age child care (SACC) project site;l/

Rationale for Selection of Virginia

Virginia was se]ected because it, too, is a progressive State, hut in
different areas of day care than Minnesota. It has innovative policies

l/Th'is term refers to the School-Age Child Care Project operated by the
Center for Research on Women of Wellesley College. -This project
provides information and technical assistance to communities which want
to establish or expand before-and/or-after school programs offer1ng
school-age child care.
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and practices for the use of pUb]ic schools to provide before-and-
after-school care. Virginia is also conducting an investigation of the
impact of lost welfare subsidies on families. Another area of interest
is a pilot program to teach survival skills to children in self-care in
Northern Virginia. It provides other”contrasts to Minnesota as well.
Virginia is part of the fast-growing sunbelt, yet as part of the South is
in the poorest region of the country. Unemployment is low (6.0%), fahi]y
- buying power is moderate ($19,000), poverty is moderate (8.3%), as is
metropoiitan population (65.5%), and female iabgr force participation is
average (43%). An average percentage (25.5%)_of\?émijies have 5- to.
14-year-old children. Minorities are also well repre;;;Eéd-(l8.7% Black,
1.5% Hispanic), unlike the low minority representation in Minnesota.

- Virginia, like Minnesota, has a county-administered program. The
state mandates care for AFDC recipients, but all other subsidized care is
a local option. Each county conducts its own needs assessment. There
are no- income disregard- or Title IV-A day care programs. Twenty-five
state level staff members monitor day care in Virginia. The state has
about 150-160 group homes and 600 licensed centers. Little other direct
information on, the supply of day care services is available, no data
sbécifica]]y on school-age day care. Funding for day care is 75 percent
Federal, 15 percent state, and 10 percent local--a much smaller -

non-Federal share than Minnesota. Virginia, 1ike Minnesota, has
school-age child care project sites. '

With respect to demographic considerations, Minnesota and Virginia
are excellent choices in the sense that they have both kgy differences
and key similarities . Minnesota is one of the states with the lowest
Black popu]atidné; Virginia lias one of the highest Black populations.
Both states have sizable metropo]jtan areas, which facilitated
examination of ‘multiple urban areas.

Exhibits 2.2 and 2.3 illustrate selected characteristics of
Minnesota's and Virginia's day care environment as well as key
--demographic character%stics.
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EXHIBIT 2.2: COMPARISON OF STUDY STATES ON SELECTED CHARACTERISTICS

Minnesota . Virginia
Title XX Day : .
Care (FY 82) ' Low ($6.5m) Moderate ($10.7m)
% of Title XX |
to Day Care o .

| (FY 81) Low (2.4%) Moderate (12.5%)
Non-Federa1 ‘ |
Funding Sources o
(FY 82) / High ($8m) Moderate (25%)
Program Innovations High High
Child Care Policies/ .
Governance High/county local autonomy/
‘ control progressive
' legislation being
examined

Title XX .
Clients Served ' 12,434 : 13,185
Licensed Providers 7,387 760%/
Average
Cost per .
Client $369 $566

l/Includes only group homes and centers; family day care homes are not
licensed.

v
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EXHIBIT 2.3: SELECTED DEMOGRAPHIC CHARACTERISfICS OF MINNESOTA AND
VIRGINIA

As of United
Demographic Characteristics Date States Minnesota Virgini

Households with 5-to 14-year-

olds (%) A 1980 25.0 26.4 25.5
Percent Black 1980 11.7 1.3 18.7
Percent Hispanic 1980 6.4 0.8 1.5
Median estimated buying
income _ Dec.'80 $19,146 $20,089 $18,280
Persons below poverty ' )
Tevel (%) 1975 11.4 8.3 10.5
Families below povérty A
Tevel (%) 1975 9.0 6.4 8.3
Percent metropolitan - 1978 72.9 64.3 65.5
Women as a percent of
employment . 1979 41.7 42.5 43.3
Unemployment (%) June '81 7.3 5.4 6.0 |
7O
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Telephone_ Survey Methodology

This section presents the procedures used to conduct the telephone
survey, including methods for sampling, interviewer selection and
training, qua]ity-control, and data editing. Chilton Research Services
conducted the telephone survey under subcontract to Applied Management
Sciences in the Spring of 1982. ' '

Sampling Procedures and Disposition

~ The state-level samples were developed through Random Digit Dialing
(RDD). This is a procedure through which random te]éphone numbers are
generated‘from a list of working telephone banks. The telephone central
office--identified by the first six digits of a 10-digit telephone
number--is an integral part of any RDD system. The Master Telephone
Exchange File used in this study contains a listing for each of the
approximately 31,000 telephone exchanges (central offices) currently in
use in the United States. Each telephone exchange is identified by the
following parameters: (1) major population center served--city, town,
etc.; (2) county in which the population center is located; (3) SMSA in
which the county is 16cated, if applicable; (4) state in which the county
is located; anc finally, (5) the region that contains the state and
county. Information on the "working banks" in each exchange was also
obtained. . These elements combined to permit an efficient sampling
scheme.

The "banks" containing wdrking residential numbers were designated
by Chilton Research Services (CRS) prior to the sample generation. When
the computer randomly ge-=2i'ated the sample of, four-digit suffixes, it
matched each against the known "working banks" for the appropriate
telephone exchange and rejected those falling outsidz of the "working
banks." By this process, approximately 80 percent of the nonworking and
nonhousehold numbers were eliminated befo e the interviewing. Yet this
procedure yielded a sample for which every telephone number had an equcl
and known probability of selection. This is important for developing
3 efficient and unbiased es:imates. Also, it dia not exclude unlisted,
| unpublished, or new listings.



The study called for a samb]e of children aées 5- to 14-years-old

'whd attend schoo]; Five-year-olds were included in the sample only if
they were atten@ing kindergarten. Since the study focused on the problems
of families with school-age children in which all adults worked full-time,
it was p]anned that approximately 25 percent of the sample would be
composed of families with one working and one nonworking parent. In the
final study sample, about 28 percent of the samb]e represented families
with one working and one nonworking parent.

Two screening questions, one to determine the presence of children
. in the desired age range, and one/;o‘determiné whether the household
-coqsisted of one working andﬁone/nonworking parent, were asked of
respondents. The number of families with one nonworking parent to be
sampled was predetérmined in advance for rura! and nonrural areas based
on the estimated proporfions of suzh househo]ds in each area. This was
done so that all households could be contacted while school was in
secsion, and for the most part rural schools close earlier than urbén

. zhools.

To assure the attainment of the highest respons: rates, initial
telephone contact attempts were varieﬁ to include evenings, daytime, and
weekends. Callbacks were scheduled in an attempt to reach the designated
respondent 0. to accommodate hﬁs/her personal schedule. Up to seven calls
were made on =2ach sample rumber to determine whether“ﬁt*waS“anLe}igtb?e-
hod;eho1d Once the sample number had been identified as a household, up
1o five 30dditional calls were made to conduct the interview with the
appropriate respondent. Exhibit 2.4 illustrates the flow of the screening
procedures using the random digit dialing method. A proportion of the
refusals were recalled by a different interviewer in a second attempt to
complete the interview. Such sample pieces were not dispositioned as
"refusals" until the second attempt failed. Exhibit 2.5 presents the
final disposition of the telephone interview sample.

The characteristics of households with whom interviews were
Comp]eted are shown in Exhibit 2.6. The majority of the sample were
White and married. Respondents were more evenly distributed according to
empioyment status and income. Note that few respondents belonged to an
ethnic group other than White and who:se marital status was coﬁabitating,
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EXNIBIT 2.0: FLOW

OF SCREENING PROCEDURES

Chilton Research
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EXHIBIT 2.5: FINAL DISPOSITION OF SAMPLE TELEPHONE NUMBERS

Percentage Percentage Percentagé
Disposition Total of Total of Total of Eligible
Status Sample Households Households
Total Sample 21,433 100.0
| Nonworking 6,060 28.3
Nonhouseholds ,1,559 7.3
Households 13,814 64.4 100.0
Ineligible (C)Y 11,028 79.8
Ineligible ()% 1,440 10.4
Eligible 1,346 9.7 100.0
Refusals 186 g 13.8
Callbacks 51 3.8
No answer/busy . 117 ) 8.7
Language ' v
barrier/I11 6 0.4
Completes 986/ 73.3
l/Ineh‘gible because of household composition, i.e., no school-age
children.

g/Ineh‘g'ible because of employment, i.e., single parent or both parents
not employed full-time outside the home.

é/No'c.e that the samb]é'used for analysis is 962. The reduction by 24

households was necessary to eliminate those who had only 5-year-old
children who were not enrolled in kindergarten, thus these households
did not qualify as having children enrolled in school.
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EXHIBIT 2.6: CHARACTERISTICS OF SAMPLE HOUSEHOLDS

(486) . (476) ~(962)

MINNESOTA VIRGINIA ToTALY
# % - # % # %
Urbanicity “
City (population greater
than 25,000) 123 25 133 28 256 27
Suburb 145 .30 149 31 294 31
Town (population
2,500-25,000) 87 18 53 11 140 14
Rural area (population
less than 2,500) 131 27 30 272 28

Marital Status

82

141

2.14

Married, 398 397 83 795 83
Divorced or separated 74 15 62 13 - 136 14
Widowed 9 2 -5 1 14 1
“Cohabitating 1 .2 2 . 3 .
Never married 4 .8 10, 2 14 1
Employment Status
A1l adults working
Cfull time 279 57 307 65 586 61
. One adult employed, .
one not employed 107 22 100 21 207 22
No adult employed 11 2 21 4 32 3
A1l adults employed
at least part-time 89 18- 49 10 137 14
Ethnicity
White, non-Hispanic 467 96 376 79 843 88
Black, non-Hispanic 7 1 75 16 85 9
Hispanic 1 0 4 1 5 1
American Indian 5 1 & 1 11 1
Asian 3 1 8 2 11 1
Pacific Islander 0 0 1 0 1 0
Other 2 0 3 1 5 1
Refused 1 0 0 0 1 0
75



EXHIBIT 2.6: CHARACTERISTICS OF SAMPLE HOUSEHOLDS (Continued)

(486) (476) (962)
MINNESOTA VIRGINIA TOTALY/
o9 ¥ % # %

Income

$ 0-4,999 7 2 18 5 25 3
5,000-9,999 19 5 10 3 29 4
10,000-14,999 42 10 39 10 81 10
15.000-19.999 33 8 38 10 71 9
20.000-24.999 62 15 52 14 114 14
25.000-29.999 52 12 51 13 103 13
30.000-34 999 57 14 a1 1N 98 12
35.000-39 999 21 10 40 10 81 10
-40.000-44.999 40 10 32 8 72 9
45.000-49 999 15 4 21 6 36 5
50,000 + 50 12 8 10 88 11
Refused 68 14 9 20 164 17

l/Tota1s do not always equal 100 percent because figures are rounded.
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widowed or never married. The weighted data: for categories with few
respondents may cause certain-responses for these households to appear
more signifjcani than they actually are.

-

The'te]ephone survey was conducted by Chilton Research Servicés
(CRS) using its computer-assisted telephone interview (CATI)%sysiem.
Interviewers were selected and trained by CRS ﬁrojeét staff and monitored
by Applied Management Sciences project staff. Approximately three months
were required for interviewer selection and training, for condhcting the
telephone survey, and for cleaning and editiné the data. Following isﬁé
summary of the procedures for accomplishing these activities.

!

»

. Interviewer Training

The interviewers and their supervisors attended training sessions
e specifical]y designed for this study. This training was conducted in
three steps, as follows: |

. Step I was a briefing on the background, purpose, and
execution of the study. A full discussion encompassed the
context of the survey and its overall importasce in determining
accurate assessments of the need for day care. S

. Step II was a briefing concerning procedures for
conducting the interview, selecting the most knowledgeable
individual as respondent, and a detailed, question-by-question
review of the survey instrument. Problem areas that might arise
were discussed. Interviewers had the opportuaify“to ask '
questions and offer comments concerning their previous work with
similar study material. The importance of confidentiality of
answers and identity was stressed. Interviewers were rebriefed -
-on CRS confidentiality procedures developed to comply with the
Privacy Act of 1974. - : :

. Step IIl was devoted to practice interviewing, including
interviews with each other, while being coached by project
staff, thereby becoming acquainted with the programming -
procedures for this study. The final element consisted 'of a
practice interview with a "live" respondent while being .
monitored by project staff. These practice interviews were also
used to generate respondents on whom the in-homé interview
protocol was pretested.

Initial training included five day interviewers, two day !
supervisors/monitors, and 21 night intérviewers with three night
supervisors/monitors, to maintain the full shift for each day of the week.

’
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The respective product1on coord1nators were also present at this 'c.r'a’m’ung,,.L

-An additional 10 1nterv1ewers were tra1ned for the second two weeks of

-~

interviewing.

PR

Interviewing Schedule and Staff Reguirements

CRS completed the 986 telephone interviews over a period of
approximately fdur weeks. For the first'two weeks, CRS used 15 niyht
intenviewers, three day interviewers, one day supervisor and twe
evening/Weekend supervisors. After two weeks of interviewing, 10
additional 1nterv1ewers we\e trained, so that approximately 20
interviewers worked each- even1ng and weekend The number of day
interviewers remained constant,

o The main scheduling concern was the short period of time, primarily
the eariy evening hours, when most of the parents could-be reached. Since
most of our sample respondents wefe employed, few calls were completed
during the dayl Productive interviewing was 1ia’bed to about 7:00 PM to
9:00 PM and weekends. Day interviewing was conducted with parents at ’

home (nonworking) and. with fo1low-gps who-left an office telephone
number. '

Du}ing weeks 1-3, .3 interviewers per day were utilized to yield
45 -completed interviews per day. Nonrespdnse foliow-up was conducted
during week four, as well as the remaining 55 interviews, utilizing five

.interviewers The 1nterv1ew1ng schedule e]so took into account schcol

c]os1ng dates so that all interviews were completed before schools closed
for the summer. The interviews in Minnesota were conducted before the
interviews, in Virginia since Minnesota schools closed earlier. Families
in rural areas,were*contaéted before those in urban areas for the same
reason, . The average interview length was 29 minutes. An average of 1.7
calls was required.to complete each irterview.

'

“ Interviewing Procedures. It

Following is a summary of the procedures that interviewers were

_ifstructed to follow in conducting the te]-ehone interview:

1. Dial telephone number to determine if household; if not,
terminate.



2' Determine eligibility: (a) Stage I - Does this houcsehold
have children 5 to 14 years of age? If not, terminate; (b)
Stage II - For 75% of sample, screen to determine if parent or
parents are working. If not, terminate.

3. Once eligibility is determined, interviewer does family
listing. When more than four children 5 to 14 years of age, to
1imit the amount of programming space, the CRT randomly selects
four for the core part of .the survey.

Determine if family is eligible for any of the four branches;
i.e., lost subsidy, self-care, complex care, employer-assisted.
(a) If "no" go to demographics and complete interview; (b) If
"yes," complete the appropriate branch(es) (up to an average
interview length of 25 minutes), obtain demographics and- finish
¢ interview.
The initial interviewing by each interviewer was monitored by the
telephone supervisory staff. When an acceptable level of performance was
obtained, interviews were monitored randomly during each subsequent

shift. Any rebriefing that occurred was led by the supervisors.

Editing, Coding, and Data Cleaning

Each day, "verbatim" responses were reviewed by coding analysts;
when a frequently repeated pattern was noted, a new code was assigned by
the coding staff and integratea into the existing program. After a new
code was added, similar subsequent responses were handled routinely, as
with any precoded response. To ensure accuracy and uniformity in coding
the miscellaneous responses, each analyst's first pack of coded responseé
was completely checked by the coding supervisor. A random check of 10
percent of remaining work was made thereafter. s

Through the use of the\oﬁ-]ine computerized versions of
questionnaires for the major portion of the data coliection, no .
keypunching or other separate data entry pfocedures were required for
tabulations. The interview records were developed in clean .
computer-editéd 80-column layout computer tape form simultaneously with
the actual administration of the te]epfone questioning.

fhe machine-readable records were checked for data incqnsistenc%es,
including edits for: .

. missing records;
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presence or absence of expected, contingent datz (e.g.,
skip patterns); '

. ineligible codes; and
* numeric 1imits to quarterly type answers.

The validation listing that presented missing records, ineligible
codes, improper skip patterns, and number of limits exceeded was then
used to correct any discrepancies. Questionnaires were retrieved td
review the nature of the discrepancy. Missing records were keyed and
merged into the data file; ineligible codes and improper Skip pattern
discrepancies were corrected; and numeric quantities exceeding set limits
were referrec to the project director for proper action. Following this
"cleaning" by the computer, a data tape (in a fixed block, variable
record length format) was sent to Applied Management Sciences.

Data Processing

Two commonly used: statistical packages constituted the software
for this study. These were the Statistical Package for the Social
Sciences (SPSS) and the Statistical Analysis System (SAS). Either one of
these packages by itself would have sufficed to conduct all the ana]yéis
required by .he .study. However, each has its advantages and their use in
combination wac more effective.

v SPSS was particularly appropriate for this study because of its .
multiple response option. Unlike SAS, SPSS permits automatic tabulation
and cross-tabulation of jtems calling for multiple responses, such as
"check all that apply" or different responses for each day of the week.
SAS could also have handled these responses, but it would have required
extensive programming to do so. SAS, on the other hand, provided more
flexibility in data manipulation and subfile creation. Among other
features, SAS was particularly appropriate for the production of logic
checks, as it repofts inconsistent data in a most efficient manner.
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Pre-Analytic and Analytic Activities

Before conducting tte actual analysis, a number of pre-analytic
activities were performed. The major pre-analytic activities consisted
of: )

. definitions of new variables
d examination of biases
 ° derivation of weights
. estimation of variances for selected varijables.

Each of these is discussed in the subsequent section.

Definitions of New Variables

A preliminary examination of usage of the various day care mddes
during weekdays was conducted to determine optimal wayS of combining
modes of care into categories. Modes of care were then collapsed into
ten dichotomous variables. A person was said to be a regular user if she
or he used the mode of care for five periods a week out of 10 possib]e_ﬂ
morning or afternoon periods. Other variable categories, particularly
for working status, income categdries and cost categories, were collapsed
after examining the range and distribution of values.

.Examination of Bjases

In a telephone survey uéing random digit dialing, one of the most
important sources of error is sampling bias. Sampling bias could be
produced by any of the factors listed below: '

-1, exclusion o1 potential members of the sample who do not have
telephones;

2. exclusion o potential members of the sample who refuse
cooperatior

3. exclusion of potential members of the sample who are riot home

during c21ling times;

4. overinclusion of households with more than one telephcne
number;an-‘or

5. overinclusion of households with a single number that can be
reached by dialing two or more different numbers.
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The first two biases cannot be estimated adequately. The
re]ative]& Tow number of Blacks and other minority grouprs in the sample
matches the demographics characteristics of the states under study.
Because there is an interaction between the presence of telephones and
demographic characteristics in describing day care usage, results were
not adjusted to correspond to census characteristics.

The third bias was investigatéd by examining the association
between two key variabies (presence of self-care arrangement and
out-of~-the-home care) and number of calls it took to reach the'respondent.
. Members of the sample who were not at home for the earlier calls were
more 1ikely to be using care outside the home than those reached on
earlier calls. This suggests a bias that tends to underestimate the
percentage of households using outside care. However, the length of the
interviewing period and the callback procedures tended to minimize tais
source of bias. An examination of key variables also indicated that bias
is not likely to have resulted from the presence of more than ore
telephone.

Some nonworking numbers are arrznged so thrat dialing the numoer
results in contacting another number. Hcvever, reiching a wrong number
was not significantly related to eifher key variable, thus no significant
bias is likely. '

In summary, there are possibie biases 'vhich could affect the survey
results but the extent of these biases cannot be fully established. The
major source of uncontrolled bias appears to be exclusion of households
without telephones and refusals. However, all telephone surveys are
characterized by these sources of bias.

Derivation of Weights

Weights for each household were computed by assignkng each case a
weight {nver$e1y proportional to its probability of selection. Thus if
one household was twice as likely as angther to be selected in the
sample, it would have half the weight. Three factors were used in
d2riving the weights: '

. state;
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» metropolitan or nonmetropolitan location; and
. response to the question on whether all adults were employed.

Weights were adjusted to achieve an equal sum of weights for the
two states. Sampling and exclusion of families in which one adult did
not work was accomplished separately for metropolitan and nonmetropol- .an
areas in each state. For unknown reasons, partially attributed to an
unknown degree of unreliability when a question is asked immediately
after establishing contact, the expected percenvages of negative responses=
to the question "do both you and your sbouse work outside the home?" was
lower for Virginia nonmetropolitan areas thar had been expected.

In addition, weights were added to children selected from
households in which not every child in the household was included in the
survey. This happened when the household had more than four children in
the 5~ to l4-year age range. These weights affected only variabies
referring to the percentage of children.

Calculation of Variance

Variances were calculated for three dichotomous variables:

. ‘self-care five days a week for at least one child
. parents' needs met "extremely well"
. adequacy of supervision as a consideration in szlectinc care.

The 95 percent confidence interval was plus or minus 2.7 percent,
5.7 percent, and 5.6 percent in Minnesota for each of the three variables
respectively, and plus or minus 3.1 percent, 6.9 percent, and 6.9 percent

respectively for Virginia. For these variables, simple random sampling

would have been preferable, excebt for self-care in Minnesota, where
approximately the same confidence interval would have been obtained. For
example, in Minnesota, 41.4 percent of households cited "supervision is
adequate" as a consideration in selecting their care arrangements. One
can be 95 percent certain that the actual percentage in the popu]ation‘is

bétween 35.8 percent and 47.0 percent (or 41.4% plus or minus 5.6%). The

number of cases that naturaily occurred in some branches of the
questionnaire was increased to improve precision for the affected
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subpopulations. Although variances for these items are larger than {or
the total population, they are smaller than they woud have been if simrle-
random sampling had been used.

Data Analysis

The main analytic tool in this investigation was the development of
Trequency and contingency tables using weighted data. Weights were used
for all items for which there were a sufficient number of respondents ner
:tate and for which the response distribution was not extremely skewed.

Multiple rosponses to questions concerning inforﬁation sources
were comb’ned intc one contingency tab]e; Phi coefficients (i.e.,
correlations between dichotomous variables) were used instead of
contirgency tabies to interpret pairwise relationships for certain
multiple response items. Weighted values were used for these muttiple
response items, and enly values over .20 were interpreted.

~ All tables and analytic activities were conducted separately for
each state. Comparisons between states were also made os each major
issue area, and, where appropriate, summary trends were reported. A
summary c7 pre-analytic and analytic activities is shown in Exhibit 2.7.

2

Methudolog. for Personal Interview Study Component

The purpo.-> of the personal interview study component were: (1)
to obtain a variety of perspectives on school-age care alternatives and
ba;riers to use of preferred and/or alternative mode(s); (2) to include
‘hiidren's viewpoints on their current and preferred care arrangements;
and {3} to pravide a more comprehensive description of certain special
topics (such as self-care, employer assistance in day care) than would
have been possible through = telephone survey alone. This section
discusses the respondent groups involved in personal interviews during
tiw study, the rationale for their inclusion, and the methods used for
their identification. Data collection and interview procedures are
reviewed, including approactes used with differing respondent groups.
Finally, considerations undér]ying the snalysis and reporting of
interview resu]ps'are'discussed briefly. ‘

8o
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EXHIBIT 2.7: SUMMARY OF PRE-ANALYTIC AND ANALYTIC ACTIVITIES

12.

13.

Collect data, includling pre-categorized responses and verbatim
responses.

Classify some of the verbatim responses into categor1es (done
during the data collection stage).

Cotain population * gures from Current Population Survey (CPS).
Determine number of households”contacted in metropolitan and
nonmetropolitan areas that would have qualified for inclusion
except that not all adults were employed full-time.

Assign weight hased on probability of selection.

Code veroatim responses not pre-classified dur1ng data co]]ect1on
into tatzgories. ' :

Produce unweighted frequency counts for questionnaire items.
Coilapse and combine variable categories.
Operationally define major day care modes.

Determine major substantive variables related to presence of two
phones, rumber of calls made, and incorrect telephone numbers.
Estimate possible amount of bias.

Produce number and proportion .of households giving each response,
and number and proportion of children affected by each response,
using weights. Report variance estimates for key variables.
Report values separately for each state.

Conduct comparisons between subpopulations, and investigate the
relationships between pairs of variables. Produce contingency
tables where appropriate.

Calculate phi coefficients between multiple response sets.
Interpret coefficients above .20.

83
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Respondent Groups and Identification Procedures

Personal interviews are probably the best way to obtain in-depth
information on any given subject; this is particularly true when the
subject, 1ike child care arrangements, is a sensitive topic.

Furthermore, since it was desirable to include children in this study,
the in-person interviewing strategy seemed most appropriate. - The results
of our data collection efforts indicated that parents revealed attitudes

toward child care more openly in person than they did over the
telephone.

This study component-included personal interviews with the
following groups: '

. a sample of parents who responded to the telephone
survey;

. the school~age children of those parents;

. providers of school-age day care services in communities

where the parent/child-en interviews were clustered;

. state and community officials knowledgeable about
school-age day care policies and practices; as well as

o focus group discussions to explore the topics of self-care -
and employer assistance with care.
The purpose and identification procedures for each type of interview
are discussed below.

Parents of School-Age Children. Our objectives in inierviewing
pareﬁts of school-age children were to: (1) validate certain key

information obtained in the telephone interview and, more importantly and
(2) to acqui:e an understanding of parents' attitudes toward child care,
especially self-care situations.. Thirty households per state were
seljected for interviews. A sequence of ;teps as described below was
involved in identifying respondents.

1. . A1l respondents to the telephone interview were asked * they
would be willing to participate in a follow-up in-home intervjew
(see question #170, Telephone Survey Instrument in Appendix B’
The 42 percent of the sample respondents who answered
affirmatively were asked for a telephone number for daytime
contact. During the telephone survey, a log of identifying
information was kept on all respondents (respondent
identification number, fur subsequent linkage to the te]ephone
survey data, and telephone number). -

3.
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2. From the list of those who agreed to an in-home interview,
staff grouped respondents by geographic location accord1ng to
area code and exchange. We attermpted to cluster the in-home
interviews in several communities in each state, to be :
cost-effective and to have the capability to make within state
comparisons of response patterns by community.

3. This list of potential interviewees was then matched with the
data for those respondents from the telephone interview, to
determine which families met special branch conditions (i.e.,
latchkey, employer-assisted care, complex care, lost subsidy).
Those who met one or more conditions were given pr1or1ty for
interviewing.

Key data from the telephone interview for each selected household were
then recorded onto a summary page of an abstracting form. (The complete
abstracting forms for the parent and child interviews are appended.) This
form was developed to ensure consistency across interviewers in the
collection and interpretation of data and as a tool to prepare for the
in-home interviews. By filling out parts of this form in advance of the
interview, interviewers became familiar with the circumstances of the
househo]d and could note any apparent inconsistencies in’ the telephone

1nterv1ew data.

School-Age Children. We had several reasons for interviewing

school-age children. We wanted to obtain an understanding of their
attitudes toward their own child ca;e\arcangements.and toward children
being left without adult supervision at certain ages. It was also our

‘ objective to note differences from and similarities to their parents'
expressed.opinions.

Once the parents for in-home interviews were identified, selection.
of the children was an easy task. When "scheduling the interviews,
_ project staff askeq the parents. if their schoq1-age ch{1dren could also
be available for interviews.

Providers of School-Age Care The purposes of these interviews

were to determine providers' perspect1ves on the prob]ems/opportun1t1es
in school-age care and to verify parents perceptions of the supp]y of
services. Some 15-20 providers of school-age care in each state were
selected in the fo110w1ng manner:

1. Direct referrals from parents or state/local officials

interviewed was the desired method, but few of these were
given.
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2. where feasible, yellow pages were used to identify centers,
information and referral services, etc.

3. Referrals to other types of care providers (e.g., family day
care? were soyght from the identified providers and community
service agencies.

The chief selection criteria were lTocation in a community in which
parents were interviewed and variety in types of care offered (i.e.,
center, family, public school, community, etc.). In-person and telephone
interviews were conducted with these providers. In addition to time
constraints, a primary reason for the predominance of telephone i
interviews was that we were not.seeking attitudinal information, as with
the parent and child interviews, but rather verification of parents'
perceptions of thé'supp1y of services énd other more objective data.

State and Community Officials. To understand the context within
which school-age care services are provided, we conducted interviews with

state and local officials who were knowledgeable of policies and
practices on this subject. This included state legislators, and state
and local directors and staff of agencies involved in research, licensing
and/or funding for school-age day care. These offidia1s were identitied
through referral and :through project staff's knowledge of state-level
organization of day care services. To obtain interviews, Tetters were
sent in advance describing the purpose'of the study and general
methodology. When requested, a copy of the telephone survey instrument
was also forwarded.

Focus Group Discussions. Several groups of parents-were convened

for focused discussions on one of two issues--self/sibling care or
employer-assisted day care. Particularly for the self/sibling issue, we
expected parents to be more willing to share views in a group than
siﬁg]y. This proved not always the case, especially when a parent with a
defensive attitude set the tone for the discussion. With skillful
moderators, however, this problem can be ant{cipated and generally
overcome. Parents were sent letters explaining the study and requesting
participation in a meeting. Travel expensés were reimbursed and
refreshments were provided at the meeting. (In some studies, cash
stipends are also offered to participants.)



‘A variety of methods can be used to identify participants. For
our:stqdy, we used two sources to identify parents of chilaren caring for
themselves--a local director of a program teaching survival skills to
such children, and responses to the telephone interview. Employers
offering assistance to parents for school-age child care were identified
by researchers on other day care studies, by a U.S. Department of Labor
directory, and by state officials. Other potential sources of"
information could include public and private schoo]s, commun1ty or
statewide social service agencies, information and referral centers, and
licensing agencies.

Data Collection Procedures

The approach to data collection for th1s study component was
characterized by the use of senior researchers, informal interview
protocols, and two-person teams. To build upon knowledge gained from
.previous'interviews and to ensure consistency in reporting of findings,
one field team was assigned to each state for all data collection
activitie%?

Protocols (interview guides) were developed for each respondent‘
group (see Appendix A). The interview guides for the in-home interviews
were pretested by each member of the field team, approximately one month
before full-scale data collection. As a result, several changes were
made to these protecols before initiating the in-home interviews.

Each team spent about three weeks in its assigned state condu;ting
interviews. An average of two parent interviews a dayi(three per day on
weekends) were conducted during this time. Virtually all the in-home
interviews were scheduled for late afternoons and early evenings becaUse
the great majority of respondents were two-parent or single-parent .
working households.

In-home Interview Procedures. Once those eligible for interviews
were determined, Applied Management Sciences' field researchers contacted
the family by telephone to establish a convenient time for the interviews,
get directions, and explain that we were also requesting to interview

their school-age children. At the family's home, both interviewers met
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‘with the parent(s), one asking questions, one taking notes. Children
were interviewed separately from their parents whenever possible.

Focus Group Discussion Procedures. Innboth states, and for both

se]f-care.and employer-assisted care groups, we worked through existing
organizations to identify and recruit participants. Transportation and
child care reimbursement were offered to participants.

Each meeting was conducted by one of the two staff membgrs of the
team responsible for that state. The remaining member was responsible
for taking notes, operating the tape recorder, and participating in the
discussions as appropriate. Meetings were scheduled to last for about
one hour. The questioné contained in the in-home interview protocols
concerning the self-care and employer-assisted care issues were used to
guide these discussioqs., Brief demogrébhic information was collected at
the start of each meeting tb obtain relevant background information on
each participant (race, sex; age, number of children, etc.).

State Official Interview Procedures. State officials were .
interviewed in person by both members of the research team. Procedures
similar -to those used for the in-home intei'views wnre used: one-

individual took the lead for the interview; the other took notes. W'en
feasible, the discussion was taped Typically the interviews lasted for
about one hour.

Day Care Provider Interview Piocedures. Most day care provfder

interviews were conducted by telephone; where these contacts were
unsuccessTu1 or where they indicated a potentially useful follow-up,
in-person interviews were conducted.' In-persor interviews touk less than
oﬁe hour to complete, telephone interviews about 15 minutes.

Analysis and Reporting of Results

[

The purpose of the in-person interview study -component was to
gather both descriptive and factual informacion that would provide an

ea

appropriate context for interpretation of the telephone survey data.
Certain factusl information obtained fron state officials and from some
school- age  ‘day care providers was useful in understanding +he type and
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extent of services/opporﬁunities open to parents seeking care for their
school-age chi]dren (e.g., state policies on after-school school-based:
pr.grams, Title XX eligihility criteria, ways in which providers
advertise their services, etc.). For the most part, information
collected through the in-home interviews was used for anecdotal reporting
and for offering alternative potential explanations of certain findings
from the survey data.

Another analysis objective for this study compgnent was to compare
attitudes toward school-age child care across the several communities in
which interviews were clustered. Having obtained information CR
demographic characteristics of theifychmunitiés, we were interegted to
assess the extent to which parental perceptions on supply of adequate
services, important factors in choice of care, and attitudes toward the

" self-care phenomenon differed by the type of community.‘

The abstra@ting forms, completed for each in-home interview, were
useful for sorﬁing respondent data according to themes in the final
report. -For example, by glancing at the.abstra;ting.forms, project staff
could readily determine whether the respondent belonged £o a latchkey,
complex care, lTost subsidy, or employer-assisted household. Other
categorizgtiong were made basedfén respenses to questions about
satisfaction with current care arrangements; how parents find and se]ect“

care, and consequences of certain child care arrangements.d

Tape.recordings and notes were used to provide'the éctua]
descriptive and factual information. The data from the telephone survey
were processed and analyzed. Then certain conclusions from that analysis
guided the analysis of the in-person interview information--namely, ‘
significant. findihgs and findihgs that were notfreadi]y interpretable.

Limitatidns and~Strengths of the Study

Combining a telephone survey with -.n in-home follow-up of a
smaller sample 1imits the number and types of questions for which state
estimates can be obtained. The small sample size for personal interviews

“Jimited their generalizability.



J
/

Limitations were also imposed by the sensitivity of certain
questions. Parents may be unwilling to admit, even under conditions of
guaranteed anonymity, that they engage -in any practice that could be even
remotely associated with negligence. Even though interviewers were
explicitly instructed to avoid any overt judgments (and this was an
important aspect of their training), survey experience indicates that
repondents always tend to want tc present themselves in a favorable -
light. The degree. to which an item is .ikely to be affected by either
the desire for privacy or the desire to present one's self in a favorab1e
light is related to the sensitivity of the item and to the degree to
which the information is 1ikely to be known by others. Information’
regardihg age of children or sources of information used is not 1ikely to
be as seLsiz?Ve or potentially distorted as that concerning problems with
day care arrang2ments, or eQen the natﬁre of the‘arrangements themselves
(e.g., when self-care situations are involved). Assuring our respondénts
anonymity resulted in identification of a fairﬂy large number of
self-care situations. ‘

’

The major strength.of this type of study lies in_p%s adaptability
for multiple purposes and audiences. The complex surjvey questionnaire is
arranged in sections or branches. any one of which caﬂgEb deleted, if the
topic addressed is peripheral to *o1icymakers; Furthe?mﬁre, the.CATI
capability made the administrav'2» cf such an instrument feasible. The
in-person interviews provige’a vrasis for obtaining rich detail on and
irsights into issues that would not otherwise be possible. Using both
the qualitative and survey components, the research acquires the
advantages of generalizability to the state leve¥ and framing. findings
' within a context of“po1icy considerations and consumer concerns.

The remaining chapters cohtain the results of the telephone survey .
and in-person interviews. Although tbe primary analysis unit was . .
houzeholds, the terms "families" and Jparents" are often used
interchangeably with households.' Because approximately 98 percent cf the
respondents to the telephone survey were parents of the schob?-age .
children who were the subject of the interview, this practice is
supported by the data. Results of the telephone survey are reported as
weighted data unless otherwise noted. ‘
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Preface to Findings Chapters"

"The next cﬁappers of this report present the findings of our

survey. We sought (o answer questions about what type of care .
arrangemehts school-ac = children have outside of school hours, how
satisfactory the arrangements are, what preferences parents and children
havé, how accessible/avaiiable those preferences (and other arrangements)
are,\how parents find and select those arrangements, and what impact
certain types of arrangements have on tke lives of children and parents.
We a]s? sought answers to these and similar questions from "special

~ populatiions of interest--families with children who care for themselves,
fami]ieéxwho have complex care arrangements, and families who have lost

e

subsidi \ that provided support for school-age child care.

w10 answer these questions, to find out how millions of school-age
children Qre cared for (and how well), we talked to parents over the
phone, we Visited families, including the children, we phoned and visited
providers, state officials, and others involved in the school-age child

care picture..

" the data. One used 17 categor1es, the other collapsed several of these,
resu1t1ng in a total of 10 categories. The 17-category system, based
upon disaggregated response codes, included the following
classifications:

e Parent (one or both parents provided care);
° Older Sibling (child over 14 cared for younger children);
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Self-Care (child was responsible for him/herself);
.Self and Sibling 14 or under;

Relative In-Home (care in child's home);
Nonrelative In-Home (care in child's home); -
Relative's Home;

Nonrelative's Home (i.e., family day -care home);
Preschool Lenter;

School-Age Certev,

Combination Center (preschool and school- age)
Public School Program o

Private School Program;

Community Recreation Program;

Other Activities;

Care at (Parent's Place of) Work; and

Other Outside Home Care.

® 6 o & o & o o o o & o o o o

To. simplify presentation, several less frequént]y utilized modes
were collapsed to obtain the following 10-category system:

o Parent;
° Self or Sibling (under 15);

Relative In-Home (child's home, and now includes sibling -
over 14);

Non-Relative In-Home (child's home);
Relative's Home;

Non-Relative's Home;

Center Care (any type);

School Program (public or private);

Activities (iné]uding Community Recreation); and

Other Outside Home (including work place).

The reader will note that we have included parents in our child
care classification scheme. This is a departure from other similar
research which typically defines child care'as arrangements that
substitute for parents caring for their own children. However, since
this study was designed to describe what families do all week with their
school-age children, including those times when parents are home with
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their children, we documented tho;e time periods when parents took care
of their children as well as the other types of care arrangements they
used when a parent was not available for care.

1

, . \
The original data for the child care categories came from a

section of the telephone interview where the care for each school-age
child outsidg of school hours was described. Interviewers were directed
to code the two most prominent (in terms of time) modes of care used
both before and after school for each weekday. A tdtaﬁ ofv10 ti%e_s]ots
were coded (before school five déf@ a week and after school five days a
week) The data collection procedures used ir this study did not allow
us to determine directly the amount of time each mode of care was used.
After conducting the in-home interviews with parents and children, we
learned that our phone data did not reveal the true extent. of éuch care.
During the in-home interviews parents again described .their usage
‘patterns, and frequently these descriptions contained two or more modes
- of care when only one had been reported in the phone interview. The
typical case was a ¢hild (or children) who came home to an empty house,
was there alone for a brief period (usually ]essvthan an hour), and then
“had a parent arrive home. This was sometimes coded -as only self-care
during the phone interview, implying that the child used this mode for
the entire afterncon. The extent of this error is not known, since only
30 families in each state received in-home interviews. The direction of
the bias is to overestimate the extent of self-care, but not the
freqqency of occurrence. Since our report deals primarily with frequency
of occurrence, this is not a major concern. The other bias introduced by
these interviewer errors was to underestimate the extent and the '.
frequency of parent care. Thus the data we report;regarding parent care
should be viewed as conservative estimates. Note also that parents may
have been reluctant to report self-care periods; how much this affected
the data is indeterminant. Finally, types of care during evenings,
weekends, holidays, and sickness were also cerred during the telephone
interview.

Data from Virginia are given first in this report, followed by
corresponding findings from Minnesota in the second half of each chapter
and then a summary section addressing both states.
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SCHOOL-AGE CHILD CARE USAGE »

Information on parents' usage of various care arrangements is .
Tirst presented for two different types of families: ones where bbth
"~ parents or a single parent works full-time, and families where at least
one parent does not work full-time. The 10-category system is used with.
this presentation. After discussing these findings, data for all
combined households are given; first using the 17-cétegory system and
then using the 10-category system.

In summary, all out-of-school times were of interest in this
study; mornings before school, afternoons, evenirgs, weekends, and
summers were covered in detail. We sought a description of how families
typically care for their children, of what types of child care--including
parent care--were used and when. We also examined the regularity (number
- of times per week) of these care arrangements and the demographic ‘
characteristics of users of particular types of child care.

r

VIRGINIA: CHILD CARE USAGE PATTERNS

Child Care Usage of Full-Time Employed Parents

The employment status of Virginia parents was associated with the
type of child care used by those families. Where both parents or a
single parent worked full-time, there was a much greater tendency to use
~child care'arrangements other than parent care (e.g., family day care
home, relatives, etc.). Families where a parent did not work full-time
relied to a muth greater extent.upon that parent as the primary source of
care. Because of this difference in child care usage, a special analysis
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- was conducted to examine the‘patterns of child care used for school-age
children by full-time working parents in Virginia. Exhibit 3.1 shows the
types of child care arrangements used by full-time working parents as
contrasted with nonfull-time working pareﬁts for different time

periods. ’

- Before school, 96 percent of the families without a full-time
“working adult took care of their children every morniﬁg of the week. In
contrasf, only 67 percent of the families with full-time wo}king adults
were caring for their children on a regular basis before school. After
school, the incidence of parent care declined,in both types of familes,
but full-time working households ha® a much lower percentage of parent
care (31% cared for their children every afternoon) and higher percentage
- of nonparent care (62% used some form of child care other than the parent
five éfternoons a week) than did families without full-time wofking
parents (70% of whom ‘used parent care, 21% used non-parent care five

. afternoons a week).

One of the most striking patterns to emerge from these data is the
higher occurrence of self- or sibling care by children whoée parents work
full-time. Only 1 percent of the families without a full-time working
adult reporterd that their school-age children cared for themselves in
the mornings, and only 2 percent in the afternoons. 1In contrast, 16
percent of the families with full-time working adults had children whe
" cared for themselves in the mornings before school and 23 percent of
these families indicated self- or sibling care in the afternoons;

In addition, full-time working parents in Virginia used care by a
relative (in child's home, 15%; in relative's home, 10%) and family day
care homes (12%) to a greater extent in the afternoons than did families
where an adult did not work full-time (5%, 2%, and 5%, respectively).

These data point out the degree to which child care other than by
a parent is used by'fami1ies with full-time working parents. Overall,
69 percent of full-time working househoids used nonparent care at least
five times a .week during thé weekdays. (mornings and afternooné). An
additional 9 percent of these families used some form of nonparent care
on an occasional basis (less than five times a week) during the
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IBIT 3.1: SHOOL-AGE CARE ARRANGEMENTS OF HOUSEHOLDS BY ADULT EMPLOYMENT STATUS: VIRGINIA

Parents Not Working Full-time » Full-time Working All Households

(Percent of Row) (Percent_of Row) {Percent of Row)
Not Less than Not Less than Not Less than
Used 5 times 5 times ] Used _5 times 5 times . Used _5 times 5 times
rent Y - 96 30 2 67 14 1 85
parent Care 96 - Yy 67 3 30 85 1 L]
Relative In=-Home i 98 - 2 92 - 8 : 96 - Y
Nonrelative 1n-Home 100 - - 98 - 2 99 - 1
Self/Sibt in('a Care 99 - 1 85 3 13 9 1 5
At Retative's Home 99 - 1 96 - ] 98 - 2
At Nonrelative's Home 100 - .- 95 - 5 98 - -2
Center 100 - [ 99 ° - 1 100 - -
Schoof~Based Program 100 - - 100 - - 100 - -
Other Activities 100 - .- 100 - - 100 - C-
Other 100 - - 100 - - 100 - -
rent : 18 12 70 61 8 31 35 10 55
parent Care 62 17 21 29 9 - 62 49 14 36
Relative In-Home 95 - 5 ' 85 3 12 Nn 1 8
Nonrelative In-lome 99 1 - 97 - 3 98 - 1
Self/Sibl ing Care 98 1 1 76 3 20 90 2 9
At Relative's Home .98 - 2 90 3 7 95 1 ]
At Nonrelative's Home 96 2 3 88 2. 10 93 2 5
Center 100 - - 97 1 3 99 - 1
School-Based Program 85 13 3 87 9 4y 86 - 1" 3
Other Activities 84 10 6 91 7 2 86 9 U]
Other 97 3 - , 99 - 1 98 2. -
kday - )
ent 3 1 96 23 2 - 75 1 1 88
parent Care - 62 16 21 22 9 69 . u7 14 40
Relative In-Home 95 - 5 82 1 16 —— 90 1 9
Nonrelative |In-Home 99 1 - 96 - Y 98 - 2
Self/Sib! im‘; Care 98 - 2 69 6 25 a7 3 1
At Relative's Home 97 - 3 88 2 10 94 1 5
At Nonrelative's Home 96 2 3 86 2 12 92 2 6
Center 100, - - 97 1 3 99 - 1
School-Based Program 85 13 3 87 9 4 v 86 1 3
Other Activitie 1 10 6 91 7 2 -86 9 Y
Other . 97 3 - 99 - 1 98 2 -

louseholds which used different care arrangements for their children appear/in this table more than once,
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Ayeekdays. In contrast, only 21 percent of the households without a
Vfu11-time working parent used any type of nonparent care five times or
more during weekdays, and an additional 16 percent reported use of

nonparent care on an occasidnal basis.

When these two types of households--full-time working‘not
full-time working-fare‘combined, care by parents appears to be the only
major form of child care arrangement beiné used. In fact, however,(where‘ .
parents are employed full-time many other forms of child care are uséﬂ, |
‘and are used on a fairly frequent and regular basis. This should be
remembered when interpreting the remainder of the findings, as uéage data
are reported in the remainder of this report only for combined
households. This is becguse the study was designed to describe child
care for school-age children of families in general, not just those where
parents are full-time workers. Thus a complete picture of how:familjes
across Virginia are caring for their school-age children can_ be given.

Child Care Usage“for All Families

Virginia families rely pr1mar1)y upon parents to prov1de care for
schoo] age children outside of school hours. Morn1ngs in part1cu1ar are
dom1nated by parent care. Older schoo] age children often care for
themse]ves on weekday afternoons and sometimes for younger siblings as
we]].\ Exhibit 3.2 presents the percentage of households in Virginia that
use vé%ious types of care for school-age children either before or after
school. These data represent any otcurrence of a part1cu1ar care dur1ng
those weekday periods. : :

Kl

Most families (91%) cared for their own children at least once
during the week. Public school-based programs and children in self-care
are tied for a distant second, with about 12 bercent each. No other mode
is used by more than 8 percent of the V1rg1n1a families with school~- age
ch11dren Center czre of any type, care in ‘the work p]ace, and "other
outside of home care" were used very 1nfrequent1y

When interpreting this information, the reader should remember
that most families use more than one mode of care. This table is an
introduction to the variety of care used or not used, not of the
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EXHIBIT 3.2: HOUSEHOLD USE (WEEKDAYS) OF SCHOOL-AGE CARE ARRANGEMENTS:

VIRGINIA
, - -Percentage of
, Type of Child Care 1 / Households Using 2/

Parent Care . : 91
Public School-Based Program 12
Self-Care . - 12
Other Activities ' 7
Care in Non-Relative's Home 8

Community Recreation Programs 7 -
Sibling Care (under age 15) 3
- Private School-Based Programs’ 3
Sibling Lare (over age 15) 3
Non-Relative in Child's Home 2
Care in Relative's Home 6
7

Relative Care in Child's Home

l/Schc;)o1-age center, preschool center, combined preschool and

school-age center, care for child at place of work, and other outside
of child's home care had 1% or fewer responding.

g/-Because families use multiple modes of care, percentéges do not
‘total 100. -

This table should be interpreted as follows: 91% of the Virginia

families with school-age children use parent care either before or after
school at least once on schooldays (i.e., during the week).

/
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frequency of use. Subsequent analyses will examing frequéﬁcy. Note o
also that parts of Northern Virginia have a fairly extensive progrém of
pefore and after school care in the schools--which accoupts in part. for
the significant use of this type of care. However, the proportion of
school-based care users also includes some households that were p]éced in
this category rather than being coded more ‘appropriately in an
after-school activity program (e.g., sports, clubs, etc.).

When se]%-care is defined to include sibling care (under age 15),

‘the category then adds another 3 percent to the proportion of families A

with children under age 15 taking care of themselves.

Before School Care

Exhibit 3.3 presents the percentage of families who used various
types of care in the mornings before schooi. The frequency of occurrence
is also presented. Since families typiéa]]y used any given category
regularly or never in the mornings, occurreﬁces of one to four times are
collapsed into a single category. |

The two major points evidenced by these data are the dominance of
parént care during.this period and the absence of structured or paid-for
types of arrangements; 85 percent cf the families use parenf care every
morning. This would be as eipected, since parents would always be at
home in the mornings for éome period of time. Those families that
indicéted an absence of parent care in the mornings (13%) generally
reflect cases where the parent(s) leave for work before the child gets up
and/or where someone else (the child, an older sib]ihg) is responsible-
for the child. Fi@g percent of the Virginia families with school-age
children regularly leave their children without adultAsuperVision: Other
in-home care, ejther in child's home or caregiver's home, account§ for .
the remainder of the care arrangements before school in the mornings.

Parents did not express major concern about this time period
duéing the personq1'interviews. If children were alone, it was for a
short time, they had plenty to do to get ready for school, thus they had

Tlittle time to get into trouble or danger. Most parénts were able to
" stay until the-children left for school, or they could drop the children

\
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EXHIBIT 3.3: BEFORE SCHOOL CARE -ARRANGEMENTS (HOUSEHOLD): VIRGINIA

- Percent of Row

No Any
' Occur-  Occur-
; Percentage of Total rence: rence: ,
Type of Care Number of Times Mode Occurs: . 0 days/ 1 or more
Arrangement 1-4 days/week 5 days/week week  days/week
Parent . 2 85 13 87
:01der §ibling (15+) - . 1 , 99 -1
Self-Care 1 ) 5 94 6
Self/Sibling Care (-15) - 1 99 1
Relative In-Home ' - 3 97 3
Nonrelative In-Home - -1 99 1
Relative's Home _ - 2 98 . 2
Nonrelative's Home - 2 98 2
Preschool Center . - - ., + - 100 -
Public School Program - ' -- . 100 --
Private School Program -- . == o100 0 . -
Community Recreation N . - i - 100 -~
Program o _

Other Activities - -- 100 --
Care at Work -- ’ -- : 100 --
Other Qutside Home -- - == 100 -

This table should be interpreted as follows: Of the Virginia families
with school-age children, 2% use parent care arrangements one to four

days per week before ‘school, 85% of such families use it every day before
schoo?, and 13% of such families report they never use parent care )
arrangements before school. Thus 87% use it at least cnce before school.
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at a bus stop, at school itself, or at a friendes home. A few parents
felt they needed to be around to make sure their children did not skip
school. - ' . -

After School Care

As can be seen in Exhibit 3.4, use of nonparent care arraﬁggments
increases after school. Unlike the morning hours, the work day and the
school day do not overlap in the a}ternoon, so working parents are not'as
available to care for their own children. Parent care 1s still
point and 58 percent u§1ng it regularly. These percentages reflect, in
part, sjtustidns where other child ‘care is used for part of the afternoon
and then the parent takes care of the child the remainder of the time
period. About 12 pe%cehx of the households use a public school-based
program in the afternoons, and they.-usually use it once or twice a week.
Only 3 percent of the households use “such programs daily. Another 9
percent of the- househo1ds have ch11dren who care for themse]ves, often on
a regular basis (7%). A variety of other modes of care are used to some
extent (1% to 7% of fami{ﬁes) while centers and care at work are |

I

3
]

generally not used. Commun1ty recreation programs and "other actrv1t1es"

are used sporadically (once or twice a week) more than daily.

Care During Other Time Periods

'Durjng the telephone survey, parents were asked‘if their work

" situation reqﬁ{red them to have special child care arrangements during
other time periods, such as evenings, weekends, holidays, and when their
child was sick. Exhibit 3.5 shows the types of care arrangements used
during these time periods!for those parents who responded-"yes."

Only 15 percent of the families in the state needed or used
special care arrangement’s during these periods (19% for illness). Parent
care again was the predominant mode, especially during_qhild illness,
followed by other types of in-home (child's or caregiver's) care.

a -
-

R;gu]ar Child Care Usage

As part of the focus for this aspect of the survey, we tried to
identify what families usually use for care arrangements, what they do on

3,11 108§
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EXHIBIT 3.4: -AFTER SCHCOL CARE ARRANGEMENTS (HOUSEHOLD): VIRGINIAY

Perceﬁtage of Total Percentage of Row

- Number of Times Mode Occurs/Wk No | Any
: : Occur- Occur=-

Type of Care

Arrangement 1 2 3 4 5 rence rence '

Parent ‘ 3 1 3 4 58 30 70
.-Older Sibling (15+) A . 2 97 3
Self-Care ' 1 7 91 9
Relative In-Home ' 5 94 6
Non-relative In-Home _ 1 98 2
Relative's Home 1 4 - 95 5
Non-Relative's Home 2 - 5 93 7

Preschool Center 100

School-Age Center 100
Combination Center 99 1
.. Public School Program 5 4 : 3 88 12
Private School Program 2 1 97 3

* Community Recreation

Program 1 4 3 93 7
Other Activities 3 2 1 2 93 7

Care at Work 1 . - 99

Other Outside Home 1 o 99 1

l/Per-centageslless than 1 not shown.

This table should be interpreted as follows: 3% of Virginia families -
with school-age children use parent care arrangements once a week after

- school, 1% do so twice a week, 3% do so three times a week, 4% do so ‘four
times a week, and 58% do so every day. Thirty percent never use parent
arrangements at these times; 70% use such arrangements at least once a
week.
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EXHIBIT 3.5: CARE ARRANGEMENTS USED DURING SPECIAL-TIME PERIODS (HOUSEHOLD):

VIRGINIA
Any Occurrence: of Usage
_'Pefcentage of Total Responding for Each Time Period

Types of Care Evening - Weekend Holiday Care When
Arrangement Care 1/ Care 2/ _Care 3/ Child is Sick 4/
Parent » 66 45 50 79
Older Sibling (15+) - \\\\_ 2 2 2

. Self-Care 1 - 2 4
Self/Sibling (-15) 8 2 1 , -
Relative In-Home 4 15 6. ¢ 9

" NonRelative In-Home 7 10 . 11 2
Relative's Home 6 22 - 21 - 10
NonRelative's Home 5 20 18 1
Preschool -Center - - - -
School-Age Center’ - 1 1 -
Combination Center - - - -
Public School Program 6 - - -
Private School Program 7 1 1 -
Community Recreation .

Program - 8 1 - -

Other Activities 8 - - -
Care at Work 1 1 1 -
Other Qutside Home - 1 1 -

l/14% of state sample responding (15% of weighted households in Virginia).
3(20% of state sample responding (15% of weighted households in Virginia).
é/20% of state sample responding (15% of weighted households in Virginia).
5/25% of state sample responding (19% of weighted households in Virginia).

This table should be interpreted as follows: 66% of Virginia families
with school-age children who require specific arrangements during these
time periods use parent care on weekends, 50% use it on holidays, and 79%
. use it when their children are sick. Thus the first entry means 66% of
the 15% of Virginia families who have special ev%ning needs use parent
. care. :

\

3.13

1ig




| .

a regular basis, rather than on an occasional basis. To help identify
meaningful patterns among the various care arrangements, the 17 m~des of
care were collapsed into 10 major categories of care arrangements, making
analysis and interpretation of results more manageable. In addition, we
created the analytical construct of "regular user." This was defined as
use of a particular arrangement by a single child five or more times
during the weekdays (before school and after school). Some fami]fes had
chjldren who were regular users of more than one type of care. This
section presents the overall care arrangements of regular users;
subsequent sections address demographic characteristics of regular users
of various care arrangements.

Exhibit 3.6 displays the basic usage patterns of regular users of
various carg,arrahgements. When the modes are collapsed and only regular
use is noted, several variations in overall ucage patterns emerge.

Parent care is still the most widely used arrangement (88%). This .
reflects the high‘occurrence of parent care in the morning hours and the
aggregation of households where a parent does not work (and therefore is
home to care for the child) with those families where the parents work
full-time. - Self- or sibling care on a regular basis, however, is now the
second most common arrangement. Approximately 11 percent of the families ’
leave their children under age 15 alone for some period of time on a
regular basis during, the weekdays. The in-home interviews indicated,
however, that some pérents who use arrangements other than self-care or
parent care on a regular basis also occasionally used self-care. Parents
said they were more likely to try se]f-care gradually. That is, leave a
child for a short period of time occasionally, and work up to longer and
more fréquent use of this practice. Arrangements with a relative in the
child's home, inc]Udind siblings age 15 and over, were close behihd with
9 percent of the families using this type of care. Care in another home,
either relative (5%) or non-relative (6%) was also relatively popular.

Patterns of Child Care

Regular use of the various types of care arrangements was analyzed
in relation to other key variables. Care patterns were examined with
. regard to demographic characteristics such as ethnicity, income, work

3.14 gy
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EXHIBIT 3.6: PERCENTAGE OF HOUSEHOLDS WHICH ARE REGULAR WEEKDAY USERS OF
CARE ARRANGEMENTS EITHER BEFORE OR AFTER SCHOOL: VIRGINIA

" Percent of
v Type of Care Arrangement Households 1/

Parent Care v 88
Self/Sibling Care (under age 15) : 11
Relative in Child's Home (including

siblings age 15.and over) 9
Relative's Home 5
Care in Non-Relative's home 6
Activities 4
School-Based Programs 3
Non-Relative in Child's Home 2
Child Care Center 1

- Other o I

l/Because families use mu]tip]e'modes of care, percentages total more
than 100.

This table should be interpreted as follows: 88% of Virginia families
regularly use parent care arrangements either before or after school.
Regular means dai]x use for at Teast one child in the household during
the week. T '

\
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status, and location (urbanicity). We also explored factors such as
cost of care, age of the child, and combinations of care arrangements
used. This section of the repart presents our findiﬁgs for these and
other variables analyzed for Virginia families.

Combinations of Child Care

Seventy-two percent of the Virginia families reported that they

~—-used only one type of care arrangement regularly (host]y parent care).
Two modes of care were used regularly by 26 percent of the families and
only 2 percent of the families reported regular use of three modes of
care. (See Exhibit 3.7.) When families used two modes of care regularly
during the weekdays, they.tended to combine parent arrangements with
self- or sibling care (7%), or relative in-home care.(6%3, more than
other modes. (See Exhibit 3.8.)

Age of Child

Exhibit 3.9 depicts the care arrangements according to.three age
groupings: 5 to 8, 9 to 11, and 12 to 14. The most significant
developmental trend is for self- or sibling care. Only 3 percent of the
youngest group of children care for themselves regularly, cbmpared to 7
percent of the middle group (aggs 9 to 11) and 22 percent of the oldest
children. The opposite trend is true for usage of family day care homes
(nonrelative's home). .Ohly 2 percent of the oldest children and 4
bercent of the 9- to ll-year-olds use this mode, but 9 percent of the
youngest children use this type'of care regularly. The only other
noteworthy trend is for school-based programs; 1 percent of the two
youngest groups use this care, ébmpared to 5 percent of the oldest
group. ;

Urbanicity

The re]ationship between regular use of a particular mode of care
and the location of the household (urban, suburban, town, rural) is shown ‘
in Exhibit 3.10. Several interesting patterns emerge.

Re]étive in-home care is used by 18'percent of the rural families,
but by no more than 7 percent of the families in other areas. Households
in cities and suburbs use more self/sibling care than those in towns

3.1&11”3




EXHIBIT 3.7: PERCENTAGE OF HOUSEHOLDS USING ONE OR MORE CHILD CARE
~ ARRANGEMENTS REGULARLY: VIRGINIA :

Number of Care_Arrangements Used Percentage of Households
One : . 72
Two - 26
Three ' ' 2
Total 100

This table shculd be interpreted as follows: Of all Virginia families
with school-age children who use an identical arrangement every day '
during the weel (for at least one care arrangement), 72% used only one
arangement regularly.

114
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EXHIBIT 3.8: TYPES OF MULTIPLE CARE ARRANGEMENTS USED REGULARLY BY
HOUSEHOLDS:  VIRGINIA

Mode of Care

Non- Self/ At At Non- School-
Parent Relative Refative Sibling Relatives Relatives Based Other
Care Arrangement Care_ In-Home  In-Home Care Home Home Center Program Activities Other
Parent Care : 100 6 1 7 3 4 R 3 b -
Relative in-Home A 55 100 3 6 A 1 - - 2 -
Nonrelative in-home 47 16 00 15 10 16 - - e -
Self/Sibling Care 55 5 2 100 2 " 5 - 1 2 -
At Relative's Home 55 12 3 - 5 100 2 - 2 - . -
At Nonrelative's liome 60 2 .5 9 2 100 - 2 - -
Center 8 - - - v - - 100 - - -
Schoot-Based Program 91 - - 3 3 3 - 100 - -
Other Activities 95 5 - 5 - L= - - 100 -
Other 100 - - - - - - - - 100
Totals | 88 9 2 1 o5 5 1 - 3 L -

N

Table entries are interpreted as follows: Examining the "totals" row, it is evident.that 88% of the households in
Virginia who have school-age children use ‘parent care arrangements regularly; 6% of those 88% also use relative in home
care regularly. These same families also account for the relative in home care users (9% overall) who also use parent
care (55% of the 9%). Any numerical differences are due simply to rounding error. The diagonal 100% represent the
interaction of identical .families, i.e., a perfect overlap, hence 100%.
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EXHIBIT 3.9: PERCENTAGE OF CHILDREN IN DIFFERENT CARE ARRANGEMENTS BY
AGE OF CHILD VIRGINIA

Percentage of Column 1/ ‘

AGE OF CHILD

Type of Care Arrangement. Age 5-8 Age 9-11 Age 12-14

Parent ' ' 88 9

Relative In-Home. ) L

Nonrelative In-Home
- Self/Sibling Care

At Relative Home

At Non-Relative Home

Center

School1-Based Program

Other Activities

Other

86

2
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1/Per-centages sum to more than 100 because multiple modes of care are

used.

This table should be interpreted as follows: 88% of the 5 to'8 year olds
in Virginia regularly have parent care arrangements; 90% of the 9 to 11
age have such arrangements, and 86% of the children in the 12 to 14 age
range use parent arrangements regularly.




EXHIBIT 3.10: REGULAR CARE ARRANGEMENTS (HOUSEHOLD) BY LOCATIQN: VIRGINIA

Location‘(%Aof Column) 1/

Type of Care Arrangement City 2/ Suburb 3/ - Town 4/ Rural 5/
Parent 89 87 - 88 86
. Relative In-Home ' 6 7 : 4 18
" Non-Relative In-Home 2 3 1 1
Self/Sibling Care 12 15 8 7
At Relative's Home 2 2 12 11
At Non-Relative's home 8 5 5 5
Center . 1 1 1 1
School-Based Program 2 7 1 1
Other Activities 9 1 -3 4
Other - - 1 1

l/Per'centages do not sum to 100 because fam111es use mu1t1p1e care
arrangements.

g/C1'ty_‘= popu\ation greater than 25,000.

3/Subur'b ,self def1ned by respondent as suburb or city. In both states

some suburbs are cities in themselves.

4/1own = population of 2,500 to 25,000.

=

é/Rur'a1 = population less than 2,500.

This table should be interpreted as follows: 88% of the families 1ﬁ

Virginia who have school-age children and who livz 1n a c1ty use parent
care arrangements regularly (i.e., f1ve e days/week).
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or. rura] areas (12 to 15% vs. 7 to SA), and less care at homes of-
relatives (2% vs. 11 to 12%). Only suburban families have a not1ceab1e
usage of school-based programs (7% vs. 1 or 2% in other areas), and only
'c1ty families have much activity-based care on a reguIar basis (9% Vs. 1
to 4% e1sewhere)

Ethn1citx .
Usage by ethnicity is presented in Exhibits 3.11 and 3.12. The

minority data ‘are based on. responses from 21 percent of the Virginia
sample (16% B]ack 5% other).. Whites tended to have relatively higher
usage of parent care and 1ower usage of self- or s1b1ing care than other.
groups. Blacks had the highest proportion of households using- re]at1ve
in-home care (27%) and a relatively high- usage of self- or sib11ng care
(18%) twice the rate of Wh1te househo]ds Other minorities had the
1east usage of parent care (73%) ‘and the .most self- or sibling care

‘ The high number 'of Blacks using these arrangements is underscored f’

- by the fact that they account for 40 percent of the families*® us1ng

' relative in-home care, and 22 percent of those using self/sibling care, °

'-yet they represent only 14 percent of the population. Other m1nor1t1es.. .
are heavy users of se1f/s1b11ng care (10% of usage, only 5% of : :
'popu1at1on), while Whites are re]at1ve1y less frequent users (67% of the //
usage vs. 81% of the population). Whites also use proport1onate1y 1ess "
relative in-home care (54% usage) than other groups. Parent care '_ _
d1str1butes proportionally by ethnicity. ‘

- Parenta] Employment Status . , , L

P

Parents were c]ass1f1ed into one of four work1ng status

categor1es
o Full- time (both parents work full-time or a ‘single parent works
full- t1me),
e  Mixed (one parent works full-time or part-time and the other

parent does not work);

e Not working (both pdrents not working or a single parent not
working); and .

° Part-time (both parents are part-t1me workers; one full-time,
one part- t1me, or a single parent works part-time).

N T 2)
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. EXHIBIT 3.11: REGULAR CARE ARRANGEMENTS (HOUSEKOLD) BY ETHNICITY: VIRGINIA

Ethnicity (% of Column) 1/

. ' . ‘ - Other -
‘Type of Care Arrangement White Black Ethnic Group
- Parent - .90 80 - 73
Relative.In-Home - ) 27 . 10
Non-Relative In-Home 1 1 2
Self/Sibling Care 9 18 22
At Relative Home 6 7 -
At Non-Relative Home 5 7 4
Center 1 2 -
Schoo)-Based Program 3 4 2
Other Activities ' 5 2 -
Other - 1 -

L} - . /'.
l/Nuniber's do not sum to 100% because families use multiple modes of

care. . : : o
. This table should be -interpreted as follows: 90% of Virginia white
“families with school-age children use parent care arrangements regularly,

80% of black families-do, and 73% of other ethnic/racial groups do so.
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EXHIBIT 3.12: ETHNIC BACKGROUND BY REGULAR CARE ARRANGEMENT
(HOUSEHOLD):  VIRGINIA

Ethnicity (% of Row)

' : : Other
Type of Care Arrangement White Black Ethnic Group Total

Parent 83 13 4 100
Relative In-Home 54 40 6 100
Non=Relative In-Home - %0 - 5 . 5 100
Self/Sibling Care I 67 .22 . 10 100
At Relative's Home . -80 18 - 100
At Non-Relative's Home 79 - 18 4 100

Center 75 25 - 100
" School-Based Program 80 - 17 3 100
Other Activities ' 94 6 - 100
‘ Other 37 X - 100

Y

- Totals 81 14 - 5 : 100

This table is interpreted as follows: White families in Virginia with

schoolrage children account for 81% of school-age families in the state

(bottom row), and these families account for 83% of the parent care usage.

Black families represent 14% of the households, and 13% of the usage of °
- this parent care. )

LY
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After weighting the data, the percentages of households falling into
the above categories were as follows: -

full-time: 39 percent;
mixed: 41 percent;
not working: 6 percent; and -

part-time: 15 percent.

As Exhibit 3.13 indicates, fu]]-time working, parents, not
surprisingly, tend to use less parent care on a regular basis (75%) and
more self/sibling care (25%). Working parents were also frequent users
of relative in-home care (16%) and care at nonrelative's home (12%). In
the households in which at Teast one parent did not work, parent care was ‘
used more often (99% and 83%). A few of these families also had
school-age.children participating in school-based or other activity
programs. Part-time households were heavy users of parent care only
(92%). The other modes of care were used by only a small percantage of

* such fam111°s

Greater use of reguf;r, structured, or typically paid-for child
care arraﬁgements for the children of working parents can be seen in
Exhibit 3.14. Of those households regularly using nonrelatives' homes,
74 percent had full-time working parents. Similarly, 100 percent of the
child care center users were parents employed full-time. Self/sibling
care was also common among working households: 90 percent of the
families with children taking care of themselves were households in which
both parents worked full-time or where.a single parent worked full-time.
Families with one or both parentg\who did not work represented only 2
percent of the regular self- or sibling care users. The remaining 9
percent of the households with school-age children taking care of
themselves were ﬁipi1ies with part-time working parents.

.Length of Residence

The usage by. Jength of residence data are presented in Exhibits
3.15 and 3.16. No major trends are apparent, as the main form of care,
parent, distributes proport1onate1y with the househo]ds in each-
category. Those families in the same address for more than eight years -

[T
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EXHIBIT 3.13: REGULAR CARE ARRANGEMENTS (HOUSEHOLD) BY PARENTS' WORKING
, STATUS: VIRGINIA

‘Working Status of Parents (% of Column) 1/

Tyee’of Care : .
Arrangement Full-Time Mixed Not Working Part-time

.Parent ’ © o 75 99 83 92

. Relative In-Home . 16 1 35 2

. Non-relative In-Home 4 - - 1

a Self/sibling care -25 - - 6
At relative home 10 1 - 9

. At non-relative home 12 2 2 4
Centen . , 3 - -- -
School-based program 4 - 6 7
Other activities 2 .6 - 8
Other - 1 - - 0

<

l/Cat.egor"ies of working status were defined as follows; full-time--both
parents work-full-time or single parent works full-time; mixed--one
-parent works full- or part-time and the other parent does not work; not
working=-both parents not working or a single parent not working; part-
time--both parents work part-time; one full-time, one part-time; or a
s1ng]e parent works part-time.

Percentages total more than 100 because familiesdei use multiple modes of
care. .

These data should be interpreted as follows: Of the school-age families in
. Virginia who had both parents working full-time, 75% were regu]ar (daily)
-users of parent care.




L’
EXHIBIT 3.14: WORKING STATUS BY.REGULAR CARE ARRANGEMENT (HOUSEHOLD):
: VIRGINIA

Working Status of Parents (% of Row)

Type of Care
Arrangement ///h———\\Fu11-time - Mixed Not Working Part-time Total

Parent 33 46 6 15 100,
Relative In-Home 69 6 22 3 100
Non-Relative In~Home 86 5 - 9 100
Self/Sibling Care 90 2 - ‘9 100
At Relative's Hame .70 6 - 24 100
At Non-Relative's Home 74 15 2 9 100
Center 100 - - - 100
Schoo1-Based Program 52 5 11 32 100
Other Activities 19 54 - 27 100
Other . , 100 - - - 100

Total: -39 41 6 15 100

1/

~
="Categories of working status were defined as follows; full-time--both
parents work full-time or single parent works full-time; mixed--one
parent works full- or part-time and the other parent does not work; not
working--both parents not working or a single parent not working; part-
time--both parents work part-time; one full-time, one part-time; or a
single parent works part-time.

These data should be interpreted as follows: 33% of the users of parent
care for school-age children in Virginia are families with two working

(full-time) parents or one single head of household who works
© full=time.
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EXHIBIT 3.15: REGULAR CARE ARRANGEMENT (HOUSEHOLD) BY LENGTH OF
RESIDENCE: . VIRGINIA

Length of Residence (% of Column)

Type of Care

Arrangement 0-1 yr. 2=4 yrs. 5-8 yrs. More than 8 yrs.
Parent 92 85 90 . 87
Relative In-Home 5 5 8 12
Non-Relative In-Home 2 2 2 2
Se1f/Sibling Care 11 13 11 10
" At Relative Home - 3 1 9
At Non-Relative Home 7 12 6 4
Center _ ) - 2 1 1
School1-Based Program 1 5 1 4
Other Activities - 8 2 5
Other - - - -

l/Per'cent.ages sum to more than 100 because families use multiple modes
of care. ' ‘

This table should be interpreted as follows: Of Virginia families with
children of school-age who have lived in their residénces less than one
year, 92% use parent care regularly (i.e., five days/week).
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EXHIBIT 3.16: LENGTH OF RESIDENCE BY REGULAR CARE ARRANGEMENTS
. (HOUSEHOLD): VIRGINIA

Length of Residence (% of Row)

Type of Care More than
Arrangement 0-1 yr. 2-4 yrs. 5-8 yrs. 8 yrs. Total
Parent 8 15 28 48 100
Relative In-Home - 4 9 25 62 100
Non-Relative In-Home 10 21 25 44 100
Self/Sibling Care 8 - 19 28 46 100
At Relative's Home - - 10 7 83 100
At Non-Relative's Home 9 30 25 35 100
Center - - .28 28 44 100
School-Based Program 3 23 12 . 63 100
Other Activities - 27 14 58 100
Other 8

16 27 48 100

These data should be interpreted as fcllows: Parents in Virginia who have
school-age children and who have resided in their current ‘location for less
than one year account for 8% of the parent care used- statewide.
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(48%), however, use proportionally more relative in-home care (62%), more
school-based programs (63%), and more care at relative's homes (83%),

" possibly because these families have a broader social network to depend
upon for support. ' ,/

e
»
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Income Level

Usage by poverty status is presented in Exhibits 3.17 and 3.18.
Parents who would not report household income were asked if their income -
was above or below the poverty level. While exact income had a 20
‘percent refusal rate, this item had only a 4 percent refusal rate. Note
that poverty varies by family size and farm/non-farm status, and was
calculateu by CATI for each family.

While 20 percent of the Virginia households were under the povérty
level, those households account for 34 percent of the relative in-home
care and 32 percent of the self/sibling care. The 76 percent of the
non-poverty households account for all the center care, and most other
activities (96%), school-based (92%), relative's home (90%), and
‘non-relative in-home (86%) types of care.

Cost of Care

Cost of care data are presehted in Exhibit 3.19. Most families
had no costs for their school-age care arrangements (83%).1/ Those
who did have suth expenses usually paid under $10 per week (6%) or $11 to
$20/week (5%). Only 6 percent of the households had weekly sthoo]-age
child care costs that were more than $20. '

More than a third of the regular users of center care had $11 to
- $20 weekly costs (37%) while more than a gquarter had $21 to $30 weekly
costs (28%). Nonrelative in-home users, non-relative's home users, and

l/Note that care by a parent, which has no cost, is incliuded in the
data. ‘
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EXHIBIT 3.17: REGULAR CARE ARRANGEMENTS (HOUSEHOLD) BY POVERTY STATUS:
- VIRGINIA

Poverty Status (% of Column) 1/

Type of Care

Arrangement Below Poverty Cut-off Above Poverty Cut-off
Parent . 85 88
Relative In-Home 16 6
Non-Relative In-Home - 2
Self/Sibling Care, 17 10
At Relative Home 2 6
At Non-Relative Home - 6
Center - 1
School-Based Program 1 -4
‘Other Activities 1 6

Other

l/Per-centages sum to more than 100 because families use multiple modes
of care.

Table should be interpreted as follows: 85% of Virginia families who

have school-age children and who have income be]ow the poverty line use
parent care arrangements regularly.
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EXHIBIT 3.18: INCOME BY REGULAR CARE ARRANGEMENTS (HOUSEHOLD): VIRGINIA

Poverty Staius (% of Row)

Type of Care

Arrangement Below Poverty Cut-off Above Poverty Cut-off
Parents _ 19 77
Relative In-Home 34 - 52
Non-Relative In-Home 5 86
Self/Sibling Care 32 67
At Relative's Home 8 90
At Non-Relative's Home ' 16 - 81
Center - : 100
School-Based Program- 8 : 92
Other Activities 4 96
Other - 63
Total ) 20 76

Table should be interpreted as follows: Families in Virginia who have
school-age children and who have income below the. poverty level account

, for 19% of such care used statewide. .Below poverty families account for
20% of the families in the state who have school-age children (bottom
1ine). Numbers do not always add up to 100% due to refusals to .the
income question. : -
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. EXHIBIT 3.19: COST OF CARE BY REGULAR CARE ARRANGEMENT (HOUSEHOLD):

VIRGINIA
Average Weekly Cost of Care (% of Row)

Type of Care Don't Know/
Arrangement $1-10 $11-20 $21-30 $31-40 $41+ No Cost Total
Parent ’ 6 4 3 - 1 86 100
Relative In-Home 2 3 1 - 2 92 100
Non-Relative In-Home 16 .21 9 - 16 38 100
Self/Sibling Care 8 3 - 1 4 84 100
At Relative Home 23 15 - 2 4 56 100
At Non-Relative Home 19 -19 3 8 3 48 100
Center N 9 37 28 - 9 17 100
School-Based Program - 3 3 3 6 85 100
Other Activities 4 8 - 2 4 82 100
Other - - - - - 100 100

Total 6 -5 -3 | 2 - 83 100

This table should be interpreted as follows: Only 6% of the Virginia
families who are regular users of parent care arrangements have weekly
child care costs of $1 to $10 (86% of these families have no cost or did
not answer the question). Since figures given are total child care costs
for a family; these can include other sporadic kinds of care contributing
to the total cost
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relative's heme users all had a wide range of weekly costs. Only 16
percent of the households that regularly used self/sibling care had any
costs, and most of those (8%) were under $10/week.

/
Summer Care Arrangements

Parents were also asked apout past care-arrangements for their
school-age chi'dren during thé summer. Exhibit 3.20 shows the results of
this question. Community recreation of some type was used by the most
families (47%), and most of those p]anned\to use similar arrangements
this coming summer (82%). Care by unpaid friends or neighbors.was used by
many households (38%), as were older sibling care (20%) and summer camps
(19%). These latter activities were not always choices for a subsequent
summer, however, as the pergentages of families likely to repeat these
arrangements were 62 percent, 37 percent, and 44 percent respectively.
Although only 9 percent of the Virginia households used a school
activities bfogram in the summer, 84 percent of those households planned
to do the same thing the following summer. Exhibit 3.21 shows that of
the families who used speéié] arrangements in the summer, 82 percent
planned to repeat their arrangements the following summer.

MINNESOTA: CHILD CARE
USAGE PATTERNS

. School-age child care usage in Minnesota, as in Virginia, appears
to follow patterns of care identified in earlier studies. (See Chapter 1
‘ for a review of the literature.) .Not surprisingly, parent care is the
predominant mode of care, especially in the mornings before school. The
‘0older age of school-age children is reflected.in a greater usaje of self-
c or Sib]ing4care and sch&@T-related programs than family day care homes or
day care centers, which are normally used by younger children. This
section of the chaptef explores these and other patterns of school-age
‘day care usage by Minnesota families. a
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EXHIBIT 3.20: SUMMER CARE ARRANGEMENTS (HOUSEHOLD): VIRGINIA

Percent of Last

Percentage of Families " Summer Users .
who Used Arrange- Who Plan to Use
Type of Care ment Last Summer in Coming Summer

Community Recreation Program,
Swimming Pool, or Supervised

Playground 47 . 82
Summer School . 8 23
School Activities Program i 9 84
Summer Camp Program 19 , 44
Day Care Center 3 15
Family Day Care or .

Day Care Home (paid) 1 . -
Older Brother or Sister (unpaid) 20 . 37
Neighbor, Friend, Relative .

(other than sibling) (unpaid) 38 &, . 62
Other 9 - T - 35

“w

Table should be interpreted as. follows: 47% of the families in Virginia
who used special summer arrangements used community recreation programs,
pools, or playgrounds, and 82% of those families (the 47%) plan to use
such again. ' . N
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EXHIBIT.3.21: REPEAT USAGE OF SUMMER CARE (HOUSEHOLD): VIRGINIA

Response % Planning to Use Same Care

Yes ‘ 82
No 14
Don't Know/Refused 4
Total | 100

This table should be interpreted as follows: 82% of the Virginia
families who have school-age children and who use special summer
arrangements plan to use the same care again the following summer.
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Child Care Usage of Full-Time Employed Parents

The employment status of Minnesota parents affected the child care
arraﬁgements used by those fami1ies Where one parent did not work
full-time, that parent typica]]y took care of the child during non- school
hours. Parents working full ~time, on the other hand, made much greater

use of alternate forms of child care (i.e., care other than by the,
'parent). EXhibit 3.22 shows the types of child care arrangements used by
working and non-working households for different time periode. Before
school, 98-percent of the-‘families without a fuli-time working adult took
care of their chi]drenievery morning of the week. In contrast, only 66
percent of the,famiiieé with full=time working adults were caring for
their children on a regular basis before school.

Use of care ofher than by a parent increased for both types of
families 1n Minnesota during the aTter school time period, but those
homes with full-time working parerts st111 showed significantly ‘greater
use of alternate child care arrangements. Nonparent care was used on a
regular basis (5 days a week) after school by more than half (57%) of the
full-time working households, but by only 14 perceat of the fam111es w1th
a nonfull-time working adult. On an occasional §§s1s (less than f1ve
times a week), .early one-third (30%) of the families with a parent not
working full-time ueed some fcrm of nonparent care in the afternoons.
Most of these families had school-age children participating in
school-related functions--either school activities or some other after
school program. " Fourteen percent of the families with full-time working
adu]ts used non-parent care on an octasional basis. These children also
) tended to be engaged in schoo] activities and programs.

Onéiof the.most str1k1ng patterns emerging from these data is the
higher occurence. of self- or sibling care by children whose parents work
full-time. Only 2 percent of the families without a full-time working
adult reported that their school-age children cared for themselves. in the
mornings and only 6 percent in the afternoons. In contrast, 16 pereeht
of the families with full-time working adults had children who cared for
themselves in the mornings before school and 24 percent of these families
1nd1cated seTf/s1b11ng care in the afternoons.
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XHIBIT 3.22: SCHOOL-AGE CARE ARRANGEMENTS OF HOUSEHOLDS BY ADULT EMPLOYMENT STATUS: MINNESOTA l/

@
Parents :ot Working Full-time - Full-time Working ALl _Households
(Percent of Row) {Percent of Row) {Percent of Row)
Not Less than : " Not Less than Not  Less than

AH . )

Parent . 2 - 98 32 2 66 10 - \. 89

Nonparent Care 98 - r 65 2 33 -8 LI 10
Relative In-Home 100 - - 93 "1 6 98 - 2
Nonrelative |n-Home 100 - - 98 - 2 99 - 1°
Self/Sibling Care 98 - 2 84 - 16 95 - -5
At Relative's Home 100 - - 97 1 2 99 - -
At Monrelative's Home 100 - - oy - 6 98 - 2
Center . 100 - .- 97 - 3 99 -, 1
School-Based Program 100 - - 100 - Co- 100 - -
Other Activities 100 - - 100 - - 100 - -
Other : 100 - - 100 - - 100 - -

. M

Parent } 10 20 70 55 1 34 22 18 60

Nonparent Care ° 56 30 14 29 14 57 49 25 26
Relative In-Home 99 - 1 90 4 6 96 1 2
Nonrelative In-Home 99 1 1 9 3 2 98 1 1
Self/Sibling Care - 95 2 4 17 5 19 90 2 8
At Relative's Home 98 2 - 96 1 3 97 2 1
At Nonrelative's Home 94 5 1 83 5 1 N 5 .3
Center e 99 1 - 96 - y 98 - 1
School-Based Program 73 22 5 79 14 7 75 20 5
Other Activities 89 10 1 85 13 . 2 88 " 1
Other * .97 2 1 98 1 2 97 2 1

Heekday ' ‘ . ’ ST

Parent 1. - 99 - 24 y 72 7 1 92

Honparent Care ' 56 30 15 25 10 65 47 24 29
Relative In~iome 99 - 1 84 4 12 © 95 1 4
Nonrelative In-Home 99 1 1 9y 2 y 97 1 1
Self/SIbLlngACare 9l - 1 5 69 ' 27 . 87 2 b
At Relative's Home 98 2 - 95 i3 91 2 1
At Nonrelative's Home 94 5 1 82 y 13 91 5 Y
Center 99 1 - 96 - 4 98 - 1
Schoo|-Based Program 1 22 5 79 14 7 B 20 5
Other Activities 89 10 1 . B 13 2 « 88 1 1
Other 97 ? 1 98 1 2 97 2136

1/Households which used differc~> care arranaaments fnr thair childron annaar tn shte Gahia maee ab. - AN
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In-addition, full-time working parents used care at a
nonrelative's home (16%), school .activities (15%), and care by a relative
in-home (10%) to a greater extent in the afternoons than did -families
where an adult did-not work full-time (6%, 11%, 1%, respectively).

"These'data point out the degree to which child care, other than by
a parent, is used by families with full-time working adults. Overall, 65
percent of full-time working households use nonparent care at least five'
times a week during the weekdays (mornings and afternoons). An’
additiona] 10 percent of these families use some form of nonparent care .’
°on an occasional basis (less than five t1mes a week) during the
weekdays. In contrast, only 15 percent ‘'of households without a full-time

'working parent use any type of nongarent care five times or more during
. weekdays, and an additiona] 30 percent reported use of nonparent care on

an occasional basis.

When these two types of househo]ds--fu]]-t1me work1ng/not
full-time work1ng--are combined, care by parents appears to be the only
major form of child care arrangements being used. In fact howeyer
wher'e, parents are emp]oyed full-time many other forms of child care .are

. used, and used on a fairiy frequent and regular basis. This should be

remembered when interpreting the remainder of -the findings, as usage data
are reported only for combined househo]dst' This is because the study was '
designed to describe child care for schoo14age children of families in
general, not just thase whose parents are fu]]-tﬂme workers. Thus a
complete p1cture of how families across Minnesota are car1ng for their
schoo] age chi]dren can be-given.

Child Care Usage For A1l Families

Exhibit 3.23 shows the proportion of Minnesota households with
schoo] age children using any of the various 17 categories of child care
“on weekdays. As can be seen by this table, parent care predominates for
the combined before and after school time periods: 93 percent of the
households in Minnesota reported some occurrence of parent care. Public
school-based programs were also popular, with 21 percent of the
households using this type of care for their school-age children. The
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EXHIBIT 3.23: 'HOUSEHOLD USE (WEEKDAYS) OF SCHOOL-AGE CARE
ARRANGEMENTS: MINNESOTA

‘

Type of Child Care 1/ ~ - Percentage of Households Using 2/
Parent Care ' . 93
Puhlic School-Based Program : 21
Self Care 10

’ .- Other Activities 9
: » Care in Non-Relative's Home

Community Recreation Programs:

Sibling Care (Under Age.15)

Private School-Based Programs

Sibling Care (Over Age 15)

Non-Relative in Child's Home

Care in Relative's Home

Other Outside of Child's Home Care

- . School-Age Center  ~. ¥
Re]at1ve Care in Child" \\Home '

H=WWWwWwpLpULTUIOWO

l/Pr-escl'ioo'l center, combined preschool and school-age center, and care

for child at place of work all had less than 1% responding.

Z/Because families use multiple modes of care, percentages do not “total

100.
This table should be interpreted as fo11ows 93% of the Minnesota

families with school-age children use parent care either before or after
‘schooT™ at 1east once on school days (i.e., during the week).

/,
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third most common arrangement was sel if-care. Approximately 10 percent
of Minnesota househo]ds have schoo1-age children who are left alone for-
some period“gf time either before or after school, according to the
te]ephone_§ufvey data.

In interpreting this information, the reader should remember that
nearly all oﬁ the famities use multiple care arrangements. Exhibit 3.23
shows any occufrence»of_chi]d care usdge\in a household and thus is an
indication of the range of use rather than the extent of use. (Later

“sections of this chapter examine regular child care usage, def1ned as
five or more times in a week.)

In addition, Minnesota has a fairly extensive program of befgré
and after school care. in the schools, which accounts in part for the high
number of users of this type of care. The proportion of school-based
care users also 1nc1udes an unknown number of households who were coded
in this category rather than that of simply an after school activity
program (e.g., sports, clubs, etc.)

The incidence of self care (10%), however, is somewhat
undérestimated because an additional cétegory--sib]ing care (under age
15)--contr1butes another 5 percent to the proportion of households with
children ages 14 and under taking care of themselves. Remember, however,
that the amount of time school-age children are Teft alone varies and may
be as 1ittle as 15 minutes or as much as an entire afternoon. (Chapter 7
provides an in-depth analysis of self-care/sibling care arrangements.)

Other child care arrangements used less included after school
activities (9%), care in a non-relative's home (i.e., a family day care
home) (9%), and community recreation programs (6%

About 5 percent or fewer of the households in Minnesota have used
private school-based programs (5%), siblings 15 years or older (4%), a
non-relatjﬁe"in*%he child's home (3%), care in a relative's home (3%),
and-other care dutside of the, child's home (3%). Child care centers were
used infrequently: school-age center usage accounted for 1 percent of
the households; preschoo]lcenters and combined school-age and preschool
centers were each used by less than 1 percent of the households.
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Thus parent care was by far the most common-form of child carel
before and after school; nearly all Househo]ds used this type of care at
some time during the week. School programs.(whether formal child care
programs or simply school activities suchiaﬁ'sports or clubs) were the
next major type of arrangement. Self-care or care by siblings under the
" age of 15 was the third most common arrangement. Family day care homesﬁ
and day care centers were used much less frequently.

-Before School Care

The pattern of child care arrangements alters somewhat when Bnly ,
the before school hours are considered (see Exhibit 3.24). Parent care
was still the-predominant mode with 90 percent of the households reporting
some occurrence of parent care in this time period; 89 percent took care
of their school-age children all five mornings of the week. This is as
expected, since parents are at home in thé mornings for some period of
time. Those families that indicated an absence of parent care in the
mornings (10%) generally reflect cases'where the parent(s) leaves for
work before the child gets up or where someone else (the child, an older
sibling) is responsible for the child.

Minnesota families did not tend io use formal child care
arrangements before school. Besides those using parent care,
approximately 4 percent of the households used self-care every morning,
and an additional 2 - percent had siblings under age 154car1hg for their
younger brothers or sisters. In contrast,‘center care, school-based
programs, and other activity programs Were used by l'percent or fewer
households. Family day careahomes (nonrelative's home) were_used by 2
percent of the households for before school child care on a fegular
basis.

~ In-home interviews with parents and children indicated that child
care in the morning hours was not considered a problem. Many working
parents did not leave for work, before their children went to school.
When children were alone, it was only for a short period of:time. The
major concerns expressed by a few parents about before school care was -
that their child would not get up or would skip school that day.

i
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EXHIBIT 3.24: BEFORE SCHOOL CARE ARRANGEMENTS (HOUSEHOLD): MINNESOTA

Percent of Row

No Any

Occur-  Occur-
‘ Percent of Total : rence: - rence:

Type of Care N Number of Times Mode Occurs: 0 days/ 1 or more

Arrangement 1-4 days/week 5 days/week . _ week days/week
Parent 3 89 10 90
Older Sibling (15+) 3 1 99 1
Self Care ' - 4 96 4
Self and Sibling (-15) - 2 98 2
Relative In-Home 1 1 99 1

Nonrelative In-Home - 1 99 1

Relative's Home 1 1 99 1
Nonrelative's Home 1 2 98 2
Preschool Center - 1 100 1
School Age Center - 1 99 1
Combination Center .- 1 100 1
Public School Program - 1 100 1
Private $chool Program - - 100 -
‘Community Recreation Program - 1 100 1
Other Activities - - 100 -
Care at Work - - 100 -
- 1 100 1

Other Outside Home

-This table should be interpreted as follows: Of the Minnesota fam’ !ies
with school-age children, 3% use parent care arrangements one to four
days per week before school, 39% of such families use it every day before
school, and 10% of such families report they never use parent care
arrangements before school. Thus 90% use it at least one day a week
before school.
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-
After School Care

The pattern of child care changes noticeably in the afternoon.

(See Exhibit 3.25.) The number of families using parent.café in . this
time peridﬂ drops to 79 percent; only 65 percent of the Minnesota -
families use parent care on a regular basis in the afternoon (i.e., five
days/week). AThese percenpages_a]so reflect, in part, situations where
other child care is used for part of the afternoon and then the parent
takes care of the child for the remainder of the time period. (In this

* case two différent.types of care are recorded for the household.) In.
contrast, the proportion of families,using child care arrangements that
are typically paid for increases: public school-based programs (21%),
other school activities (9%), and care at a non-relative's home (9%).
These arrangements tended to be used less consistently, however. For

- example, public schdol?Bésed.programs were used one day a week by 8
percent of the households, two days a week by 5 percent of the -
households, three and four days a week by 2 percent each of the
households,.and five days a week by 5 percent of the households. Self-

" and sibling care was an exception to this pattern: children tended to
care for themselves on a regular basis. ~Approximately 5 percent of the
households reported self-care by their school-agé children five déys a
week, and an additional 3 percént indicated siblings under age 15 took
care of themselves-every afternoon during the week. Not more than 1
percent of the households reported self- or sibling care on a sporatic
basis (one to four days a week). |

Care Dufing Other Time Periods

In the telephone survey parents were asked if their work situation
required them to have special child care arrangements during other time
periods, such as evenipgs, weekends, holidays, and when their child was
sick. Exhibit 3.26 shows the types of child care used during these time
periods.

Only 16 percent of the households in Minnesota indicated that a
parent did occasional or regu]af work in the evenings. Of this number,
however, 87 percent still had one parent at home to care for the child in
the evening. After parent care, most families (13%) reported the




EXHIBIT 3.25: AFTER-SCHOOL CARE ARRANGEMENTS (HOUSEHOLD) : MINNESOTAI/'

Percent of Total Percent of Row
' Number of Times Mode Occurs/Wk No Any
Type of Care ! ! ' ! Occur- Occur-
Arrangement 1 2 3 - 4 5 ence ence .
Parents . 1. 1 5 7 65 21 79
Older Sibling (15+) 1 1 - 1 2 97 3
Self-Care 1 1 1 1 5 93 7
Self and Sibling (-15) 1 1 1 1 3 96 4
Relative In-Home 1 1 - - 1 99 1
Non-Relative In-Home - 1 1 1 1 98 2
. Relative's Home 2 - 1 - 1 97 -3
.Non-Relative's Home 3 1 1 1 3 191 9
" Preschool Center - - - - - 100 -
School-Age Center - - - - 1 99 1
Combination Center - - - - 1 99 1
Pubiic School Program 8 5 2 2 5 79 21
Private School Program 4 1 1 - 1 95 5
Community Recreation 3 2 1 1 1 94 6
Program
Other Activities 6 2 1 1 1 91 9
Care at Work - - 1 i 1 99 1
Other Qutside Home 1 - - - 1 98 2

l/Per-centage's less than 1 are not shown.

This table should be interpreted a: follows: . of Minnesota families

- with school-age children use parent care =rra: 2ments once a week after
school; 1% do so twice a week, 5% do su t1. :e vimes a week, 7% four times
a week, and 65% do so every day. Twenty-oue percent never use parent
arrangements at these times; 79% use such arrangements at least once a
week. :

PRt
e
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EXHIBIT 3.26: CHILD CARE ARRANGEMENTS USED DURING SPECIAL TIME PERIOUS
(HOUSEHOLD): MINNESOTA

Any Occurrence of Usage

Percentage of Total Responding for Each Tfme Period

Types of Care Evening Weekend Holiday -Care When
Arrangement " Care 1/ Care 2/ _Care 3/ Child Is Sick 4/
Parents 87 28 55 86
Older Sibling (15+) 1 5 2 1
Self-Care 1 1 1 7
Self and Sibling (-15) 7 7 5 1
Relative In-Home 4 19 8 8
Nonrelative In-Home 13 33 14 1
Relative's Home 2 15 15 4
Nonrelative's Home 5 15 9 1
Preschool Center - - - -
School-Age Center - 1 1 -
Combination Center - - - -
Public School Program 1 - 1 -
Private School Program 4 - 1 -
Community Recreation 3 1 1 -
Program

Other Activities 3 - - -
Care at Work . 1 1 1 1
Other Qutside Home 1 1 - 2

1/16 percent of sample responding

5 2 X
£/15 percent of sample responding

/
3’15 percent of sample responding
5/30 nercent of sample responding
This table shcuid be interpreted as follows: 87% of the Minnesota
families with school-age children who require special arrangements during
these time periods use parent care during evenings, 28% use parent care
on weekends, 55% use it on holidays, and 86% use it when their children

are sick. Thus the first entry means 87% of the 16% of families who have
special evening needs use parent care.
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occasional use--one evening a week--of a nonrelative in the child's

home (in other words, a babysitter). The proportion of families using
self- care declines to 1 percent in the evening, although sibling care
(under age 15) rises to 7 percent. Centers and other types of care were
used infrequently in the evenings. ’

Approximate]y‘ls percent of the Minnesota sample indicated that
they worked weekends occasionally or regularly. One-third of those
(33%) used a nonrelative in the child's home G.e., babysitter) for child
care during these times. Another 28 percent indicated usage of parent
care, while 19 percent had a relative care for the child in the child's
home.

During holidays, 15 percent of the sample had need for child
care. Of that number, however, more than half (55%) of the households
still had one parent at home to watch the children. Relative care, at
the relative's home or in the child's home, was also used: 15 percent
and 8 percent, respectively, indicated using this form of care during
holidays.

Most households, 86 percent of the 30 percent responding to this

. item, used parent care when the child was sick. Relative care was also
common, with a combined 12 percent of the'éample households using a
relative to care for a sick child in the child's home (8%) or in the
relative's home (4%). A surprising 7 peréent of the sample households
indicated that children took care of themselves when*they were sick.

Regular Child Care Usage 1/

This section presents the overall care patterns of regular users;
subseguent sections address demographic differences among regular users.

l/As explained at the beginning of this chapter, ti.e 17 modes of care
were collapsed into 10 major categories of child care to make analysis
and interpretation of results more manageable. In addition, we created
the analytical construct of "regular user," defined as use of a
particular form of care five or more times during the weekdays (before
and after school). Some households were regular ‘users of more than one
type of care. '
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.Exhibit 3.27 displays the basic usage patterns of regular child care

“the high occurrence of parent care in the‘morning hours and the

users. When the modes of care are coT]apsed and only regular use is
noted, several variations in earlier usage patterns emerge. Parent care
is still the most widely used- form of child care (92%). This reflects.
aggregationp of households where a parent does not” work (and'therefor; is
home to care for the child) with those families where the parents work .
fuli-time. Self- or sibling care on a regular basis, however, is now the
second most common care arrangement. Approximately 11 percent of the
households leave their children under age 15 alone for some period of

time on a regular basis during the weekdays.

School-based programs were the next most used form of routine care
reported by 5 percent of the households. Relative care (4%), care in
nonrelative's home (4%); and child care centers (1%) were used regularly
by a small proportion of households.

Patterns of Child Care

v
Regular use of various care arrangements was analyzed in relation

to other key variables. Child care patterns were examined with regard to
demographic characteristics such as ethnicity, income, work status, and

location (urbanicity). We also explored factors such as the cost of

care, age of the child, and combinations of child care methods used.
This section of the report gives our findings for these and other
variables analyzed for the Minnesota household data.

Combinations of Child Care

Most regular users of child care tended to use only one form of
care: 80 percent of the Minnesota households reported only one type of
regularly used child care (mostly parent care). Two modes of care were
used regularly by 19 percent of the households and only 1 ﬁErcen£
reported regular use of three modes of care (see Exhibit 3.28). When
families used two modes of care regularly during the weekdays, they
tended to ;ombine parent care with self- or sibling care (7%) or
school-based programs (5%) (See Exhibit 3.29).

'3.47146



EXHIBIT 3.27: PERCENTAGE OF HOUSEHOLDS THAT ARE REGULAR WEEKDAY USERS
OF CARE ARRANGEMENTS EITHER BEFORE OR AFTER SCHOOL:

MINNESOTA
N ) Percentage of
Type of Care Arrangement Households 1/
ParentECare ‘ . 92

Self or Sibling Care (Under Age 15) ) . 11

Schoo1-Based Programs . ~ . 5
Relative in Child's Home (Including
Siblings Age 15 and Over)

Care in Non-Relative's Home

Child Care Center

Activities -
Non-Relative in Child's Home
Relative's Home

Other

—_— 2 S

1/Because families use multiple modes of care, percentages total more
than 100. :

This table should be interpreted as follows: 92% of Minnesota families
regularly use parent care arrangements either before or after school..
Regular means daily use (M-F) for at least one child in the household.
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EXHIBIT 3.28: PERCENTAGE OF HOUSEHOLDS USING ONE OR MORE CARE
ARRANGEMENTS REGULARLY: MINNESOTA

Number 6f'Care Arrangements Used ’ Percer-.age of Households
One ’ .80
Two ' ' 19
Three _ 1
‘Total _— 100

Al

This table should be interpreted as follows: Of ail Minnesota families
with school-age children whose children use an identical arrangement
every day during the week (for at least one came arrangement), 80% used
only one arrangemen* regularly.
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EXHIBIT 3.29: TYPES OF MULTIPLE CARE ARRANGEMENTS' USED BY HOUSEHOLDS: MINNESOTA

Mode of Care

1 Non- Self/ At At Non- Schoo]~-

Parent Relagive Relative -Sibling Retatives Relatives . Based Other
Care Arrangement = Care  In-Home In-Home Care Home Home Center Program ACtjvities other
Parents ' 100 3 1 7 - 1 1 5 - 1
Relative In-Home 61 100 6 23 2 .6 - - 2 -
Nonrelative fi-Home  51- 17 100 1" . no - e L.
Se17/Sibling Care 59 . 8 1 100 - 5 - 5 1 1
At Relative's Home ho 6 - - 100 14 - - - -
At Nonrelative's ﬁoqe 39 6 4 15 oy 100 -0 . . .
Center . 43 - - - - - 100 - - -
School-based Program 92 - - 10 - 3 - 100 -
Other Activities - by " - 22 - Sn - - ~ oo
Other 86 - - 7 - . - - - - 100
Totals * - 92 Yy 1 1 1 "3 1 5 R

Table entries are interpreted as follows: Examining the "totals" row, it is evident that 92% of the fani)ies who have
school-age children use parent cwure arrangements reguiarly, Three percent of those 92% also use rejgtive In home care
regularly. These same families also account for the relative in home care users (4% overall) who.a)s® uge parent care
(6% of the 4%). Any numerical differences are due simply to rounding error. The diagnosed 100% repreStnt the
intersection of the same families, i.e., a perfect overlap, hence 100%.

ERIC
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Age of Child

The age of the child had a clear relationship to the mode of child
care used for tha£ child. Exhibit 3.30 shows the distribution by age of
regular chifd users of the major categories of'child care. While parenc
care was still the predominant mode for all ages, the incidence of self-
or sibling care clearly increased with age. Of the children ages 5 to 8,
only 4 percent were regular weekday users of self- or sibling (under age
~15) care. For the 9- to 11-year-olds, this proportion jumps to 11"
percent; and a fu]] 15 percent of .the 12- to 14-year-olds regularly cared
for themselves or younger.siblings dur1ng the weekdays. '

Other patterns of age d1str1but1on indicated by Exh1b1t 3. 30'\ .
1nc1ude the decreasing use of care at a non-relative's home (6% 2%, 1%)
as age increased (5 to 8 years,.9 to 11 years, 12 to 14 years). }n .
contrast, the use of school-based programs-increased with age: O percent
of the 5 to 8 year-olds; 1 percent of the 9 to 11 year-olds; and 10
percent of the 12 to 14 year-olds.

7Urbéni¢ity - .
The re]atfonship between'regu1;r use of .a particular mode of care and
the location of the household (urban, suburban, town, rural) is shown

~ in Exhibit ‘3.31. Several interesting patterns emerge when this table

is examined., Families living in suburban areas tended to use parent care
less (84%) and self/sibling care (15%) more than did households in other
locations. FamiTies in small towns seemed to use school-based programs
"(13%) more than their urba urban/rural-counterparts. Households in
ryral areas were second on:z_zi:ggburban families in their u;’@e of
self/sibling care (10%), although they a]so had-the highest proportion of
" reported parent care users (96&0

Ethn1c1t
| The relative lack of variation in the ethnic composition of the

Minnesota'sémp1e makes analysis of the usage data by ethnic group highly
tenuous. Exhibit 3.32 seems to indicate that Blacks have a high

€
-
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EXHIBIT 3.30: "ERCENTAGC OF CHILDREN IN DIFFERENT CARE ARRANGEMENTS
BY AGE OF CHILD: MINNESOTA

4Percentage of Column 1/

AGE OF CHILD

Type of Ceie Arrangement Age 5-8 Age 9-11 Age 12-14
Parent 92 92 92
Relative In-Home 3 2 4
Non-Relative In-Home 3 1 2
Self/Sibling Care 4 11 15
At Relative's Home 1 1 -
At Non-Relative's Home 6 2 1
Center 2 - -
School-based Program - 1 10
Other Activities 1 1 1
Other 1 1 1

l/Percentages sum to more than 100 because families use multiple modes
of care.

This table should be interpreted as follows: 92% of the 5 to 8 year-olds
in Minnesota regularly have parent care arrangements, 92% of the 9 to 11
age have such arrangments, and 92% of the children in the 12 to 14 age
range also use parent arrangements regularly.
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EXHIBIT 3.31: REGULAR CARE ARRANGEMENTS (HOUSEHOLD) BY LOCATION:

. MINNESOTA
Location
(Percent of Co]umn)l/

Type of Care Arrangement City 2/  Suburb 3/ Town 4/ Rural 5/

Parent 93 84 ' 92 96
- Relative In-Home 5 4 6 3

Non-Relative In-Home 1 1 2 2

Self/Sibling Care 9 15 8 10

At Relative's Home 1 1 1 1

At Non-Relative's Home 4 5 3 4

Center 1 4 - -

School-based Program 2 5 13 4

Other Activities 3 3 - -

Other - 2 2 -

/Percentages do not sum 100 because families use mu1L1p1e child care
arrangements.

g/City = population greater than 25,060

é/Subur'b = self-defined by respondent as suburb or city. In both

states some suburbs are cities in themselves.
4/ Town = population of 2,500-25,000

§/Rur'a1 = population less than 2,500
This table should be interrupted in follows: 93% of the Minnesota

families who. have school-age children and who live in a city regularly
(i.e., five days/weeks) use parent can arrangements
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EXHIBIT 3.32: REéULAR CARE ARRANGEMENTS (HOUSEHOLD) BY ETHNICITY:
' MINNESOTA

Ethnicity (% of Column) 1/

' Other
Type of Care Arrangement White Black Ethnic Group
Parents 92 57 93
Relative In-Home ' 4 14 2
Non-Relative In-Home 1 14 .-
Sel1f/Sibling Care 11 29 5
At Relative's Home 1 - -
At Non-Relative's Home 4 - -
Center 1 - 2
School-based Program 5 - -
Other Activities 1 - -
Other 1 - -

l/Number's do not sum to 100 percent because fahi]ies use of multiple
modes care. '

This table should be interpreted as follows: 92% of the White families in

Minnesota with school-age children use parent care arrangements regularly,
57% of black families-do, and 93% of other ethnic/racial groups do so.
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incidence of self/sibling care (29%) and a correspondingly low percéntage

of parent care (57%). These figures compare to those of Whites whose regular
household usage of self/sibling care was 11 percent and parent care was 92
percent. Hdwever, Blacks make up such a smal] proportion of the sample (less
than 1%) that when the proportion of parent care users is examined by
ethnicity (Exhibit 3.33), Blacks do not even comprise 1 percent of the regular
users. Whites accounted for 96 percent of the self/sibling care users, and
Blacks 1 percent. '

Households of other ethnic backgrounds comprised 3 percent of the
weighted data, but their numbers are difficult to interpret. Most of these
respondents were American Indians, Asians, other ethnic groups, and
Hispanics. For the most part, households of other ethnic backgrounds seemed
to follow the child care pattern of Whites. The data may also indicate a
slight preference for center care among other ethnic groups: of those regular
users of center care, 6 percent were other ethnic families and 94 percent were
White. Of other ethnic households, 2 percent used child care centers on a
regular basis (compared to 1 percent of the Whites and 0 percent of the
BTacks).

Parental Employment Status
Parents were classified into one of four working status categories:
e Full-time (both pafents work full-time or a single parent works
full-time);

e Mixed (one parent works full-time or part-time and the other parent
.does not work),

¢ Not work1ng (both parents not work1ng or a single parent not working);
and

e Part-time (both parents are part-time workers; one works full-time, one
part-time; or a single parent works part-time).

After weighting the data, the percentage of househoids falling into the
above categories was as follows: full-time: 28 percent; mixed: 41 percent;
not working: 5 percent; part-time: 26 percent.
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EXHIBIT 3.33: ETHNIC BACKGROUND BY REGULAR CARE ARRANGEMENT
(HOUSEHOLD): MINNESOTA -

Ethnicity (% of Row)

Other
Type of Care Arrangement White Black Ethnic Group Total
Parents 97 - 3 100
Relative In-Home 96 2 2 100
Nonrelative In-Home 95 5 - 100
Self/Sibling Care 96 1 -1 100
At Relative's Home 100 - - 100
At Non-Relative's Home 100 - - 100
Center 94 - 6 100
School-based Program - 100 - - 100
Other Activities 100 - - 100
Other 100 - - 100

Total . : 97 - 3 100

This table is interpreted as follows: White families in Minnesota with
school-age children-account for 97% of schoel-age families in the state
(bottom row), and these families also account for 97% of the parent care
usage. Black families represent less than 1%-of the households, and less
than 1% of the usage of this care arrangement.
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As Exhibit 3.34 indicates, full-time working parents, tended to
use less parent care on a regular basis (72%) and more self/sibling care
(26%). Working parents were also frequent users of care at a
nonrelatives home (13%). In the households where a parent ,did not work,”
parent care was used by all (100%) of the households. A few of these
families also had school-age children participating in school-based and
other activity programs. |

Greater use of paid-type child care arrangements for the children
of working parents is shown in Exhibit 3.35. Of those households
regularly using care in a nonrelative's home, 91 percent were full-time
working parents. Similarly, 100 percent of the child care center users
were parents employed full-time. Self/sibling care was also common among
working households: more than two-thirds (68%) of the families with
children taking care of ihemse]ves were families in which both parents
worked full-time or in which a single parent worked full-time. Families
with one or both parents who did not work represented only 5 percent of
the regular self/sibling care users. The remaining 26 percent of @
households with school-age children taking care of themselves were
families with part-time working parents.

Length of Residence

Indications of a few unexpected tendencies emerged from the data

on length of residence of households. The longer a family has lived in
the sahe location, the greater the likelihood that.they will use paéent
care (see Exhibit 3.36). Ninety-four percent of the households residing
at their current address for more than eight years used parent care on a
regular basis. In contrast, only 80 percent of the new residents (up to
one year) used parent care. Perhaﬁs in lieu of parent care, newcomers
also tended to use self/sibling care (20%) a great deal, although this
was consistently the second most often used form of regular child care
regardliess of the length of residence.

Exhibit 3.37 indicates much greater use of child care centers by
newcomers. Of all center users, almost half (48%) had Tived at their
current residence for one year or less. These figures are difficult to
interpret, however, since there were very few ne&comers (6% of the
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EXHIBIT 3.34: REGULAR CARE ARRANGEMENTS (HOUSEHOLD) BY PARENTS'
' WORKING STATUS: MINNESOTA

Working Status of Parents (% of Column) 1/

Type of Care

Arrangements Full~Time Mixed Not Working Part-time
Parent 72 100 100 98
Relative In-Home 12 - - 3
Nonrelative In-Home 4 - - 2
Self/Sibling Care 27 1 - 11
At Relative's Home 3 - - 1
At Nonrelative's Home 13 - - 1
Center - 4 - - -
School-based Program 7 6 11 1
Other Activities 2 2 - -
Other 2 - - 2

1/ Categories for working status were defined as follows:

Full-time -- Both parents work full-time or a single parent works
full-time; .
Mixed -- One parent works full- or part-time and the other

parent does not work;

Not working-- Both parents do not work or a s1ng]e parent does not
work; and

Part-time -- Both parents work part-time; one full-time, one
part-time; or a sing]e parent works part-time.

Percentages total more than 100 because fam111es use multiple modes of
- care.

These data should be interpreted as follows: Of the school-age families
in Minnesota who had both parents working full-time, 71% were regu]ar
(daily) users of parent care. :
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EXHIBIT 3.35: WORKING STATUS BY REGULAR CARE‘ARRANGEMENT (HOUSEHOLD):

MINNESOTA
Working Status of Parents (% of Row) 1/
(S

Type of Care

Arrangement Full-time Mixed Not Working Part-time Total
Parents 2 45 5 28 100
Relative In-Home 80 - - 20 100
Nonrelative In-Home 68 - - 32 100
Self/Sibling Care 68 5 - 26 100
At Relative's Home 81 - - 19 100
At Nonrelative's Home 91 2 - 7 100
Center , 100 - - Co- 100
School-based Program 36 49 10 6 100
Other Activities : 41 53 - 5 100
Other 43 7 - 50 100
Total 28 41 s 26 100

/ Categories for working-status were defined as follows:
Full-time -- Both parents work full-time or a single parent works
full-time; o
Mixed -- One parent works full- or part-time and thé other

parent does not work; R

Not working-- Both parents do not work or a single parent does not
work; and

Part-time -- Both parents work part-time; one full-time, one
part-time; or a single parent works part-time.

These data should be interpreted as follows: 21% of the users of parent
care for school-age children are families with two parents who work
full-time (or a single head of household who works full-time).



EXHIBIT 3.36: REGULAR CARE ARRANGEMENT (HOUSEHOLD) BY LENGTH OF RESIDENCE:
MINNESOTA

Length of Residence (% of Column)

Type of Care

Arrangement 0-1 yr. 2-4 yrs. 5-8 yrs. More than 8 yrs.
Parent 80 86 9] 94
Relative In-Home 1 10 3 4
Nonrelative In-Home - 1 4 1
Self/Sibling Care 20 13 8 11
At Relative's Home - - 2 1
At Nonrelative's Home 11 4 6 2
Center 10 2 . 1- -
School-based Program 2 2 4 6
Other Activities 1 - ! 2
Other oo - - 1 1

Percentages total more than 100 because families use multip]é modes of
care. , -

This table should be interpreted as follows: Of school age families in

Minnesota who have lived in their residence less than one year, 80% use
parent care regularly (i.e., five days/week).
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EXHIBIT 3.37: LENGTH OF RESIDENCE BY REGULAR CARE ARRANGEMENT (HOUSEHOLD;:

MINNESOTA
Length of Residence (% of Row)

Type of Care : More than
Arrangement 0-1 yr. 2-4 yrs. 5-8 yrs. 8 yrs. Total
Parents 5 9 23 63 100
Relative In-Home 2 25 16 57 100
Nonrelative In-Home - 10 66 24 . :00
Self/Sibling Care 11 11. 17 60 100
At Relative's Home - - 31 69 100
At Nonrelative's Home 16 11 34 38 ~ 100
Center 48 17 12 23 100
School-based Program 3 4 19 74 100
Other Activities 5 - 16 79 100
Other - - 21 79 100

Total 6 10 23 62 100 -

Thase data should be interpreted as follows: Parents in Minnesota who
have school-age children and who have resided in their current location
for less than one year account for 5% of parent care statewide.
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self/sibling care users, in general, reflects the proportion of residents .
of =zach length of stay in the sample--with the minor exception of

slightly higher usage of self- or sibling care (11%) by newcomers than
their proportion statewide (6%), and a lower percentage of self~or
sibling care users (17%) who were five to eight-year residents than their
percentage statewide (23%). '

weighted sample) and very few center users (1%) The proportion\of

Income Level

One gross measure of household income used for cross tabulations
was whether a family was above or below the poverty level for the state.
When this information was crossed with regular use of child care modes,
surprisingly little difference appeared between poverty/nonpoverty level
households in the types of child care used (Exhibits 3.38 and 3.39).
Families below the poverty cut-off in Minnesota may show a slightly
greater tendency toward use of parent tare; 97 percent of those below the
poverty line used parent care compared to 90 percent of those whose
income was above the poverty cut-off. In both cases, the freguency of
self/sibling care was 11 percent.

Cost of Care

The most costly child care expenses were incurred by households
using center care: 48 percent of the families neing regulav center care
paid $21 to $30/week; 6 percent paid $31 to 40; and 35 percent paid more
than $40/week for their child care (Exh1b1t 3.40).

Summer Care Arrangements

Parents were é]so askr1 about past child care, arrangements .for
their school-age children during the summer. Exhibit 3.41 shows the
answers to this question. More than half of the families (52%) indicated
that their children were involved in a community recreat1on program,
swimming pool, or supervised playground the prev1ous summer. The next
. most popular form of summer care was having the child stay with a
neighbor, friend, or relative (other than siblings); 39 percent of the



EXHIBIT 3.38: REGULAR ‘CARE ARRANGEMENTS (HOUSEHOLD) BY POVERTY STATUS:
MINNESOTA '

Poverty Status (% of Column) 1/

Type of Care .
Arrangements Below Poverty Cut-off . Above Poverty Cut-off

Parents 97 90
Relative In-Home 2
Nonrelative In=-Home

Self/Sibling Care 1
At Relative's Home '
At Nonrelative's Home
Center

School-based Program
Other Activities
Other

W I W
== OONPP~E~ENDOD

l/Percentages total more than 100 due to multiple use of child care
modes.

This table should be interpreted as follows: 97% of Minnesota school-age
~ families below the poverty 1ine use parent care arrangements regularly.
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EXHIBIT 3.39: INCOME BY REGULAR CARE ARRANGEMENTS (HOUSEHOLD):

MINNESOTA
2
—
Poverty Status (% of Row)
Type of Care . ; ' .
Arrangement : Below Poverty Cut-off Above Poverty Cut-off
Parent ' 20 : . 77
Relative In-Home 11 . 89
Non-Relative In-Home 5 95
Self/Sibling Care i9 79
'~ At_Relative's Home - 100
At Non-Relative's Home 12 86
Center T - : 100
. School-Based Program S v 79
- Other Activities 47 53

Other - . . 50

-ﬁ(?m ' BT 78
Tablge should\be interpreted as follows: Families who have sthool-age
children and who have income below the poverty level account for 20% of
such Care used statewide.- Below poverty familizs account for' 19% of the

families with school-age children in the state (bottom 1ine). Numbers do
not add up'to 100 due to ¥efusals. .

™
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EXHIBIT 3.40: COST OF CARE BY REGULAR CARE ARRANGEMENTS (HOUSEHOLD)

MINNESOTA
) ; Average Weekly Cost of Care (% of Row)
Type of Care -
: Don't ,
: ) . ; Know/

Arrangement $1-10 $11-20 $21-30 $31-40 $41+ No Cost To
.Parents 5 > 2 - 1 89 1
_Relative In-Home 2 - 2 11 7 " 1
Nonrelative 'In-Home 15 36 - 14 10 5 20 1
Self/Sibling Care =~ 3 -~ 3 2 1 -1 90 1
At Relative's Home 13 - 12 - - 13 62 1
At Nonrelative's Home 8 16 22 16 9 - 29 1
Center - 1%; 48 - 25 - 1
School-based Program 3 | - 1 94 1
B Other Activity .- - 10 "5 5 80 1
- ... DOther - - - - 7 93 - 1

Total . .6 3 3 1 2 - 85 1

This table should be iqterpreted as follows: Only 5% of the Minnesota
families who are regular users of parent care arrangements have weekly
child care costs of $1 to $10 (89% of these families have no cost or did
not answer the question). . Since figures given are total child care costs
“«for a family, these.can 1nc1ude other sporadic kinds of care contr1but1ng
to the total cost.
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EXHIBIT 3.41: SUMMER CARE ARRANGEMENTZ (HOUSEHOLD): MINNESOTA

Percent of Last

Percent of Families Summer Users
- wio Used Arrange- Who Plan to Use
Type of Care ' ment List Summer in Coming Summer
Community Recreation Program,
Swimming Pool, or Supervised
Playground : : 52 - 67
Summer School , ' 21 8
School Activities Program 16 : 40
Summer Camp Program 23 . 65
Day Care Center. : 3 35
Family Day Care or Day Care Home (paid) 4 . "~ 60
Older Brotner or Sister (unpaid) 24 ‘ - 70
™~ Neighbor, Friend, Relative (other : -
than sibling) (unpaic). 39 ‘ 64
Other ' 8 23

Table should be interpreted as follows: 2% of the Minnesota families
who used special cummer arrangements used community :ecreation program,
poo.s, or playgrounds, and 67% of those families (the 52%) plan to use
such again. ’
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families indicated they used these forms of care during the past
summer. Also reported with some frequency were: staying with older
brother or sister (24%); summer camp (23%), and summer school (21%).

Most families indicated plans to use the same form of care for the
upcoming summer. As Exhibit 3.42 shows, 85 percent of the households

.using some form of special summer care arrangements last summer planned to

use the ‘same care arrangements the following summer. Those planning to
repeat a particular form of summer care are shown in the earlier Exhibit

3.41. The most consistent repeat usage planned was that of sibl{ng care:

70 percent of the households who used sibling care the past summer planned
to use it again the following summer. Community recreation programs;,
sWimming pools, and supervised playgrounds were also popular, with 67
percent of the households reporting plans to Use these arrangements

- again. Few parents (8%) planned to use summer school; this number may

reflect cutbacks in school budgets that resulted in many school systems
discontinuing summer school.

TRENDS IN CHILD CARE USAGE: SUMMARY AND CONCLUSIONS

School-age child care usage patterns were remarkably similar in
Virginia and Minnesota households. Both states had a high incidence of
regular usaée of parent care, followed by self- or sibling care. When
analyzed by the employment status of parents, it is clear that full-time

~--working parents use-forms of child care other than the parent to a

significant extent. In particular, children of fuli-time working parents
tended to care for themselves on a regular basis. Minnesota had greater
occasional usage of school-based activity programs than Virginia,
undoubtably oecause Virginia's "extended day" school programs were
restricted to a harndful of communities. However, on a regulir basis,
families in both states used this form of care to a similarily lesser
extent. In contrast, Virginia showed a higher usage of relative in-home
care that may be related to the larger proportion of minorities (many of
whom used this mode of care) in the Virginia population. Minorities in
Virginia also’ appear to use self- and sibling care to a much greater
degree than did Whites in virginia. A similar pattern was not evident in
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EXHIBIT 3.42: REPEAT USAGE OF SUMMER CARE (HOUSEHOLD): MINNESOTA

Response | % Planning to Use Same Care
Yes | 85

No ' . 14

Don't Know/Refused 2

Total 100*

*Totals more than 100 because figurss were rounded.

This table should be interpreted as follows: 85%.of the Minnesota
families with scCoo]-age children who use special summer arrangements plan
to use the same care again the following summer.

l
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Minnesota, in part because the proportion of minorities in the
. Minnesota sample was too small to allow analysis.

Canonical analyses were performed on the combined Virginia and
Minnesota household data to detect any trends in child care usage. The
data from both states were Combined, partly to create a large enough
sample upon which the analyses could be performed and also because the
similarities in the two data bases did not warrant separate treatment.
Four trends emerged from the.canonical correlations.

(1) Persons who work full-time, are not married, afe not White,

are Black, have 9- to 11- ear-olds, and have only one child to
tend to: '

(a) not use parent care

(b) " use self- or sibling-care

(c) use relative in-house care

(d) use family day care (nonrg]ative's) homes
(e) not use center care.’

2. Persons who have 5 to 8 year olds, do not have 12 to 14 year
olds, and live in Virginia tend to:

(a) not use self or sibling care
(b) use family day care (at relative's or nonrelative's home)
(c) use center care.

3. Persons who are White, not Black, 1ive in Minnesota, in the
suburbs, not in a rural area, and have not lived long in the
community (0 to 1.year) tend to: »

(a) .not use relative.in-home care
(b) not use care at a relative's home
(c) use center care.

4. Persons who do not have 9 to 11 year olds, have 12 to 14
year olds, are married, live in a small town, do not live in a
large city, have lived in the community for a while, and are
not poor tend to:

(a) use relative's home for care

(b) use school-based activity programs
(c) not use relative in-home care

(d) not use other activities.
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These trends identified through canonical analysis confirm several
earlier findings: older children tend to take care of themselves or to
be involved in school programs, and minorities (mostly in Virginia) tend
to use less parent care and more self- or sibling care.

Now that the hsage patterns of school-age child care have been

described, the fo]Towing chapter will address the satisfaction level of
users.
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PARENT SATISFACTION AND PREFERENCES

Overview .

. The preced1ng chapter discussed the types of care arrangements
that families use both regularly and infrezquently. This chapter explores
parents' attitudes toward ihe care arrangements they use and the types of
Care they would prefer to use. Three genaral areas of inquiry relate %5
this topic: (1) how well present care arrangements meet the needs cf
parents and their chiidren° (2) how satisfied parents are with their
current arrangements; and (3) what types of care they would prefer over
their current arrangements

. In addition to determining the level of familjes' satisfaction.
with their current care arrarngements and their preferences for cther
types of care, we also attempted tc assess the factors that influenced
their responses. For example, are families with younger school-age
chiid i more pleased with their current care arrangements than those
with older school-age childrenr? Which types of care arrangements ar:
preferred for younger children? for olcer children? Are people in urban
areas more or less satisfied with their care arrangements tha people in
rural areas? Do single-adult familjes experience more difficulties with
'schoo1-age care than their married counterparts? How does employment
status affect parents' satisfaction? Which types of care meet parents'
and childrens' needs very well? not well? These are some of the
questjbns addressed in this chapter.

The focus of this chapter is un general care arrangements, whereas
Chapter 6 is devoted to parents' attitudes toward leaving school-age
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children without adult supervision. Each of the three topic areas
mentioned above is addressed in a separate section for the two study
states. Cross-state comparisons and general findings are discusséd in
the concluding section of this chapter.

SATISFACTION AND PREFERENCES IN VIRGINIA

How Well Are Current Arrangements Meeting‘Parent and Child Needs?

Several related questions were asked of respondents concerning: how
well the family's needs were met by their current care arrangements.
First, parents were asked how well all the regular care arrangements they
use meet the needs of each of their school-age children. Then they were
asked how well the overall pattern cf care they use meets their own
needs. Finally, we inquired whether parents ‘were unhappy with anything
about the care they are using, and if so, we asked than to specify the
problems and concerns. Response options to questions on how well needs
were met included extremely well, fairly well, not well, and not at
all.

The vast majority of respondents stated that their current child
care arrangemerits met their needs extremely well or fafr]y well. - Fewer
than 4 percent reported that their needs were not being met well or were
not met at all. Parents tended to feel their-children's needs were
somewhat better met than their own, however. A comparison of parents'
responses on how well their own and their children's needs were met is
shown in Exhibit 4.1, ’

The coincidence-of both parents' and children's needs being met by
current care arrangements was significant. Nearly 73 percent of the
children had parents who believed their own needs were met to the same
degree as their children's. (See Exhibit 4.2.) Furthermore, nearly half
of the parents felt both their children's and their own needs were
extremely well met. The extent of extreme discordance between parents

¢
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EXHIBIT 4.1: DISTRIBUTION OF RESPONSES ON HOW WELL NEEDS ARE MET--FOR
PARENTS AND CHILDREN: VIRGINIA

Degree %o Which "~ Percentage of Percentage of
Needs Are Met Parents Children
Extremely well" - 57 ' - 65
Fairly well 39 34
Not very well 2 1
Not at all 1 1

Total 100 100

This table should be read as follows: 57% of the parents in Virginia
responded that their needs were extremely well met and 65% of the children
had parents who responded that their children's needs were extemely well

< met. :

ey
2
()

-
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EXHIBIT 4.2: HOW WELL PARENTS' AND THEIR CHILDREN'S NEEDS ARE MET:

VIRGINIA
Parent Needs (in Percentages)
-
: Extremely Fairly Not Not
Child. Needs (in percentages) Well Well Well At A1l
Extremely Well 48 16 0 1
Fairly Well : N 7 25 2 0
Not Well o0 0 0 0
Not At All . 0 1 0 0
Total (all cells) = 100%.

In this table, zero'is actually greater than zero, but less than 1
nercent.

This table can bé read as follows: 48% of parents in Virginia felt
their children's and their own needs were extremely well met.
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and children's needs being met is very slight as the data below:
indicate:

PERCENTAGE OF CHILDREN WHO§E PARENTS FELT OWN NEEDS
EXTREMELY WELL MET AND CHILDREN'S NEEDS NOT WELL MET:

VIRGINIA
| Pa}ents' Needs
Child Needs Extremely Well Met
Not well -0
Not at all . =45

Total .45

PERCENTAGE OF CHILDREN WHOSE PARENTS FELT CHILD NEEDS MET
EXTREMELY WELL AND OWN NEEDS NOT WELL MET: VIRGINIA

Child's Needs

Parent Needs : Extremely Well Met
Not well . .54
Not at all .96
Total , - 1.50

" These data indicate that only a few parents feel their children's
needs are much better met by current arrangements than their own.

How Well Parents' Needs Are Met By Current Mcries of Care

Families using before- and after-school care rrograms and centers
_reportéﬁ having their needs extremely well met w:.. the greatest
frequency. Other arrangements meeting many parents' needs well were care
by a relative in own home, care in a nonrelative's home, and pérent
care. The least pleased groups (i.e., those reporting their needs were
not well met) were parents regularly using care by self- and/or celf- and
sibling care, care in a nonrelative's home, and school-based care. The
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fact that many parents are pleased and some are dissatisfied with care in
a nonrelative's home reinforces the findings of previous studies
(Prescott-Milich, 1975; Fosburg, et al., 1981) that the quality of family

- day care varies widely. The same may be true of school-based programs.

Exhibit 4.3 illustrates parents' responses to how well their needs were
met according to the care arrangement regularly used. More than 30
percent of parents stated that their needs were met by their current
arrangements. This type of question does, howéver, tend to evoke what
respondents perceive to be socially acceptable answers. Admitting
unhappiness with child care arrangements would probably not be easy for
most parents.

Exhibit 4.4 illustrates how well parents thought their children's
needs were met by their current care arrangements. For most
arrangements, parents tended to repbrt that their children's needs were
met somewhat better than their own. This was not the case, however, for
care in a nonrelative's home, center-based care, and self- or sibling
care. Perhaps some parents feel that children who are receiving care in
a nonrelative's home and center care are not getting adequate
stimulation. Self- and/or sibling care is the only arréngement for which
more than 1 percent of the children's needs are reported not we11 met.
Fu]]yllo percent of the children in this situation had parents who said

their children's needs were not well met or not met at all.

Few parents indicated that they were unhappy with anything aboue
their ~are arrangements. This finding is further 'substantiated by/the
fact that only a few families said they had tried to 1océte some other
care arrangement(s) within the past'year. (See Chapter 5.) Among those
who did indicate some problems, the most frequently cited were generally
perceived consequences rather than particular features of the care
arrangements. Not enough time spent with children and lack of
stimulating activities for children were the two concerns most fréquent]y
mentioned. - Cost was mentioned as a factor only for cente; and public
school-based programs. More than 8 percent of parents cited common
concerns for only two care modes--care by a nonrelative in own home and
center-based care. The most often cited problems asspciated with each
care arrangement are shown in Exhibit 4.5.

N
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EXHIBIT 4.3: HOW WELL PAﬁENTS' NEEDS ARE MET, BY REGULAR CARE
ARRANGEMENT: VIRGINIA

Parent Needs (in percentages) °
Extremely Fairly Not Not
Regular Care Arrangement Well Well Well At All-
. . ' q
Parent care : 59 38 2 1
Care by relative in own home *60 39 2 0
Care by nonrelative in own home | 40 55 5 0 ]
Self- and self- and sibling care 44 49 4 3
Care ir relative's home 45 51 3 2
| Care in nonrelative's home 56 39 3 2
Center-based tare 72 28 0 0]
School-based care 68 . 26 6 0
Acéivity programs (lessons,
recreation, etc.) 50 50 Y 0
1/

" Cell percentages are rounded, therefore row totals may, not exactly equal
100%.

* This tabie can be read as follows: 59% of parents in Virginia-who
_regularly care for their children felt their needs were extremely well met.

S
~J
- ¢
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EXHIBIT 4.4: HOW.WELL CHILDREN'S NEEDS ARE MET, BY REGULAR CARE
ARRANGEMENT, - VIRGINIA

v Child Needs (in percentagés)
T ) : Extremely  Fairly  Not Not '
Child Needs o Well Well Wei' At All
Parent care . ' 65 34 0 0
1" Care by relative in own home 65 34 0 .0
Care by nonrelative in own: home 59 41 0 0
Self- and self-and siblihg care 45 45 3 7
.Caré in relative's home 46 52 1 0
Care in nonrelative's home 55 43 1 0
Center-based care . - 53 47 0 0
School-based care 75 © 25 0 0
Activity programs (lessons, '
recreation; etc.) 89 - 11 0 - - Oe

’h

73
Celi 5ercentagr< are rounded, therefore row totals may not exactly
equal 100%. '

1/

This table should be read as fellows: 65% of children in V1rg1n1a whose
parents regularly provide their own care felt their children's needs were
extreme]y well met by this arrangement. |
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‘EXHIBIT 4.5:

FEATURES OF REGULAR CARE ARRANGEMENTS THAT PARENTS DISLIKE:

VIRGINIA
) - Percentage
, L Reporting
- Regulae Care Arrangement Problem 1/ This Problem
t care Constant running' 3
1 : by re[ative in own home P -- o
" Care by nonrelative in Not enough time spent with
own home children 22
) ' ; Not enough activities 9
Constant running 5
Self- and self- and Not enough time spent
- sibling care with children 8
Care in relative's home Lack of discipline 3
Care in nonrelative's home Not enough time
spent with children
Center Cost :
Not enough time
) spent with children 9 ~
School Not enough time
spent with children 3
Lost 3
Constant Running 3
,ﬁctivity programs --

1/ , . '
" Only those problems cited by at least 3% of respondents using a given
.arrangement are shown.

This chart can be read as follows: 3% of pareats in Virginia who
regularly care for their children cited constant running as a problem
with this arrangement.




Chijld Needs By Age of Child

Three age categories were used in our analysis of how well
children's needs were met by their care arrangements--5 to 8, 9 to 11,
and 12 to 14. There was a fairly even distribution in the state across
these age categories, with approximately one-third of all children in

each category.

A slight re]ationship abpeared between age and how well children's
needs were met. The likelihood of reporting that needs were not met well

in' 2ased with the child's age, as shown below:

Percentage of Children
- Whose Needs Not Well

Age of Child ,' Met: Virginia
.. .~5 to 8 o .81
- C 9to 11 ‘ 1.01
12 to 14 . 2.90

These .percentages are based. on extremely small numbers; however, the

more signﬁficant fact is that most children's needs were met to some
degreec regardless of age. Parents of 12- to l4-ye.r-oids did not seem as
‘pleased d4s did parents of younger school-age chi]dreh. On1y“58 percent
of the children 12 to 14 had.parenfs who reported their needs extremely
well met,  compared to almost 70 percent of the 9- to ll-year-old- children
and 66 percent of those ages 5 to 8. Problems with this age group could
be due to parents feeling their children are too old for formal day care
or babysitting arrangements, yet not q]d enough to be without any adult
supervision. During discussions with parents of older children, they
frequently mentioned the peer group as a source of concern. Their
children "were ok" when alone or with one friend, but when in groupé,
parents were quite concerned. A discussion of parents' and children's

attitudes toward ages and situations when children can be left alone can

befound In Chapter 6 —




Parent Needs by Household Characteristics

Socio-economic data un re:pondent househoids in Virginia were
subjected to cross-tabulaticas with the "parent need" variable. No
multivariate analyses were conducted, so the findings reported in this
section are intended only to describe -the respondent popuiation
concerning their feelings of satisfaction with their care arrangements.
Explanations of certain responses are teyond the scope of this
analysis.

In terms of ethnicity, most of the respondents (81%) were White,
although 13 percent were Black. American Indians, Asians and “other"
ethnic groups each comprised just over 1 percent of the sample for this
state and Hispanic respondents less than 1 percent. This is generally
consistent with the Stdte's pbpu]ation; however, the small number of
ethnic groups other than Black and White should be considered in the
following discussion (i.e., a large percentage, in these casesﬁ

represents just a handful of respondents).

With the exception of the small group of Hispanics, and Whites,
less than half of the respondents in all other ethnic groups reported
having their needs extremely well met. However, most were at least
moderately pleased with their current care arrangements, since fewer than
5 percent of Whites and 1 percent of all other groups (except Hispanics)
reported problems with having their needs well met. Hispanics reported
on the two extreme ends of the continuum, with 75 percent saying their
needs were met extremely well and 25 percent saying they were not met at
all (Remember, the tispanic group is just a few families.) Exhibit 4.6
portrays the ethnic di: ribution of respondents and the frequency with

which they reported the.r needs extremely well met.

Like ethnicity, tt distribution of respondents according to

marital status was heavily skewed toward married respondents, which is

also consistent with gencral demographic characteristics. More than 86

percent were married, with divorced or separated the next most fre”uent1y

occurr1ng ‘status, re'reSLntlng approx1mate1y 16 percent of all
respondents in the state sample. The small percentages in the other
categories--cohabitating, widowed, and never married--make

generalizations to these groups risky.

) 184
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EXHIBIT 4.6: HOW WELL PARENTS' NEEDS ARE MET, BY ETHNICITY: VIRGINIA

Percentage Whose
Ethnic Group Percentage of Needs Are Extremely
Respondent Population Well Met
‘White | 81 62 »
Black 14 44 o
Hispanic 0 75 |
American Indian 2 ' 19
Asian ‘ 2 20
Other 1 14

In this table, zero is actually greater than zero, but less than 1
percent.

This table can be read as follows: 62% of Whites in Virginia reported
that their needs were met extremely well.
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The majority of marriedzrespondehts stated theif needs were
extremely well met by their care arrangements. This was the case,
however, for only about 40 percent of the divorced or separated and
never-married parents and for a véry Tow 15 percent of those who were
widowed. If any conclusion can be drawn from this information it is that
single parents find it more difficult to obtain optimal care
arrangements. These assumptions are supported by discussions with single
parents. Although single parents constituted a small propoftion of
parents interviewed in their homes, they reported-that they often had
great difficulties "covering ali the bases." Job and family
responsibilities were met only if standards for both were relaxed, and
that wasn't always the case. Single fathers seemed to have broader
neighborhood support systems than single mothers, despite both having
equal needs. The distribution of families by marital status and the
frequency with which needs are met extremelv well are shown in
Exhibit 4.7. ‘

Respondents are more even1y'distribut§d across the severai

emplioyment status categories than they are for marital status and

ethnicity. Exhibit 4.8 shows respondent distribution and the perce:«itag.s

in each category whose needs were met extremely well.

As expected, faﬁi11es in which one adult is not emplov-z axd one
is employed express the greatest satisfaction with their ciye ’
arrangements. (These are most likely care by mother-at-ruue fami1ies.)-
In contrast, families with one or more adults working pari-time seem to
experiénce the greatest . difficulty in having their day care needs met.
Fewer than 6 percent of the parents in any category, however, reported

that their needs were not met well or not met at all.

The distribution of families by income was closer to normal than
for any other sccio-demographic variable. (See Exhibit 4.9.) Families
with incomes above $25,000 most frequently reported that their needs were
well met, with one exception. Tﬁose with incomes in the $40,000 range
were notably less satisfied than those earning between $25,000 to $35,000

©
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EXHIBIT 4.7: HOW WELL PARENTS' NEEDS ARE MET, BY MARITAL- STATUS:

VIRGINIA -
Percentage Whose
Marital Status : Percentage of Needs Are Extremely
Respondent Population Well Met
Married 86 : 61
Divorced or Separated : 10 - h 39
Widowed B 1 15
Cahsbitating c . 50
Never married . 3 - 39

In this tabie zero is actually greater than zero, but less than 1 percent.

This tabie sho'ld be read as follows: 61% of married respondents in
Virginia said their needs are extremely well met by their care arrangemerts.



EXHIBIT 4.8: HOW WELL PARENTS' NEEDS ARE MET, BY EMPLOYMENT STATUS:

VIRGINIA
Percentage Whose
Working Status Percentage of ‘ Needs are Extremely
of Parents 1/ Respondent Population Well Met
Ful -time .. 39 51
Mixed 41 73
NCt working - 6 41
Part-time 15 ' 38

Categorie: of working status were defined as follows: full-time--both
parents work full-time or single parent works fuli-time; mixed--one
pdrent works full-time or part-time and the other parent does not work:
not working=-tcth parents not working or a single parent not working;
pa~t-time--both parents work part-time, or one works full-time and one
works part-time, or a single parent works part-time.

This table should be read as follows: 51% of the families in Virginia
with all acuits employed fuli-time felt- their needs were extremely well
met.

~4.15
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EXHIBIT 4.9:

HOW WELL PARENTS' NEEDS ARE MET, BY HOUSEHOLD INCOME:

VIRGINIA
! Percentage Percentage Whose
: Percentage - Whose Needs Needs Are
Household of Respondent Are Extremely Dbet Not Well
Income . Population Well Met Or Not At All |
S0 - $4,999 7 55 -0
5,000 - 9,999 30 8
10,000 - 14,999 ‘ 8~ 54 6
15,000 - 19,999 ' 12 54 2
20,000 - 24,999 11 58 2
25,000 -.29,999 17 70 1
30,000 - 34,999 11 68 2
35,000 - 39,999 6 54 2
40,000 - 44,999 9 58 18
45,000 - 49,999 7 30 2
50,000+ | 9 65 0

The two right columns do not total 100% because respoases in the "fairly
well met" category are omitted.

This table should be read as follows:

Of the hauseholds in Virginia

earning less than $5,000 per year, 55% said their neeus were extremely
well met and none said they were met not well or not at all.

4.16
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and over 550,000. About 18 percent of families with incomes of
$40,000 to 345,000 reported that their needs were not met well or not met
éft 311, This compares to about 8 percent of families earning $5,000 to
$10,000, who were next in the frequency of reported problems. Without
further analysis, we cannot explain this seemingly erratic finding. One
could guess that many of these families consist of two working adults,
one of whom would prefer to stay at home with the children. Not enough
of either type of family were included in the in-home sample to shed any
further 1ight on this issue.

Population density of the area in which families resided--city,

suburb, town or rural area--does not seem to be highly related to how
well parents perceive that their needs are met. Residents of rural areas
were most likely ﬁo respond that their needs were extreme1y'we11 met and
town dwellers least Tikely. Furthermore, residents of towns more
frequently reported that their needs were not well met than those in any
‘other category. Perhaps this is due to problems with\transportation or
availability of care arrangements outside the hémeﬂ Satisfaction levels

of city, suburb, and rural residents were, however, very similar. (See
Exhibit 4.10.)

In’gummary, Hispanics and Whites, married persons, families with
one adult employed and one not employed, middle. to upper income families,
and those living in rural areas reported with the greatest frequency that
their own needs were met extremely well. Those stating their needs were
not well met most frequently tended to be Hispanic, divorced or separated
parents with one adult employed and one not eﬁp1oyed, those earn%ng
$40,000 to 345,000 a year, and town dwellers. The seeming inconsistency
for families with one adult employed and one not employed may be due to
certain respondents in this category wanting to be employed but forgoing
this opportunfty to be at home with children. The disparity in Hispanic
responses is probably an anomaly of the very few families in this |
category. '

.
N

‘How Satisfied Are Parents With Their Current Arrangements for Their
School-Age Children?

A s%ngle question specifically relating to satisfaction was

addressed to parents. .Unlike the question on how well parents' needs

-
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EXHIBIT 4.10: HOW WELL PARENTS' NEEDS ARE MET, BY HOUSEHOLD LOCATION:
' . VIRGINIA .

3

Percentage Percentage Whose
Percentage Whose Needs Needs Are Met
of Respondent Are Extremely Not Well Or Not
Location Population Well Met At A1l

City 31 60 1

Suburb | 30 58 7 ’
Town 14 47 9
Rural area 25 61 2

The two right columns do not total 100%, because responses of "fairly well
met" are omitted.

This table should be read as follows: 60% of city residents in Virginia
said their needs were extremely well met and 1% said their needs were met
not well or at all.

4.18

185




were met, this question asks how satisfied respondents are with

current arrangements for all school-dge children in the household. The
four possible responses were very satisfied, somewhat satisfied, naot too
satisfied, and not at all satisfieq. This is very different from asking
how well arrangements met respondents' own needs. As we saw with a
comparison of parents"responses_on how well care arrangements met threir
own needs versus those of their children; respondents were somewhat more
inclined to feel their children's needs were better met than their own.
Thus it is not surprising to find that a greater percentage of
respondents said they were very satisfied with care arrangements for
their children than said their own needs were extremely well met. The
degree of difference is puzzling, however, unless the "needs" question
carried a broader connotation to parents than the care arrangement
itself. Responses to the fallow-up question "What were you unhappy.
with?" would suggest-this was the case; most answers centered on
perceived consequences of using the particular arrangement rather than
actual features of the care. More than 82 percent of parents stated they
were very satisfied with their school-age care arrangements, and fewer
than 4 percent expressed any dissatisfaction. (This compares to about 58

percent who said their own needs were "extremely well met.")

Satisfaction by Type of Care Used

The majority of parents reported being very satisfied with their
arrangements regardiess of the type of care they were using. Parents who
" regularly used care by a relative in their own home were as satisfied; as
a group, as those providing parent care. The greatest dissatisfaction
occurred for parents using activity programs, care by self- and/or self-
and'sibling, and center-based care. Exhibit 4.11 shows the extent of
satisfaction by type of care.

Fo]]bwing the general question on satisfaction, respondents were
‘asked to specify the features of their care arrangements they 1iked best
and least. The most frequently mentioned problems did not, however,
a]ways'doincide with-the types of care with which greatest dissatisfaction
was expressed. For example, parents reported the least satisfaction with
activity programs, self- and sibling care, and center programs. However,
a high proportion (42%) of those regularly using s;hocljbased care said

\
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EXHIBIT 4.11: PARENT SATISFACTION BY TYPE OF REGULAR CARE: VIRGINIA

Parent Satisfaction 1/
Percentage Not
: Percentage Very Too and Not at
Regular Care Arrangement ~ Satisfied A1l Satisfied
Parent care 84 3 3
Care by relative in own home .. 84 . 1
Care by nonrelative in éwn home 79 5
Self- and self- and sfbling care 59 16
‘ Care in relative's Homeh ) 79 0
‘  Care in norrelative's home 76 ) -2’
‘Center-based care 81 9
School-based care T I 0
Activity program 73 6%1

1/ .
Rows do not add to 100% because responses in the "screwhat satisfied"
category are omitted. :

This table should be read as follows: 84% of the parants in Virginia who

reqularly care for their children were very satisfied with this
arrangement and 3% were not too or not at all satisfied.
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they nad problems with supervision“and discip1{he. One-third of all
parents using centers reported problems with cost, and near]y 30 percent
of those who used activity programs felt they were 1nconven1ent and
costly A similar .proportion of those who régularly had their ch11dren

car1ng for themselves expressed concerns about supervisicn and not being,

. home with their ch11dren

Parents who were using center- and school-based programs tended to
be more definite about feétures they 1iked than those using other types
of care. Forty-four perC°nt oT those using centers were happy about the
educational act1v1t1es offered. More than bxlf of those using 3“":
school-based. programs Tiked the parent ifiv@vement and 15 perc nt 11ked
the educat ona1/act1v1t1es Interest1ng]y, 40 percent of pare \ts whose

ch11dren céred for themselves said th&t this arrangement fostered

-1ndependence and 16 percent ment1pped the lack of cost a$ a positive

aspect. In contrast; &;n]y 38 perce1t of parents regularly providing
their children's care themselyas mentioned-that they 14 ked being at home

with. the children. Many parents were pleased w1th certain aspects of

activity programs--31 percent said the ch11d was happy with the . ;

arrangenfent, 46 percent 11ked the parenta] 1nvo1vement, and 23 percent _

_ 11ked the convenience. The most frequent]y mentioned positive and

negat1ve features for each type of care are 111ustrated in Exh1b1t 4.12.
Noté most parents in this study were happy with the1r care arrangement§
n genera]. During the in-home 1ntery1ew, few parents comp1a1ned-abopt

those aspects of care they could control. , Parents were also frequently

" more. opt1m1st1c about the success and effect1veness of the arrangements

N

than were their ch11dren : ';l

l ] . “ . . <&
Satis?action”by Househo1d‘Characteriéticsy\ >

»

y

v

) We ' attempted to determ1ne the socio- econom1c cnaracter1st1cs of ;
fam111es who were most an% 1east satisfied w1th their care arrangements

Very satisfied househo]ds are, as expected similar to those ‘who reported -
thejr needf_extremely well met. Whites reported satisfaction with -

greater frequency than Hispanics, " however. ~In fact, the HTspan1c

'~response rate .of 75 _percent "in ‘this cdtegory was cons1stent With its rate

on needs being met extremely well. Amer1can Indians were the least

- satisfied group, . w1th fu]ly 62 percent report1ng being somewhat or

P)
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EXHIBIT 4.12: FEATURES LIKED AND DISLIKED BY REGULAR USER° oF EACH TYPE

OF CARE: VIRGINIA g
| Regular Care Most Fréquent]y Cited Most Frequently Cited
? Arrangements - Positive Features . Negative Features
Parent care Being home with children -38% . --
Supervision 16%
Care by relative Parent involved 29% -
in own home Child is happy 22%
Care by non- Child is happy 32% Child's.- well-being 30%
~relative.in L
own home .
Care by self . Fosters 1ndependence 40% Not heme with 26%
and self and in child . children enough
- sibling Cost . . 16% Supervision 21%
Care in rela- Convenience 28% - --
, tive's home Supervision ' 17%
Care in non-/ Convenience b 25% Not home enougl’?b 17%
reiative!s Cost 23% ‘with children
) home //
Center-based Educational activities 44% Cost 28%
care Supervision and 37% Inconvenience 16%
: discipline
Convenience 28%
.Schoo®based Parent irvolved 517% Supervision and 40%
care Educavior «: activities  15% discipline
Activity Parent - nvo!ved : 46% Inconvenience 23%
program \% - Child s happy - 31% Cost 23%
2\ Copvenieace 3%
0 = \ "r
Only those fe;ékres stated by east 1% of the respondents using a
.given mdde are reported. ,

"This table should be read as follows: 38% of the parents ‘in Virginia
- regularly caring for their children said thay liked being home with the
. children and fewer than 15% stated any common negative feature of this
arrangemant.




very dissatisfied, similar to their response on the "needs" question.

(Note, however, that American Indians constituted only 2 percent of the
weighted population.)

Married respondents were most often very satisfied, and widowed
and divorcted or separated pe-sons were least likely to be satisfied.
Fully 28 percent of those who were widowed (also-a small number of
families) reported dissatisfaction with :cheir children's care

arrangements. C s

Population density of area of residence was not related to
parents' degree of satisfaction. The proport n of parents reporting.
satisfaction varied by less than 7 percentage points amang the residen-
tial cétegories--city, suburb, town, or rural area. Of those reporting
dissatisfaction, suburbanites were most frequent, at about 5 percent.

\ :
Withi regard to employment status, families with all adults working

_fu]]-time were least likely to report that they were very satisfied with

their chikdren's care arrangements, although only 4 percent reported
problems with care. Those families with one adult employed and one not
employed expressed satisfaction with the greatest frequency.

Families with middle and upper incomes reported satisfaction most

- ofteg. Those who most frequently expressed dissatisfaction were earning

between $15,00P and 20,000 per year. Many of these are 1iKe1y to be
single adult famiiies, who, as noted earlier, seem to be more dissatis-
fied than two-adult househoids. Exhibit 4.13 shows the characteristics
of families reporting the greatest and least satisfaction with their
current care arrangements. -

Do Parents Prefer Other Care Arrangements? 1/

Parents wére asked what kind of arrangement, if any,‘they would
prefer over the current mode for each of their school-age children.

<

‘ /
l’AH of the preference data are based on children rather than house-
holds. This is because respondents were asked their preferred mode of

care for each child.

193
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EXHIBIT 4.13: TYPES OF HOUSEHOLDS WITH THE GREATEST AND LEAST
SATISFACTION WITH CARE ARRANGEMENTS: VIRGINIA

Percentage
Household Reporting
Characteristics ' Very Satisfied 1/
White 85
Married . ' 85
One adult employed, one not _
employed ' 91
Annual income $25,000 to 30,000 or
45,000 to 50,000 92
Household Percent Reporting Some
Characteristics Dissatisfaction
American Indian ' 62
Widowed . 28
A1l adults employed full-time 4
" Annual income $15,000 to 20,000 ' 11

l/Repr'esents only those reporting most frequently.

This table should be read as follows: 85% of Whites in Virginia reported
being "very satisfied" with their current care arrangemants; 62% of
American Indians in Virginia said they were somewhat or very
dissatisified with current arrangements.

4.24
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Responses to this question were coded into one or more of the 17 modes
of care discussed earlier in Chapter 3. The resu]tigg data, like tnpse
relating to meeting children's needs, referred to the child rather than

the parent.

Dissatisfaction with current care arrangements does seem to be
related to having a prefereace for other modes of care. Almost 73 |
percent of children had pare ts who voiced no preference other than the.
mode of care they are currently using; this is similar to the proportion
of parents who are very satistied with their care arrangements. Of those
who did have a preference, care by mother was the most frequently cited
choice--for about 5 percent of the children. The next favor:d mode was
public school-based programs--for more than 4 percent of the children.
Least mentioned as preferred modes were preschool center, combination
center, self-care, care by father, and care by both parents.

Exhibit 4:14 1ists the preferred arrangements for all children.

-Preference by Satisfaction

. The relationship between satisfaction and having a preference is
illustrated below:

Percentage of Children
Degree of Satisfaction with Whose Parents Voiced
Current Care Arrangements . a Preference
Very satisfied 19
Somewhat satisfied 53
Not too satisfied ' 98
Not at all satisfied . 93

Among parents who were very satisfied and still stated a preference,
care oy mother, public school-based programs and community recreaticn
pragrémsxyere cited most often. Mother care was also preferred by more

parents whE\were moderately satisfied with their current care than

©
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EXHIBIT 4.14: PERCENTAGE OF ALL CHILCREN WHOSE PARENTS PREFERRED OTHER
' THAN THE CURRENT CARE ARRANGEMENT: VIRGINIA

Percentage of A1l Chiidren Whose
Preferred Parents Indicated a Preference
Care Arrangement . For This Arrangement

Care by mother

Care by father

Care by both parents

Self-care ‘

Care by other relative in own home
) Care by nonrelative in own home
Care in relative's home -
Care in nonrelative's home
Pre-school center
School-age center
Combination center
Public school-based program
Private school-based program
Community recreation
Activities, lessons, etc.
Other ‘

— ok W SO N O NN DN O O O U

1% responded "don't know"; 73% had no preference other than mode
currently using. ;

In this tatle zero is actually greater than zero, but less than 1 percent.

This table should be read as follows: 5% of all children in Virginia had
parents who would prefer care by mother to their current arrangement.

4.26
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any other arrangement. A substantial proportion (65%) of children
whose parents were not too satisfied (a very small number) had parents
who favored care in a relative's home. Parents who were not at all
satisfied tended to prefer public school care programs. Exhibit 4.15
shows the most frequently cited preferences by degree of parent
sdt%sfaction.

Preference by Current Care Arrangements

Most of the analyses of preferences for other modes of care relied
on all modes included in the questionnaire so that greater specificity in
the description of preferences could be obtained. The analysis of ’
preferences by current mode used, however, uses the collapsed modes,
denoting regular usage of a particular care arrangement.

Parents whose children were regularly using care by a relative in
own home, parent care, center-based care, and school-based care were
least Tikely to state a preference for another arrangement. Self-care
was the least favoreq mode, in that only 40 percent of children with this
arrangement had parents who did not prefer another type of care. This:
was also the case for only one-half of the children who were in regular
.care by a relative in his or her own home.

As noted previous}y,'parent care was the most frequently stated
preference. Sixteen percent of children who were in care in a relative's
home preferred center care, and 11 percent of .those in care in a
nonrelative's home had parents who preferred activity programs.
Interestingly, 40 percent of the children who used activity programs had
parents who would choose care in a relative's home. The most frequently
stated preferences for children of regular users of each care arrangement
are listed in Exhibit 4.16. |

Preference by Age of Child

Parents of children who are 9 to 11 years old are least likely to
prefer another,care arrangement, and parents of those who are 12 to 14
years old are most likely. This might be related to the fact
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EXHIBIT 4.15: PREFERRED CARE ARRANGEMENTS EY DEGREE OF SATISFACTION WITH
CURRENT CARE: VIRGINIA

Most Frequently Cited

Percentage of
Children
Whose Parents
Cited These

0

Degree of Satisfaction Preferences Preferences
Very satisfied Mother care 3
Public school-based care 3
Community recreation 3
Moderately satisfied Mother care , 15
Care by other relative
in own home 10
Public school-based . ,
' care programs 9
Not too satisfied Care in relative's home 65
Mother care 13
Care by nonrelative :
in own home 8
Not at all satisfied Public school-based
program : 56
Private school-based
. program 16
Community recreation 8
Care by nonrelative
in own home 8

This table should be read as follows: 3% of the children in Virginia
whose parents were very satisfied with their current arrangement had
parents who stated a preference for mother care.




EXHIBIT 4.16: PREFERRED CARE BY CURRENT REGULAR ARRANGEMENT:  VIRGINIA

* Percentage of
Children
. Whose Parents
Current Regular Preferred Care Prefer These
Care Arrangement > " Arrangements 1/ - Modes
\ 1
Parent care --
Care by relative in own home “Parent care 7
‘ Activity program 6
Care by nonrelative in own Parent care 14
home , Activity program ' 12
Self- and self- and sibling Parent care 23
care ) School 11
Activity program 7
Care in relative's home : Center ) 16
Parent care 12
Activity program 9
Care in nonrelative's home ~ Activity program 11
Parent care ' 10
Center . 9
Center-based care In relative's home . 9
School . 9
Activity program q
School-based care . Parent care 13
ActiVity program - In relative's home 40
(?)_/ .
1/

" Only those arrangements that were preferences for at least 5% of the
children whose parents regularly used a particular arrangement are
stated ‘

This table should be read as follows: 7% of the cHi]dren in Virginia

whose parents use care by a relative in their own home had parents who
would prefer parent care.
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that e1der children are more likely to be found in self-care, an
arrangement with which a fair proportion of parents expressed
dissatisfaction. The proportion-of children whose parents stated a
preference by age of child is shown below:

¢

Percentage of Children Whose

Age of Child . Parents Had a Preference -
5t 8 ' © 28
9 to 11 21
12 to 14 : - 34

' Somewhat surprfsing]y, the desire for care by mother increases wiﬁn 5
the age of ine child. Mother care was the preferred mode for about 7
- percent of the 12 to 14 year-o]d children, about 5 percent of the 9 to 11 N
year-olds and about 3 pertent of the 5-8 year-olds. Perhaps this is
related to a perception by some parents that "day care" is inappropriate
‘or older children. There are also very slight increases in the ’
preference for self-care and care in a nonrelative's home with the
increase in child's age. The reverse trend is true for all three-types
of centers--preschoo1, school-age, and combination. The most frequently

preferred arrdngements by age of child are illustrated in Exhibit 4.17.

Preference by Location

Because both satisfaction and how well parents needsAwere met
were analyzed by household characterist1cs, and because there is a strong
relat1onsh1p between satisfaction and having a preference, greferences
were not analyzed by household characteristics, yjth onme exception. It
seemed that the type of preference might be inf]uenced by the kind of
area in wh1ch fam111es resided--city, suburb, town, or rural area--so™
preferences were exam1ned by household iocation.
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EXHIBIT 4.17: PREFERRED CARE ARRANGEMENTS BY AGE OF CHILD: VIRGINIA

. Percentage of
5 g . Children Whose .
- Parents Preferred|
Age of Child Preferred Care Arrangements These Modes’

5 to 8 School-age center
" Public school-based care ~ ‘
Care by other relative in own home"

9 to 11 Public school-based care
Care by mother. -
Community recreation

12 to 14 Care by mother*

. ) * Community recreation

: Public schuol-based care

. Care by other relative in own home
Care by nonrelative -in own home

WWWaN WU wWeaW!m

l/0n1y those preferences given for at least 2%'of the children in
an age category aré shown.

This table should be read as follows: 5% of the 5 to 8-year-old children

~in Virginia had parents who would prefer school-age center to their
‘current care arrangements. '
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Subq?bﬁn?les were most likely ;nd city residents we}e'1east likely
to state preferences. It is difficult to.éxp1ain why city dwellers as a
‘group are more satisfied with their current care arrangements. Perhaps
ihe'?rbxﬁmity oé convenience of care might influence their satisfaction.
Our discussions with parents in their hoﬁes“indicated the importance of
support networks (i.e., neighbors who understand parents' needs and can
ocgasiona]]y assist with child care), and it may be eaéigr in '

dense1y-popu1ated'areas to have support groups for assistance.

" There were few patterns in type“of care arrangement preferred by
'"f§éé?§entia1 location. Care in a relative's home is preferred over mother
care %br more children of city dwellers. Public school-based programs
_are the favored mode for children of suburbanites.:' Town residents prefer
care by a relative ip‘their'own home more frequéntly tham other ;
arrangements for their children. Exhibit 4.18 lists the most frequently
%tated preferences by househo]d 1ocatioﬁ{ - o

In sumhary, parents seem to prefer their own care over any other
arrangement,'regard]ess-of age of child and the type of care they are
curraently using. The vast majority of children did not have parents who
stated any preference, indicatifig a high level of satisfaction with '
current care arrangeménts. )

. SATISFACTION AND PREFERENCES IN MINNESOTA

T

How Well Are Current A;rangements Meeting Parent and Child Needs?

' Several related questions were asked of respondents concerning how
well the family's needs were met by their current Care arrangements.
First parents were asked how well all the regular day care afrangeﬁents
they use meet the needs of each of their school-age chi]dren. Then they
were asked how well the overall pattern of care they use meets their own
needs. Finally, we inquired whether parents were unhappy with anything
. about the care they are using, and 1? so, we asked them to specify the

oo
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EXHIBIT 4.18: PREFERRED CARE ARRANGEMENTS BY HOUSEHOLD LOCATION: VIRGINIA

\

: . : Percentage of
g ] ' _ Children Whose
Parents Preferred

Household Location Preferred Care Arrangements 1/ -These Modes

City Care in relative's home
Community recreation
Care by mother -

wpo

«m

Suburb Public school-based care . 1
: Care by mother :
Care by nonrelative in own home
Community recreation

Town Care by relative in own home
School-age center
Community recreation
Public school-based care
Care in nonrelative's home

Rural Area Care by mother

: Activity program

A : ~ Public school-based care

Commupity recreation
Care by relative in own home

WP SIS I3, H Ve N OYOO O

l/Only those preferences given for more than 2% of the chiTldren
in a particular location are shown.

This table should be read ‘as follows: 6% of the children in Virginia
whose parents lived in a city had parents who would prefer care in a
relative's. home to their current arrangement.

203

‘< . 4,33




P \/'

problems and concerns. Response 6ptions to questions on how well

needs were met included extremely well, fairly well, not well, and not at

all.
The

drrange

majority of parents indicated that their current care
ments are meeting their own needs extremely well. One mother of a

_-G-year-old boy summed up this feeling by saying her child's family day

\’care'ho
Jjob wit

not bei

me gave her "peace of mind" and allowed her to concentrate on her
hout worry. Fewer than 5 percent reported that their needs were
ng met well or were-not-met at all. This finding is not

unexpected since parents tend to sacrifice their own convenience when

necessa

ry to make satjsfactory arrangements for their children. To

support this conclg;ﬁon further, a s1jght1y larger percentage of children

than pa
well.
Exhibit

rents themselves were reported to have their needs met extremely

A comparison of these responses can be made by reviewing
'4.19. Overall, parents seem to respond that their current care

arrangements meet . their own needs.

The

coincidence of both parents' and chi]dren'j—i;jis being met by

current care arrangements was very high. -(See Exhibi .20.) Almost 74

percent of the children had parents who beligved t

to the

parents felt both their own and their children's needs were

well me

children's needs, the data below show that this was the case

few chi

eeds were met
same degree as their children's needs

Moreover, a m jority'of
tremely
t. In terms of ‘extreme discordancef between parents' and

or only a
ldren:

PERCENTAGE OF CHILDREN WHOSE PARENTS FELT OWN NEEDS EXTREMELY
WELL MET AND CHILDREN'S NEEDS NOT WELL MET: MINNESOTA .
- ' Parents!' Needg
Child Needs v Extremely Well Met
Not well , ; 00.07 @
Not at all - 00.26 .
Total _ .. 00.33 B
(
i 4.3



EXHIBIT 4.19: DISTRIBUTION OF RESPONSES ON HOW WELL NEEDS ARE MET--FOR
PARENTS AND CHILDREN: MINNESOTA

Degree to Which Needs Percentage of Percentgge of
Are Met Parents .Children
Extremely Well R 62- 68
——f———Fairly Well 3 29
© Not Well - 2 2
Not At A11 - o 1
Total _ ‘100. . 100

In this table, zero is éctua]]y greater than zero but less than 1%.

This table should be read as follows: 62% of the parents in Minnesota
responded that their needs were extremely well met and 68% of the
children had parents who responded that their children's needs were
extreme]y well met.
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EXHIBIT 4.20: HOW WEtL'PARENTS' AND THEIR CHILDREN'S NEEDS ARE MET:

- MINNESOTA
Parent Needs (ih'percentages)'
: Extremely Fairly Not Not
Child Needs (in percentages) - Well C Well  Well At Al
 Extremely Well 53 12 3 "0
Fairly Well : 20 o 0
~ Not Well o - - 1 0 0
Not At A1 0 1 ] 0
Total (all cells) = 100%.

In this table, zero is actually greater than zero, but less than 1%.

This table can be read as follows: 53% of parents in Minnesota felt their
children's needs and their own needs were met extremely well.




This table shows that only one-third of 1 percent of the parents
who felt their own needs were extremely well met felt their children's
needs were not well met.

PERCENTAGE OF CHILDREN WHOSE PARENTS FELT OWN NEEDS EXTREMELY
WELL MET AND CHILDREN'S NEEDS NOT WELL MET: MINNESOTA

Child's Needs

Parent Needs -- Extreme1y Well Met
Not well - -— .. . 4.66 N
Not at all 0.00

Total 4.66

.

-

These data indicate that only a few parents feel their children's
needs are much better met by existing care arrangements than their own.

How Well Parents' and Children's Needs Are Met By Current Modes 6%
Care . '

Families using before- and/or- after school care programs and
activity programs reported with the greatest frequency having their needs
extremely well met. On the other hand, users of school-based care also
more frequently reported that their needs were not wéll met than users of
any other mode except care in a relative's home. These disparate
responses may be related to very different programs in different schools,
or to certain parents having high expectations for these programs that
were not met. Some parents were clearly enthusiastic about their
children's school-based programs. One mother indicated that the cost
($30 a. week) was well worih the price and that she would continue using
this form of care even if the price increased. Indeed, this mother was
delighted that her younger son would be eligible for -enrollment in the
~upcoming school year. She was especially pleased with the activities
available for the children--they were well-rounded, challenging, and
offered a balance between structured and unstructured play. As she put
it, the "kids had a chance to be just kids." In contrast, the mother of
an 8-year-old girl was not displeased with her daughter's school-based

207
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program, but found the hours of operation and the age mix of chi]dren te
be problems. The school program lasted until 5:30 p.m., but by 5 p.m.
her daughter was often the only child left waiting to be picked up. This
mother was especially concerned'because=she‘was just recently promoted,
which will mean longer hours and potential difficulties with éhi]d care,
The daughter also indicated that the younger children in the program got
more attention and that there were very few children her own age to play
with. Exhibit 4.21 i]]dstrates parents’ fesponses to how well thgir o
needs were met according to the mode of care regularly used. |

Exhibit 4.22 illustrates how well parents thought their children's

... .needs were met by their current care arrangements. For most

arrangements, parent§“ieﬁdéd“to~repopt_thaL_§hgi[“Sﬁilqrén's needs were

slightly better met than their own. This was not the case, however;for— - —___
care by a relative in the child's own home or for self- and sib1ing

care. With these two types of arrangements, some parents may put more

importance on their own convenience than on meeting their children's

needs. However, for all arrangements, at least 94 percent of the

children's needs were Seing met at least fairly well. By contrast, 14

percent of the parents ksing school-based care and care in a relative's

home felt their own needs were not being well met.

More than.half of all regular users of only three care -
modes--school, parent and\in‘re]ative's home--report having their needs
extremely well met. For ﬁsers of all modes, however, on the average, 90
percent indicated that their needs were at least fairly well met.
Especially noteworthy is that parents using self- and/or self- aﬁd
sibling care did not seem displeased with fhat arrangement. Families who

egularly used care in a relative's hocme and school-based care reported
problems with the greatest. frequency. The majority of center users

report having their needs met fairly well, but only 12 percent said needs ~
met\ fairly well, but only 12 percent said their needs are met extremely
welll. Perhaps this is because parents have high expectations for center
programs or because of its expense when compared with other types of
care.

FeQ\parents expressed unhappiness with anything about their care
\
arrangements. This finding is further substantiated by the fact that

4.3 208




EXHIBIT 4.21: HOW WELL PARENTS' NEEDS ARE MET BY REGULAR CARE
ARRANGEMENT: MINNESOTA

o

Parent Needs (in percentages)l/
Regular Care Arrangement '
- Extremely Fairly Not Not At
T I . Well Well Well Al
Parent care 64 - 34 2 0
Care by relative in own home 40 58 2 0
Care by nonrelative in own home 49 46 5 0
Self- and se]f-‘and'sibljng care 49 46 4 1
| Care T vreTative's—home . 56 3113 0
tar; in nonrelative's home 49 . 49 2 0
:| Center-based care 17 77 6 0
School-based care 76 11 13 0
~—}--Activity programs

(1e§$ons;xrecre§;jgn, etc.) 74 26 0 0

l/CeH percentages are rounded, therefore row. totals may.not\eiaCt1y>~u

equal 100 percent.
: This table can be read as follows: 64% of parents in Minnesota who

. regularly care for their children felt their needs were extremely well
met.
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EXHIBIT 4.22: HOW WELL CHILDREN'S NEEDS ARE MET, BY REGULAR CARE .
: ARRANGEMENT: MINNESOTA

Child Needs (in Percentages)l/
Regular Care Arr;ngement -
‘ Extremely Fairly Not Not
Well Well  Well At Al
! Parent care ' | 71 26 1 2
Care by relative in own home 37 62 1 _ 0
* Care by ponre]ative in own home. - 82 , 18 0 0
Self- ana self- and sibling care 42 t 55 3 0
Care in relative's home 55 45 o 0
Care in nonrelative's home 48 49 3 0
C;;;;;-based‘EEFEMQ‘““““““*~“—~~—-28~NMN‘_&N_Mgzhmﬁ_w_Aq_ 0
School-based care g 18 1 0
" Activity programs (legéons,
recreation, etc.) 74 26 0 0

’ l/Cell percentéges are rounded, therefore row totals may not exactly
equal 100%.

This table should be read as follows: 71% of children in Minnesota whose
parents regularly provide their own care felt their children's needs were
extremely well met by this arrangement.

oo
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~only a~few families said they had tried to locate some other care

arrangement(s) within the last year.

Among those who did, the most

frequently cited problems were generally perceived consequences rather

than features of the actual care arrangement. -Lack of supervision or

discipline and not enough time spent with children were the two most

frequent complaints.

television all the time at their, family day care home.

One mother objected to her children watching

Another was

unhappy thaf the older children in a day care home were being used to

‘watch the younger children.

Another mother recognized the difficult

nature of the situation; as she said, "you are never totally satisfied

‘with the way someone else takes care of your child."

Cost was only

mentioned as a problem relative to center-based care, and, surprisingly,

" care in a relative's home. Interestingly, parents did not cite prbb]ems

"or concerns with danger or getting into trouble for children who are

regularly in self- and/or sibling care.

modes for which more than 10 percent of the parents cited common

There were only three care

concerns--care in a relative's home, care in a nonrelative's home, and

activity pragrams.

each care mode are shown in Exhibit 4.23.

Child Needs By Age of Child

Three age categories were used in our analysis of how well

The most frequently cited problems associated with

children's needs were met by their care arrangements--5 to 8, 9 to 11,

and 12 to 14. There was a fairly even distribution in the state across
these age groupings, with approximately one-third of all children in each

category.

A definite re]étionship exists between age of the children and how

well parents said their children's needs were met.

The 1ikelihood of

needs being well met increased with children's age, as .shown below:

Percentage of Children Whose Needs

" .1 Age of Child Are Extremely well Met: Minnesota

5to 8
9 to 11
12 to 14

. ——-64.

67
72

4.41
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EXHIBIT 4.23: FEATURES OF REGULAR-CARE ARRANGEMENTS THAT "PARENTS

DISLIKE: MINNESOTA
RegU]ar Care Percentage Reporting
Arrangement .Problem 1/ This Problem
Parent care Lack of time for self 3
Lack of discipline 3
Care by ‘relative Not ,enough time spen* with children -7
in own home Lack of discipline 4
Care by nonrelative Lack of time for self 5
in own home , :
Self- and self- and Lack of supervision g
sibling care Parents not home with ch11dren 5
: Not enough activities for children 3
Care in relative's Not enough time spent with children 13
home Cost 6
Care in nonrela- Lack of disciptine 11
tive's home
Center Not enough activities for children 6
i Cost 6
School Lack of time for self 9
Not enough time spent with children 4
~Lack of supervision and discipline 3
Activity program Lack of supervision 11

1/0n1y those problems cited by at least 3% of respondents using a given

arrangement are shown.

This chart can be read as follows:
regularly care for their children cited lack of time for themse]ves as a

problem with this arrangement

3% of parents in Minnesota who




More children in.the 9 to 11 age group (5%), however, did not have
their needs met well than in the 5 to 8 (3%) or 12 to 14 (2%)
categories. '

-

Problems with this middle age group cod]d_be due to certain
parents feeling their children need more stimulating activities than
younger children, yet are not mature enough for unsupervised situations.
Parents also worried about their older children getting into more serious
trouble, such as sex or drugs. A single mother of two 13-year-old
daughters felt that as children got older it was even more important for
the parent to be arourd more. This sentiment was echoed by another
‘divorced woman with a 12?year~o1d son and a 13-year-old daughter. She
pointed out that as children enter their teens, they need supervised
programs even more, but at this same age cthe children.are let out of
school earlier and are on-their own more. A discussion of parents' and
children's aﬁtitudes toward ages and situations when children can be left
alone is inm Chapter 6.

Parent NeedS by Household Characteristics

y

. Socio-economic data on respondent households in Minnesota were
subjected to cross-tabulations with the "parent need" variable. No
multivariate analyses were conducted, so the findings reported in this:
section are intended only to describe the respondent population relative
to their feelings of satisfaction with their care’arrangements.
Explanations of certain responses are beyohd the scope of this

analysis.

In terms of ethnicity, most (95%) of the respondents were White.
American Indians and Asians comprised just over 2 percent of the sample
for this state, and Black, Hispanic and other ethnic groups accourted for
less than 1 percent each. This is consistent with the overall population
in Minnesota. The small number of minorities should be considered in the
following discussion (i.e., a large percentage represents just a handful
of individuals for all ethnic groups but White). |

The Blacks in the sample reported experiencing problems in having
their needs met with greater frequency than any other group. Only about
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29 percent said their needs were extremely well met: and a simi1ar
percentage said that their needs were not well met. By comparison, only
2 percent of Whites, the group with the next highest frequency of
reported problems, stated their needs were .ot well met. Exhibit 4.24
portrays the ethnic distribution of respondents and the freqdency with

which they répor;edutheir needs extremely well met.

Like ethnicity, the distribution of respondents according to

" marital Status was heavily skewed toward married respondents; this is
also consistent with general demographic cHaractéristics. More than
90 percent were married, with divorced or separated the next most ‘
frequently-occurring status, representing apbroximéte]y 7 percent of all
respondents in the state sample. The small péycentages in the other
categories--cohabitating, widowed, and never married--make generalizations

to these groups risky.

The majority of married respondents stated. their needs were
extramely well me+ by their care arrangements. This was the case,
however, for only about one-half of the divorced or separated parents,-
and for . only about one-quarter of the widowed respondents and for none of
those who were never married. If any conclusions can be drawn from this
information, it seems that single-adult households find it more difficult
to obtain optimal child care irrangemeq;s. One'sing1e mother discussing
her feelings toward the self-care situation of her children stated: "When
two parents are together there is less guilt about 1eaving kids on their
own--among other things. Single parents feel more guilt about
everything." The distribution of households by marital status and the

" frequency with which their needs are extremely well mét are shown in

Exhibit 4.25.

Respondents are more evenly distributed across the several
employment status categories--all adults working full-time; one adult

employed, one not; no adult(s) employed; and other (é.g., all adults
employed part-time)--than they are for marital status and ethnicity.
Exhibit 4.26 illustrates respondent distribution and the percentage in
each category whose needs were extremely well met. "As expected, families
in which all adults are employed full-time seem to report the greatest
difficulty in having their needs well met. 1In contrast, those with no
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EXHIBIT 4.24: HOW WELL PARENTS' NEEDS ARE MET, BY ETHNICITY: MINNESOTA

£thnic Group

White
Black .

Hispanic

Asian

Other

American Indian

Percentage of Respondent Percentage Whose Needs Are

Population Extremely Well Met
97 61

0 29

0 100

1 88.

1 100

1 100

In this table, zero is actually greater than zero, but less than 1%.

This table should be read as follows: 61% of White respondents in Minnesota :
reported that their needs were extremely well met.
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EXHiBIT‘4.25: HOW WELL PARENTS' NEEDS ARE MET, BY MARITAL STATUS:

MINNESOTA
Percentage of Res;ondent ‘Percentage Whose Needs Are

Marital Status Popu]at1on o Extremely Well Met
Married ) 90 64
Oivorced or Separated K 7_ . . i 50
Widowed ., 1 ' N7}
[ Cohabitating ' "0 ' 100
Never Married | : . 0

4 , —

In this table, zero is actua]]y greater than zero, but less than 1%.

Th1s table should be read as fo]lows 64% of marr1ed respondents in
. Minnesota felt their needs were extreme]y well met. . 4

7
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EXHIBIT 4.26: HOW WELL PARENTS' NEEDS ARE MET, BY EMPLOYMENT STATUS:
o MINNESOTA _

N

Working Staths Percentage of Respondent Percentage Whose Needs ‘
- of Parents 1/ N Population Are Extremely Well Met
) ) .
| Full-time 28 52
Mixed ’ 41 , : 67
Not.working 5 - ) 79
Part-time - 26 60

1/ ‘

parents work ful

 Categories of working status were defined as follows: full-time--both

-time or a single parent works full-time; mixed--one parent

works full-time or part-time and the®other parent does not work; not
working--both parents not working or a 'single parent not working; 2
part-time--both parents work part-time, or one parent works part-time and one

works full-time,

or a single parent works part-time.

This table should be read as follows: 52% of the families in Minnesota Witﬁ
all adults employed full-time felt their needs were extremely well met.

- SN
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employed ad$}ts report the greatest satisfaction, which probably
implies parent care. Famiiies with one adult employed :rd one_not are

‘_\ ~
most likely mother-at-home situations, where parent is probably also
the predominant mode. In general satisfaction seems to be related to
the presence of an adult in the household to care-for children, and

therefore is probably also related to employment status.

The distribution of families by income was closer to normal than
for aﬁy other. sociodemographic variable. (See Exhibit 4.27.) A
noteworthy trend emerges when income is crossed with "parent needs."
Those at the higher and lowest income 1Evels report with the greatest
frequency having the1r neea?'met extremely well. Middle and lower income
households most frequently stated their needs were not well met. (See
Exhibit 4.27.) One could hypothesize that these families probably
consist of either a single working adult or two working parents, which,
as shown above, seems to be negatively related to satisfaction with care
arrangements. '

Location of respondent households--in city, suburb, town, or
rural area--also seems to be somewhat related to parents' satisfaction
with care arrangements. Overall, as population density increases,
satisfaction decreases. This finding should be viewed witH caution,
however, as other family characteristics such as marital status and
employment status can be highly related to location. Typically rpral
areas are populated more than urban areas by married households with
mother-at-home. Interestingly, among the sma]ﬁ'percentage of respondents
who reported their needs not well met, the residents of more - .
sparsely- populated areas'predominatéd. Transportation to care
arrangements could affect these families' attitudes. School closings and
“busing also contributed to transportation difficulties associated with
school-based pro&!%ms. During in-home interviews with families in urban
and suburban areas in Minnesota, several respondents indicated an
interest in enrolling their children in a school-based program, but were
unable to or unhappy with the arrangement because the school wés not
convenient to the home or to the child's regular day school.
Exh1bit?4.28 illustrates the trends in satisfaction by location:
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EXHIBITu4.27: HOW WELL PARENTS' NEEDS ARE MET, BY HOUSEHOLD INCOME

MINNESOTA
Percentage
, Percentage Whose Needs
‘ S Percentage Whose Needs Are Met Not
Household - of Respondent Are Extremely Well Or Not
Income . Population . Well Met © At A11
' s0-sa099 1. 68 : 6
5,000 - 9,999 5 62 " 5
10,000 - 14,999 11 , 61 4
15,000 - 19,999 8 | 58 1
20,000 - 24,999 15 , © 62 2
- 25,000 -. 29,999 14 Y. 5
30,000 - 34,999 - - 12 60 7
35,000 - 39,999 8 39 . 2
40,000 - 44,999 10 | 68 ’ 1
45,000 - 49,999 g 67 0
50,000+ 12 ; 62 0 -

The two right columns do not total 100% because responses in the "fa1r1y'
well met" category are omitted. ]

e

This table should be read as follows:: Of the households in Minnesota
earning less than $5,000 per year, 68% said their needs were extremely
well met and 6% said their needs'were met not well or not at all.

.

no
fomd
()
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EXHIBIT 4.28:, HOW WELL PARENTS' NEEDS ARE MET, BY HOUSEHOLD LOCATION:

MINNESOTA .
: Percentage
_ ‘ Percentage Whose Needs
Percentage Whose Needs Are Met Not
of Respondent =~ Are Extremely Well Or Not
Location Population Well Met- A€ Al
City 24 57 ol
Suburb w24 59 T2
Town | 17 _62 4
Rural. Area 35 : 66 3

The two fight'co1umns do not total 100% since responses "fairly well met"
are omitted. :

This ﬁable should be read as follows: 57% of city residehts in Minneéota

said their needs were extemely well met .and 1% said their needs were met
not well or not at all.
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In summary, Whites, married persons, families with at least one
adult not working, upper income families, and those living in rural areas
reported that their own needs regarding'care arrangements were extremely
we]J\met with the greatest frequency. Those statin; their needs were not
well met most frequently tended to be Black, living in single adult
households, living in families in which all adults are employed, in the
. middle income group, and living in towns.

How Satisfied Are Parents-With Their Current Arrangements for Their
School-Age Children?

.

A single question specifically re]aﬁing to satisfaction was

addressed to parents. Unlike the question on how well parents' needs
were ﬁet. this question asks how satisfied the respondent is with current
arrangements for all school-age children in the household. The four
possible responses were very satisfied, somewhat satisfied, not too
satisfied, and not at all satisfied. This is very different than asking
how well arrangements met parents' own needs. As we saw with a . )
comparison of barents‘ responses on how well care arrangements met their
own needs versus those of their children, parents were somewhat more
inciined to feel their children's needs were better met than their own.
Thus it is not surprising to find that a greater percentage of
respondents said they were very satisfied with care arFangements for
their cRildren than said their own needs were met extremely well. - The
degree of difference is puzzling, however, unless the "needs" question
carried a broader connotation to respondents than the care arrangement
itself. Responses to the foliow-up question "What were you' unhappy
with?" would suggest this was the case; most answers centered on

perceived consequences of using the particular arrangement rather than

actual features of the care. More than 87 percent of parents stated they

were very satisfied with their school-age care arrangements, and fewer
than one percent expressed any dissatisfaction. (This compares to about
62 percent of parents who said their own nzeds were extremely well _
met.)

Satisfaction by Type of Care Used

The majority of parents reported being very satisfied with their
care regardless of the type of care arrangements they were regularly
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using. Parents who regularly care for their own children and those who -
use activity programs were the most satisfied groups. More than 80
percent of parents using school-based programs and care in a relative's
home said they were very satisfied. The greatest dissatisfaction

- occurred for parents using care in a relative's home. Exhibit 4.29 shows
the extent of satisfaction by type of care.

Following the genera1 question on sat1sfact1on, parents were asked
to specify the features of their care arrangements they liked least and
,‘best.. The most frequently mentioned problems did not, however, coincide
with the types of care for which-greatest dissatisfaction was reported.
For example, no more than 6 percent of those regularly using care in a
relative's home c%ted a particular problem. In contrast, more pdrents
ssing care by a nonrelative in their own home (40%) than thése using any
other type of arrangement cited negative features of that arrangement.
These parents disliked not being home with their children and the lack of
stimulating activities. Twenty-seven percent of those using care by self
and/or sibling also reported a concern about not being home enough with
their children and 26 percent reported concern about the lack of
supervision, Cost was a problem for 23 percent of center users.

A high proportion of parents using Eenter and school-based
programs reported features they liked about their care arrangements.
Eighty-three percent of regular center users liked the educational
activities and 53 percent liked the convenience. -Among pareats using
.. school-based programs, more than one-third cited parent involvement as a
positive feature; and 26 percent noted that the child was happy with the
program. Over half of the parents providing care for their own children
specifically said they liked the fact that they were home with the
children, and a large percentage of families using in-home care said the
child:was happy with the situation. With regard to care by self or
sib1ing, a fair number (29%) felt it fostered independence in the child
and 15 percent said the child was happy with the arrangement. The most
frequently mentioned positive and negative features according to parents

™

who regularly use each type of care are shown in Exhibit 4.30. ~
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_EXHIBIT 4.29: PARENT SATISFACTION BY TYPE OF REGULAR CARE: MINNESOTA

Regular Parent Satisfaction 1/
Care Arrangement

Percentage Not Too

Percentage Satisfied or Not
Very Satisfied At A1l Satisfied
Parent care 90 ' ' 6
Care by relative in own

home ' : 73 4

Care by nonrelative in own .
home & 76 5

Self- and se]f- and sibling

A}

care _ 63 ' : 2
Care in relative's home - 81 13
Care in nonrelative's home 62 : 4
Center-based care 71 0
School-based care 85 ' 1
Activity program -“ ) 90 0

1/
Rows do not total 100% because responses in the "somewhat satisfied"
category are omitted.

This table shou]d be read as follows: 90% of the parents in Minnesota
who regularly care for their children were very satisfied with this

arrangement and none reported being not too satisfied or not at all
satisfied.
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EXHIBIT 4.30:

MINNESOTA

FEATURES LIKED AND DISLIKED 8Y REGULAR USERS OF EACH TYPE OF CARE:

Regular Care
Arrangement

Parent care

Care by relative
in own home

Care by nonrela-
tive in own
home

‘Care by self and
sibling

Care in relative's
home

Care in nonrela-
tive's home ‘
Center-based care

School-based care

Activity Program

Most Frequently Cited
Positive Features

Being home with children (52%)
Child is happy (16%)

Child is happy (31%)
Good supervision (22%)
Fosters independence in child (15%)

Child is happy.(44%)

- Convenience (24%)

Fosters independence in child (29%)
Cost (21%)
Child is happy (15%)

Convenience (31%) Ce
Cost (24%)

Convenience (51%)
Child is happy (27%)

Educational activities (83%)
Convenience (53%)

Parent involvement (38%)

Child is happy (26%)

Parent involvement (53%)
Convenience (22%)

Cost (22%)

Fosters independence in ch11d (22%)

Good supervision (22%)

Most Frequently Cited
Negative Features

Inconvenient (15%)
Good supervision (15%)

Not home with children
enough (20%) '

Not stimulating enough
for child (32%)

Not home enough with
children (40%)

'Not home enough with

" children (27%)
Lack of supervision (26

Not home with children
enough (18%)

Cost (23%)
Not home with
children enough (24%)

Inconvenient (17%)

Not home with children
enough (16%)

Only those features stated by at 1east i5% of the respondents us1ng a given mode

are reported.

~ This table should be read as follows:

52% of the parents in M1nnesota'regu1ar1y

caring for their own children said they 1iked being home w1th the children, and 1
said this arrangement was inconvenient.



Satisfaction by Household Characteristics

We attempted to determine the socio-economic characteristics of
families who were most and least satisfied with their care arrangements.
Very satisfied households are, as expected, similar to those who reported
their needs extremely well met. Blacks were the least satisfied of all
ethnic groups. American Indians and Asians (100 and 93%, respectively)
reported being very satisfied more'frequent1y than did Whites (87%).
(Remember all ethnic groups except Whites appear in very small
numbers. )

Widowed and never married parents were least often very satisfied
with their children's care arrangements, and married respondents were
most frequently very satisfieq. Divorced or separated parents, however,
 stated that they were dissatisfied with the greatest frequency (about
6%) .

Population density of residential area did not seem to be'reiated
to satisfaction. The proportion of families reporting satisfaction’
varied by fewer than 6 percentage points among the residential .
categories--city, suburb, town, or rural area. Of those reporting some
dissatisfaction, suburbanites were most frequent--at fewer than 2
percent. o

With regard to employment status, families with all adults working
stated least often that they were very satisfied and reported
dissatisfaction with the greatest frequancy. All families with no acults
employed were very satisfied with their care arraﬁgeménts.

Families with incomes above $40,000 were more often very satisfied
than those at other income levels. Again, middle income families were
very satisfied least often, while those making less than $15,000 reported
dissatisfaction with the greatest frequency. Exhibit 4.31 illustrates
the characteristics of families reporting the greatest and least
satisfaction with their curtent care arrangements.
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EXHIBIT 4.31: TYPES OF HOUSEHOLDS WITH THE GREATEST AND LEAST
) SATISIFACTION WITH CARE ARRANGEMENTS: MINNESOTA

Percentage
Household , Reporting
Characteristics Very Satisfied 1/
American Indian 100
Married , 90
A11 adults not employed S * 100
Annual income D 540,000 | 95
Household : ‘Percentage Reporting Some
Characteristics : Dissatisfaction 1/
Black ' ' 29
Divorced or Separated . 6
A1l adults employed . " 2
Annual income< $5,000 . 6

1/
Represents only groups most frequently reporting. .
This table should be read as follows: 100% of American Indians in

- Minnesota reported being "very satisfied" with their current care
arrangements; 29% of Blacks said they were somewhat or very dissatisfied
with current arrangements. '




Do Parents Prefer Other CareAArrangéments?g/

Parents were asked what kind of arrangement, if any, they would
prefer over the current mode for each of their school-age children.
'Responses to this question were coded into one or more of the 17 modes of
care discussed earlier in Chapter 3. The resulting data, like those
relating to meeting children's needs, referred to the child rather than
~ the parent. ‘ .

Dissatisfaction with current care arrangements does seem to be
related to having a preference for other modes of ca;e. More than 87
percent of children had parents who voiced no preference other .than the
mode of care they are currently using. This is similar to the proportion
of parents who are very satisfied with their care arrangements. Of those
who did have a preference, mother care was, as expected, the most
frequently c}ted, for about 4 percent of the children. The only other
care arrangements for which more than 1 percent of the children had
parents who voiced a preferenée were care in a nonrelative's home and
public school-based care. Least mentioned as preferred arrangements were
care by other sibling, care by parent at the workplace, and private
school-based care. (See Exhibit 4.32.). '

Among those who were very satisfied and still stated a preference,
care by mother and care in a nonrelative's home were most often cited.
Mother care was also the first preference for parents were moderately
satisfied with their current care arrangements than any other mode.

2/ - .

" A1l of the preference data are based on children rather than

_ households. This is because respondents were asked their preferred
< mode of care for each child.
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EXHIBIT 4.32: PERCENTAuE OF ALL CHILDREN WHOSE PARENTS PREFERRED OTHER
THAN THE CURRENT CARE ARRANGEMENT:  MINNESOTA

Percentage of A1l Children
Whose Parents Indicated A
Preferred Care Arrangement Preference For This Arrangement

Care by mother
Care by father
Care by both parents
Care by older sibling
Self-care
Care by other relative in own home
Care by nonrelative in own home
Care in relative's home
Care in nonrelative's home
Pre-school center
School-age center
Combination center
Public school-based program

- Private school-based program
Community recreation
Activities, lesson, etc.
Other

OO O O O - O = O = +— = = O O O O &

g

40% responded "don't know"; 87% had no preference other than
current arrangement. A ‘

In this table, zero is actually greater than zero, but less thar 1 percent.

This table should be read as follows: 4% of all children in Minnesota had
parents who would prefer care by mother to their current arrangement.
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Preference by Satisfaction

The fe]ationship between satisfaction and having a preference for
other care modes is illustrated below: ’

. Percentage of
Degree of Satisfaction Children Whose
With Current Care Parents Voiced
Arrangements = - a Preference
Very satisfied 8 -
" Somewhat satisfied 42
Not too satisfied 67
Not at all satisfied 100

A substantial proport1on (26 %) of ch11dren whose parents were not
too satisfied with current arrangements had parents who favored a
school-age center; the same percentage favored mother care. Public
school-based pregrams were the overwhelming choice for the few parents
who were very dissatisfied w1th their current care. Exhibit 4.33 shows:
the most frequently ;ited preferred arrangement by degree of parent
satisfaction. '

Preference by Current Care Arrangements

Most of the analyses d¥ preferences for other modes of care relied
on all modes included in the questionnaire so that greater specificity in
“the description of preferences could be obtained. The éna]ysis of
preferences by current arrangement, however, relies on the collapsed
modes, denoting regular usage.

Parents who were using‘activity programs or parents and a
nonrelative in own home as regular arrangehents were least likely to have
stated a preference for another mode. Most likely to have a preference
were parentS who regularly used care :in a relative's home and center-

based care. Comparing these data with responses on satisfacticn
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EXHIBIT 4.33: PREFERRED CARE ARRANGEMENTS BY DEGREE OF SATISFACTION WITH
CURRENT CARE: MINNESOTA

. Percentage of

Degree of Most Fpequently . Children Whose

Satisfaction Cited Preferences . Parents Cited
o : : This Preference

w‘.?

Very satisfied Mother care 3
Care in nonrelative's home 1
Moderate]y;satisfied Mother care - 12
Public school-based programs . 5
Care by other relative in own home 4
Not too satisfied Mother care 26,
School-age center 26
Care by both parents 8
Care.in relative's home © 8
Not at all satisfied Public schoo1-based’programs . 100

This table should be read as follows: 3% of the children in Minnesota
‘whose parents were very satisfied /ith current care arrangements had
parents who stated a preference for mother care.

s/
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with current arrangements, care in relative's home seems to be the
least favored mode among parents in this state.

In genzial, pareht care was the preferred choice for more chi]drén
"than any other réngement. Intereétingly, almost 40 percent of children
who were regularly cared for in centers had parents who preferredise]f- 0
or self- and sibling care, and 11 percent preferred school-based care.
Perhaps this is due to the cost of center cére, mentighéd as a probfem by
a fair proportion of parents who_regu]ar]y use this ?bde. Th> most ,
frequently stated preferences for chi]dken,regu]ar1{iin each type of cdre
arrangement are.]listed in Exhibit 4.34. e ’

o v

A

Preference by Agé of Child

Age of children is somewha£ related to'preferen;e for another mode
of care--the 1ikelihood of having a preference generaTIy decreased a;
child's age increased. The proportion of .children whose parents stated a
preferred mode of care by age-of child is shown below: -

‘ Percentage of Childrer Whose

Age of Child Parents Had a Preference
5 to 8 : .16
9 to 11 . 12
12 to 14 _ 10

Somewhat surprisingly, the desire for care by mother increase: with

the age of the child. Mother :zare was the preferred arrange. : 't for
about 5 percent of the 12- to 14-year-old children, chout 4 percent of .
the 9- to ll-year-olds and about 3 percent of the 5- *~ 8-year-olds.

This is the only arrangement for which preferences increase with child's
.age. Perhaps this is due to a feeling by -some parents that qay care‘is
inappropriate for older children. The reverse trend is true, however,
for a nu&ber of modes--self-care, care in a nonrelative's home, preschool

.
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EXHIBIT 4.34: FPREFERRED CARE BY CURRENT REGULAR ARRANGEMENTS: MINNESOTA

Current Reyular

Preferred Care

Percentage of
Children Whose
Parents Prefer

Activity program

Care Arranjement Arrangement 1/ This Mode
~ Parent care .-

Care by relative in-own home Parent care 13
Care by nonrelative in own home Parent care 7
Self- and self- and sibling care Parent care ., 9
Care in relative's home Parent care 17
Center 16

Self- and self- and
. 5ibling care 12
Nonrelative's own home 11
Care in nonrelative's home - Cerniter 9
Parent 7

Center-based. care Self- and self- and
‘ sibling care 39
\Schoo] 11
School-based center Parent 18

l/0n1y those arrangements that were preferences for at least 5% of the
children whose parents regularly used a particular arrangement are

stated.

This table should be read as follows: 13% of children in Minnesota whose
parents use care by a relative in own home (4% of Minnesota sample) had
parents who would prefer their own care.

[}
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center, school-age center, combination center; activities and lessons,
etc., and care by parent in‘the workplace. Th® most frequently preferred
care arrangements by age of child are illustrated in Exhibﬁt 4.35.

Preference by Location

Because satisfaction and how well parents néeds were met were both
"ana1yzeg by household characteristics, and because there is a strong
relationship between satisfaction and having a preference, preferences
with one exception were not analyzed by household characteristics. It
seemed that the type of preference might be.inf1uenced by the kind of
area in which families resided--city, suburb, town, or rural area--so
~ .preferences by household location were examined.

Suburbanites were most'1ike1y, and rural residents were least.
likely to have stated preferred modes of care. This finding reinforces
the notion that care by mother, the arrangement preferred for more,
children than any other, is most prevalent in rural areas.

There were few other pétterQS-in type of care arrangement
preferred by location. Care in a nonreldtive's home is the‘moSt
frequently stated pfefe}qpce for children of city dwellers. Perhaps-this
is due to the presence of more single parent families in urban areas.
Exhibit 4.36 1¥sts the most frequent1y-sta£ed preferences by houfehold
location. '

In summary, parents, seem to Jrefer_their an'care over any other
arrangement, regardless.of location, age of child, and the type of
arrangements they currkntly have. The overwhelming majority of children
did not have parents state'ipy preference, indicating a high level of
satisfaccion with current arrangements.

COMPARISON AND CONTRAST OF TRENDS IN BOTH STUDY STATES

How Well Needs Are Met

* In both Minnesota and Virginia, the majority of parents said their
needs were well met by their care arrangements. . A slightly-smaller
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EXHIBIT 4.35: = PREFERRED CARE ARRANGEMENTS BY AGE OF CHILD: MINNESOTA

'Percentage of
Children Whose

: . ) Preferred Care Parents Preferred
Age of Child Arrangement 1/ This Mode
510 8 Care by mother 3

Schoo]-age center 2
Care in nonre]at1ve s home 2
9 to 11 ' Care by mother ‘ 4
Public school-based program 2
12 to 14 Care. by mother 5

1/
Only those preferences given for at least percent of the children in an
age category are shown.

This table should be read as follows: 3% of the 5 to 8 year-old children
in Minnesota had parents who would prefer mother care to their current care
arrangements.



EXHIBIT 4.36: PREFERRED CARE ARRANGEMENTS BY HOUSEHOLD LOCATION:

MINNESOTA
, Percentage of
Children Whose
Preferred Care . ™ , Parents Preferred
° Household Location Arrangements 1/ ) This Mode
City Care in nonrelative's home 4
Care by mother 3
Suburb Care by mother | 7 P ‘
Care in relative's home 3
Town Care by mother 4
School-age center 2
Community recreation 2
Rural area Care by mother 3

l/0n1y those preferences given for at least 2% of the children
_in a particular location are shown.

This table should read as follows: 4% of the children in Minnesota whose

parents lived in a city had parents who preferred care in a nonrelative's
home.
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- percentage of pérents'in both states felt their own needs were .
extremely well met than those of their children.

In Minnesota the 1ikelihood of parents -believing their children's
needs were extremely well met by their care increased with the age of
the child. " In Virginié there was a notable decrease in the'percentage
of parents who said tvhe needs of 12- to i4-year-o1ds were extremely well
met. The probability that children's needs were not well met, in fact,
increased with.the child's age in this staté. However, the percentage of
parents reporting _.that their children's needs were not well met was very
small--only 1.55 percent in Virginia and 3.03 percent in Minnesota.

In both states, barents who used pub]iE school-based programs

reported with the greatest frequency'that needs were extremely well met,
Other arrangements meeting a large propcrtion of Minnesota parents' needs
very well were parent care and care in a relative's home; in Virginia
parents' needs were met very well by center care, care by a relative 1in
own home, parent care, and care in a nonrelative's home. Least pleased
were parents using care in relative's hOmegéschoo1-based and center care
in-Minnésota, and parents using self- or self- and sibling cafe and care
in a nonrelative's home in Virginia.

Few parents in either state cite features they disliked about

their current care arrangements. Those who did usually mentioned the
consequences of using, rather than features of, a particular type of
care. The most commonly mentioned problems were not being at home with
children and lack of supervision and discipline. Only center users in

either state mentioned with any frequency cost as a problem.

With regard to household characteristics, the vaSt majority of

parents in both states were White and married.ﬁ In Minnesota, consistent
with the general population, more than 95 percent of respondents were
White. Other ethnic groups comprise a larger share of Virginia's
population, with Blacks consisting of more th.n 13 percent of the
respondent sample. (These sample characteristics are similar to the
proportions of the various.ethnic groups in tha two states.) The
majority of Whites in both states said théir needs were extremely well
met. Blacks in Minnesota were most discontented with more than
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28 percent (a very small number of families, however) reporting that
their needs were not well met. This is in sharp contrast to Virginia,
where fewer than 1 percent of Blacks said their needs were not well met.
In both states, other ethnic groups comprised such small percentages of
the sample that generalizations are not warranted.

Widowed persons in both states reported the greatest problems

with having their care needs met. For the most part, married persons
felt their needs were extremely well met more often than those in any
other marital status.

In Minnesota, a relationship appeéred between the population
density of the residential area and how well parents felt their needs
were met--as population density increases fewer people report havihg
their needs extremely well met. City dwellers did, however, feport fewer
problems with having needs met than residents of towns, suburbs, or rural
areas. This medns a large proportion of city residents reported that
their needs were met to some extent. No apparent<¥e1ationship exists
between population density and how well needs were met in Virginia.
Rural dwellers report having needs extremely well met with the greatest
frequency; town residents report more problems than any other group in
this state. '

Only about half the families in eithef state who had all adults
employed full-time reported that their needs were extremely well met.

The vas- majority of Minnesota families in which no adult was employed
said they were very pleased with their care arrangements, but less than
half of Virgihia families reported this. In both states single adult
households seemed to express dissatisfaction with their care afrangements
more frequently than those with two adults in residence.

Income daes not appear to be highly related to parent
satisfaction with care érrangements. In Minnesota families with the
highest and lowest incomes reported needs extremely well met with the
greatest frequency, and in Virginia this level of satisfactfon was
feported by those with middle and higher incomes. However, those stating
that their needs were not well met were most often middle and lower
income families in Minnesota and higher and lower income families in
Virginia. )
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Satisfaction with Care Arrangements

More than 80 percent of ﬁérents in both states said they were very
satisfied with the care arrangeménts for their school-age children.
Fewer than 5 percent of parents in eifher state reported that they were
somewhat or very dissatisfied.

The majority of parents report satisfaction regardless of the -
type of care they are using. In both states, however, a greater
‘percentage of parents regularly caring for their own children rebort that
they are very satisfied, than those using any other arrangement.

The most dissatisfied group were parents who regularly use care in
a_re]a;ive's home in Minnesota, and activity programs, care by self- or
sibling, and center programs in Virginia. The most frequént1y reported
problems did not, however, always coincide with the care arrangements for
which parents reported some dissatisfaction. This was partfcu]ar]y the
case in Minnesota, where parents Qere least pleased with care in a '
relative's home, and where no more than 6 percent of those using this

"arrangement specified a problem. By contrast, about one-third of those
using care in a nonrelative's home were concerned with the child's
well-being and felt the parents were not at home enough. In Virginia,
while parents were least satisfied with activity programs, center care
and care by self or sibling, more problems were specified by those using
school-based care. Interestingly, about one-third of center users in
Virginia said cost was a problem, compared to about‘one-quarfer of the
Minnesota parents. '

Parents using centers and schoo]-based programs tended to be more
specific about features they liked than those using other arrangements.
Most often mentioned as positive features of center- and school-based
programs were educational activities, convenience, and parental
involvement. Parents using in-home care were most likely to state as a
feature they liked the fact that the child was happy with the
'~ arrangement.

Renarding the relationship of household characteristics to
satisfaction, there are similar patterns to those found for how well
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parent's needs are met with their schooli-age care arrangements. B]aéks
were the only ethnic group in Minnesota to report dissatisfaction with
any frequency (a very small number of families, however); in Virginia the
small group of American ‘Indians were least pleased with their children's
care. -

Single-adult households were least likely to be satisfied in both
states. Divorced or separated parents in both states reported problems
with their care arrangements; however, widowed persons as a group
experieﬁced the greatest difficulties in Virginia. |

Population density of resi@entia] area was not related to
" satisfaction. The only patterh that emerged in both states was that
suburbanites most frequént]y reported that they were not satisfied with
their arrangements for their school-age children. The proportion of this
group reporting dissatisfaction was slight, however--less than 2 percenf
in Minnesota and less than 5 percent in Virginia.

In both states families in which all adults are working full-time
reported with the least frequency, being very satisfied. They also
expressed some dissatisfaction with the greatest frequency. In general,
those families in which one adult worked full-time and the other did ot
seemed to be most satisfied with their care arrangements. This type of
family in all probability cares for its own children.

As we found with the analysis of how well parents' needs were . .,
income bears 1ftt1e relationship to parents' satisfaction. If any
generalization can be made, it is that lower middle-income families seem
to be least satisfied with their school-age care arrangements. This
finding 1§ probably related more to employment status and marital status
than to the level of househo]d income.

Preferences for Other Care Arrangements

There is a faiﬁ]} direct relationship in both states between
satisfaction with current care and stated preferences for another
arrangement. More than twice as many Virginia as Minnesota respondents
who were very satisfied with existing arrangements stated a preference
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for other arrangements. The majority of.parents,_however (87% in
Minnesota aﬁd'73%ain,Virginia), stated no preference for another type of
care. Among those who did, mother care was the most frequently preferred
alternative. No other arrangement was preferred by parents for at least
2 percent of Minnesota children. In Virginia, care by a relative in own
home, Care,by a nonrelative in own home, care in a relative's home,
public school-based pr@grams, and community recreation programs, Qére
cited as preferences for more than 2 percent of the children.

Those most likely to prefer another“arrangement in Minnesota. had
children who were regularly cared for in a relative's home or at a
center. In Virginia parents who preferred another arrangement were most
likely to have chi]drén who regularly cared for themselves. '

Although care by mother is the most frequently preferred
arrangement, children whose parents use center care in Minnesota tended
to have parents who prefer self-care and school-based care. In Virgina,
children whose parents regularly use care in a relative's home preferred
center care, and a large proportion of those in activity program; had
parents who preferred care in a relative's home. Least preferred
arrangements in Loth states were care by father, care by both parents,
care by parent at workplace, presqhoo] center, and combination preschool
and school-age center.

Among chi]dren whose parents werae very dissatisfied with current
arrangements, pub]icrschocl*based programs were favored by 100 percent in
Minnesota and oy 56 percent ‘n Virginia. Private school-based programs
were the preferred choice for an addit- anal 16 percent of Virginia
children:

The 1ike11haod of having a preference for another care arrangement
was greatest for children in the age 5 to 8 category in Minnesota, and
for the 12- to 14-year-olds in Virginia. This corresponds to the trends
for satisfaction found by age of child in both states.

In both states, suburbanites were more likely than their city,
town, or rural counterparts to voice a p-eference. Mother care is the
favored arrangement, regardless of location, except for city dwellers in

4.70
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Minnesota, who more frequently preferred care in a nonre]ativefs home.
This could be because more single parents live in urban areas. Anothef

')exception to the preference for mothér care is found among suburbanites,
who more frequent]y favor pub11c school-based programs

Th - m—— v

In general, the vast maJor1ty of parents in both states 1nd1cated
a high level of satisfaction with their current school-age care
arrangements. Those who reported problems tended to have one or more of

~ the following characteristicsr—member of a-minority ethnic group, living
in a single adult household, and living in a family in which all adults
work.
24}
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HOW PARENTS FIND AND SELECT CHILD CARE

The process that paLgnts use to fiad and select appropriate
arrangements for their children is an important aspect of any discussion
of child care usage. This includes the way'parents locate ﬁhild care
(such as centers and family day care homes) and“the considerations that
enter into their decisions to use a particular providér or child care
program. As children get older their needs change, as do their
requjrements for chi]d care. This chapter examjnes the process parent’s

. use to determine thé type of child care suitable for their children. It
also explores several tangential issues related to child care usagé, such
as transportation arrangements, use of tax credits for child care, and
the employment preferences of parents who do not work.

VIRGINIA

Sources of Information about Child Care

Although in many families parents cared for their own school-age
children, a1 growing number of parents are using other forms of child
care--either as a supplement to, or in lieu of, parent care. Therefore,
it is important to understand how parents learn about other sources of
care. Suppliers need to make their availabi]ify known to consumers.
.Consumers need to know what care is available to make informed choices.
.The sources of information most often used by parents to find out about
their current care arrangements are presented in Exhibit 5;1.




EXHIBIT 5.1: SOURCES OF INFORMATION ABOUT CHILD CARE: VIRGINIA

Source of Information ‘ Percentége Using Source*

Friend = ° . 19
Neighbor 12
Public school system

Church/synagogue

Bulletin board notice

Feature on TV, paper, magazine, radio
Teacher

Relative

Center or caregiver ads

Yellow pages :
Information and referral center (public)
Other

None

ONEFHEMNMNNWWWUOLO

—a

*Multiple responses allowed.
Table may be read as follows: 19% of the households in Virginia reported

that a friend provided them with information about their current child
care arrangement.
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As f;é gable ipdicates, a variety of information sources-about
child care arrangeﬁentb were used by the families with all adults
employed full-time ahd by families who had tried to locate other care
arrangements. Many sources were used. The most often cjted source of
information about child care was a friend (used by 19% of Virginia
households), perhaps the*mpst trusted and easily accessible source to a
parent. This was followed by a neighbor (12%). Ten percent of the
households reported no sourée. The remainder of child care information
sources were used by fewer than 6 percent of families.

The child care providers we interviewed also reported l;wor'd-_c:f-- o
mouth" as their most effective advertising. Although some parents.used'
more formal mean<, most did not report frequent use of those. methods’ as
sources of information for their current care arrangements. Information
and referral centers are not widely a@qj]ab]e in Virginia, hence the low
- figure for that source. In-home discu5§ipns with parents supported this
finding:; in fact, many parents were unfémi]iar with information and
referral services, and most had never used one. However, parents
supported the concept when it was exp]aingd'to ¢hem.

The in-home conversations also provided §upport.for the finding
that friends and neighbors are frequent scurces of information. Parents
indicated they would readily help a new neighbo? find child care, and
most seemed to have a wealth of knowledge about T6¢a1 options that they
 were willing to share. . T

Considerations When Selecting Care

Although most parents (93% of Virginia households) had not tried
to locate different care arrangements for their schoo]-ageichi1aren in
the.past year, parents considered a variety of factors when7sé1ecting the
child care arrangements they were currently using. (See Eiﬁibit 5.2.)
Of utmost concern was that their child be adequately superviggd; 45
percent of the households in Virginia mentioned thi§ considgfation. It
was.also important to parents (24%) that the caregiver'sﬁphiibSophy of
childrearing be compatible wi-h theirs. No other category received more
than 10% response, except ‘other." ‘

Parents considered several child-related factors with some )
frequency: that the child Tikad his or her caregiver (8%); that the
5§13 N a -



EXHIBIT 5.2: CONSIDERATIONS WHEN SELECTING CHILD CARE: VIRGINIA

Consideration ) Percentage
o Responding*
1Supervision is adequate ‘ ' . 45
Provider agrees with parents' views on childrearing 24
Convenience of - location 9
Provides ¢hild developmental activities and instruction 9
» |Child has\freedom to do what*he or she wants 9
Child 1ikes - his or her careg1ver 8
+{Cost 7
.{Safety/security, health, and welfare 7
Child can be with friends his or her own age 6
Convenience of hours available/flexibility 6
Child has games, toys, or’ equ1pment to play with 5
Child can play outside : 3
Facility in good condition 3
Child can read or study 3
Other caregiver qualities 3 v
Meais/child 1s well fed 2
Caregiver has desired ethnic or language background 2
Equipment and materials are good 1
Other 12
None 7

*Multiple responses allowed.

Table is read as follows: 45% of the Virginia households indicated that
- adequate supervision was a consideration in selecting their current child
care arrangement.




child could be with children his or her own age (6%); that

developmental activities were‘avai1ab1e for the child (9%); that the
cW11d had freedom to do as he or—she wanted (9%); ard that adequate
prov1s1ons were made to ensure the safety, security, health, and welfare
of the-ch11d (7”) Parents also considered features of the facility such
as c0nven1ence of location (9%), cost (7%), and convenience of

. hours/f]ex1b111ty (6%

The in-home findings confirm that a great dea) of_consideratioe
goes into'the seTection process (although supervision did .not emerge in

" the ir-home' interviews as the most: important consideration) Parents:

used different. terms to descr1be their considerations regard1ng care

selection, e.g., "shows’ 1nterest " "makes child comfortable and keeps h1m .

from getting bored," "shares conversation and love," and "car1ng .o

Regardless of ‘the words used, the descr1pt1on frequent]y centered around:

a ch11d-or1ented concern. Cost was rarely mentioned spontaneous]y, and

even then parents noted it was of secondary 1mportance . ' .

3 o .

Quality Child Care »NQ;

Parents were asked to provide their definitions of qua11ty child
care for schou]-age children during the in-home personal interview.
Typically this item received more thought than any other. Quality ‘child
care was defined variously as: ' S .

friendliness

real and caring
intelligent guidance
unde.stand1ng, and

loving. N

One parent's definition was_simpiy "someone who loves them as much
as I do." These descriptions were typical of the responses. Supervision
and guidance were mentioned, but not-directly by most respondents. Cost
was rarely mentioned. One faqj]y; where both parents were present duriﬁg-
the in<home interview, prpvided an interesting contrast in peuspective;

Mother ® A loving, healthy, safe ~env1'*ro_nment '

Father: Discipline, no-nonsense, common sense "
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_Mothers typ{cally responded with affective descriptions, and fathefsA
with more authority-orierited responses.

A féw'parents implied there was no such thing as quality child
care. They felt there was no acceptable substitute for a parent, and
t‘at parénts were ob]igated‘to'Spend the time and devote the necessary
attention to their children.

Trénsportation ’ . -

Because transportation can be a problem when arranging chf]d care=--
and therefore a consideration for parents when selecting -care--families
that used'qut-of-home care were asked how they transported children to
and from %hat care. These responses are presented in Exhibit 5.3. Most
households (73%) used a parent's car or carpool. . Many (56%) used a schoo]
bus. Walking (36%) and friend or relative driving (27%) were also modes
frequently used. Only 9 percent of the families had transportation

¢

provided by a-caregiver.

. Transportation was not the biggest problem parents mentioned
regarding “school-age care, but the importance of convenience, including
‘minimal transportatfon difficulty, was often stressed. The lack of
transportat1on problems was cited as a major benefit of in=school
extended day programs. Both parents and providers, 1nc1ud1ng COmpet1tors
of pub]ic school- based programs, méntioned this fact.

Reasons for Change in School-Age Care.Arrangements

.Only 4 percént of the families indiéated‘they had changed their
school-age care arrangements in the past year. This is consistent with
our finding that parents are satisfied with their current child care
arrangements. (See Chapter 4.) Reasons for ihese changes are listed in
Exhibit 5.4.

The reasons for change vary Eonsiderab]y. Wanting change for the
child was cited by 23 percent of the households who had switched care in
the past year, while losing a caregiver was cited by 20 percent. Rising'
costs were mentionéd by 12 percént of the families. Another 45 percent
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EXHIBIT 5.3: MODES OF TRANSPORTATION HSED: VIRGINIAl/

Mode : Parcentage of Househoids
Parent's car or carpool .o
School bus 56
Walk . 36
Friend's or relative's car ‘ 27
Caregiver transportation | 9
Other modes 8
Bus or Subway 3
Cab “

1/

" Multiple responses allowed; based on responses from 41% of the sample.

Table is read as follows: Of the 41% of Virginia families using
out-of-home care, 73% used a carpool or the parents drove their ch11dren
to their child care arrangement. '

oo
[1=N
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EXHIBIT-5.4: REASONS FOR CHANGING CARE ARRANGEMENTS IN PAST YEAR:
.. VIRGINIA 1/ -

" Reason for Change ’ Percentage of Households
Wanted change for chiid . 23
Care provider moved/no longer
avaj]ab]e 20
Cost of care went up too much 12
Family moved 3
Other (specify) | | | 45

Don't know 10

1/
~ Multiple responses allowed; based upon responses from 4% of the sample.

Table is read as follows: Of the 43% of Virginia families who changed
child care arrangements in the past year, 23% switched because they
wanted a change for the child. '



gave "other" reasons (among which there were no discernible patterns
or common trends) and 10 percent did not know why they switched.

The parent interviews in the field also indicated very low rates
of change regarding care arrangements. Typical reasons would include

- necessity (caregiver or parent moved, child was too old for previous

program), "it wasn't working out," or dissatisfaction on the part of the
parent or child. Most parents .indicated this was not a common
occurrence. They "shopped around" carefu11y and then made a selection
that usually worked out satisfactorily, and with which they stayed until
circumstances required a change. |

Factors Affeéting Choice

Telephone respondents were also asked what prevented them from
using some other t&pe'of care. The responses to this question are shown
in Exhibit 5.5. One-third of the households did not need another type of
care. An additional 22 percent could not use some other care arrangement
because of transportation difficulties. Many housgholds respond1ng to
this question (20%) said nothing prevented them fer using another form
of care or that alternate care was not acceptable. Specific difficulties
mentioned by the remaining respondents included cost of care (9%), not
enough time to find care (1%), and lack of information (2%).

Correlation coefficients were also obtained to determine what’
other factors may affect choice of child care. One analysis examined
correlations between the type of information source used to find current
care and the type of care being used. Ancther analysis examined the
correlation between current mode of care used‘and the care considerations
reported by households. These analyses indicated:

. Households using school-based care are concerned witn

convenience of the care location and do not use other sources of
information on child care.

) Households using a relative's home for care are concerned
with caregiver qualities.

) Households using non-relative home care are concerned with a
child's opportunity to read or study, and they use bulletin
boards as a source for obtaining information about care.

‘5.9



EXHIBIT 5.5: FACTORS PREVENTING USAGE OF OTHER TYPES OF CARE: VIRGINIA

[
-

Factors Percentage Responding*
ther care not needed . 33

Transportation difficulties . 22

Nothing : 20
Unavailability of acceptable care : ' 20

Cost of care 14

Don't know 5

Lack of information 2
Inadequate search time 1

Other 28

*Muitiple responses allowed; 13% of sample (unweighted) responding.
Table is read as follows: Of the sample respondents in Virginia who

would like another type of child care (13%), 22% were prevented from
using the preferred arrangement because of transportation difficulties.
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Tax Credits

Of the 25 percent of the sample who paid for their child care, 84
percent were aware of the tax credit for child care. Cnly 46 percent of
the households who paid for care and were ‘aware of the credit had
actually claimed a credit in 1981. Most of those who did not claim a
" credit said they were not eligible (74%), did noﬁ know enough about the
credit to apply for it (33%), or did not feel it was worth the time

required to get what they were entitled to (19%). These data are
‘presented in Exhibit 5.6. Although these data have not been analyzed by
demographic variables, the in-home persdna] interviews seemed to indicate
that more middle and upper class households are aware of and use the tax .

credits than lower income families.

Nonworking Parent

The nonvworking parent, in the households which had one (25% of the
sample), was asked about preferenceé regarding work or being at home. Of
those ésked, 69 peﬁceht preferred to stay at home, 29 percent preferred’
to work, and 2 percent responded "don't know." Of those who did not
prefer to stay at home, 40 percent stated that caring for their children
kept them from getting a job outside the home.

Few of the personal.interviews with Virginia families involved an
at-home parent since the focus of this study was child care users, most
of whom are working parents. In the few households with a parent at
home, usually a mother, we were told they genera11y preferred to be at
home, although they also spoke of possible b]ans to return to work when

the chiidren were older.

Parents were also asked if they had‘1ost a job within the past
year because of child care requfrements. Only 5 percent reported this
was the case. Other than reducing family income, there was no consistent
family impact as a result of that change.



EXHiBIT 5.6: REASONS FOR NOT CLAIMING CHILD CARE TAX CREDIT: VIRGINIA

- Percentage of Househclds
Reason Who Paid for Care But Did
Not Claim Tax Credit

Weren't eligible or didn't qualify 4 74

Didn't know encugh about the tax
credit 33
~Didn't file a tax return 19

Felt it was not worth the effort
for the amount spent 8
Other ' 5
Did not want to file the long form 1

1/ : '
~ Responses total more than 100% since multiple answers were allowed;
sbased on responses from 12% of the sample.

(% ble is read as follows: Of the Virginia families who paid for care and

were aware of the tax credit but did not use it (12% of the samp1e) 74%
did not claim a tax credit because they were ineligible.
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MINNESOTA

Sources of Information about Child Care

A potential obstacle to identifying and selecting appropriate
child care is the lack of information about child care facilities.
Family day care homes, centers, and other school- or community-based
programs must in some way advertise to families so that parents are aware’
of their availability. Ouring the telephone interview, families with all
adults employed full-time and those who had tried to locate other
arrangements in the past year were asked how they found out about their
current child care arrangement. Exhibit 5.7 shows the answers to this
gquestion. |

The mcst common‘source of ch%]d care finformation was a friend; 18
percent of the families indicated that a friend helped them Ffind child
care. The public school system was also used--by 6 percent of the
families in Minnesota. This number pébbab]y reflects a higher prevalence
of public school-based programs and the attendant Yadvertising" through
the schools as to the availability of these programs. Other informal
referral sources included relatives (5%) and neighbors (5%). An
additional 5 percent of the households indicated receiving child care
information from formal channels such as television, newspaper articles,
radio, or magazines. Center or caregiver ads were mentioned by 1% of the
households; teachers (3%) and churches or synagogues (2%) were ranked
above this type of advertising.

This 1ist of informaticn sources is also instructive for what was
not mentioned--notably the yellow pages and information and referral -
services. Chapter 8 addresses publicity from the pcint of view of the
hrovider. Informal interviews with providers in family day care homes,
centers, and school-based programs indicated that word-of-mouth was their
most effective form of publicity. This corresponds with the information
from parents who reported using friends, relatives, and neighbors more
often than most other sources of information on child care. Child care
providers also care. Child care providers also mentioned the yellow
pages and other advertising as methods they used to publicize their
services. According to the telephone survey information, however, these

sources of ihformation do not adﬁé&ﬁ.;o be widely used by parents.
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EXHIBIT 5.7: SOURCES OF INFORMATION ABOUT CHILD CARE: MINNESOTA

Source of Information Percentage Using Source*

Friend 1
Public school system ’

Relative

Neighbor

Feature on TV, paper, magazine, radio

Teacher

Church or synagogue

Center or caregiver ads

Private school system

Welfare office

Counselor

Co~worker

Public information office

Visited cernter

Other : 2
None 15 .

= = NN oY 0

*Multiple responses allowed.
Table may be read as follows: 18% of households in Minnesota reported

that a friend provided them with information about their current child
care arrangement.
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Similarly, a few providers mentioned using information and referral

services, but none of the parents indicated this as an information source.

Considerations When Selecting Care

Most parents had not tried to locate other child care arrangements
(dnly 3%); this is consistent with the high satisfaction parents
indicated with their child care arrangements. (See Chapter 4.) When
selecting their current child care arrangement, parents reported a
variety of cohsiderations, as shown in Exhibit 5.8. As in Virginia,
parents in Minnesota were primarily concerned that their child be
adequately supervised; 41 percent of the fémiiiés mentioned this
consideration. It was also important to parents (19%) that the
caregiver's pnilosophy of childrearing be compatible with theirs.

Parents considered several child-related factors with some
frequency: that the child liked his or her caregiver (11%); that the
child could be with children his or her own age (8%); that developmental
activities were available for the child (7%); and that the child had
freedom to do as he or she wanted (7%). Parents also considered features
of the facility such as convenience of location (10%), cost (7%), and
convenience of hours/flexibility (7%).

More detail on the selection process was obtained during in-home
interviews. As one parent described it, she had a "rational and
intuitive 1ist" that she went through in her mind when deciding on child
care. On the rational side, she considered factors such as c]ean]iness,'
food, and safety. Entering into her decision was also her intuitive
feeling about the place and the people there.

Several parents indicated a distinct preference for a home
atmosphere, although these situations tended not to be as reliable
(sitters go on vacation) and the educational programs in centers were
considered attractive. One oarent said she had leav7ed how to be a
better mother by knowing her family day care provider. Another hother
listed a series of questions sometimes overlooked when deciding on child
care: is the house "child safe"? how are the chiidren fed? will the
provider accommodate special diets? does the provider'keep good medical
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EXHIBIT 5.8: - CONSIDERATIONS WHEN SELECTING CHILD CARE:

MINNESOTA

Consideration

Supervision is adequate

Provider agrees with parents' views on childrearing
Child 1ikes his or her caregiver .
Convenience of location

Child can be with friends his or her own 3ge

Cost '

Convenience of hours available/flexibility

Child developmental activities and instruction available
Child has freedom to do what he or she wants
Safety/security, health, and welfare

Child has games, toys, or equipment to play with
Child can play outside

Meals/child is well fed

Facility in good condition

Equipment/materials are good

Caregiver has desired ethnic or language background
Child can watch TV

Child can read or study

Other caregiver qualities

Other

None

Percentage
Responding*

— :
SN e DN WD W U S NN N 00

*Muitiple responses allowed.
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records ‘on the children? does she talk about the children and their
development? - This same parent also pointed out that if the house is
totally immaculate, this mav not be a good sian. + may indicate that
the provider is spending *ime doing housework rather than caring for the
.;hildren.

Quality Child Care

Minnesota parents participating in the in-home interviews were
also asked to define quality child care. One mother responded by
decribing caregiver characteristics: a loving person, patient, gentle,
firm, able to discipline and give guidance. Another parent felt it was
important that the staff enjoy what they were doing and to have an age
mix of children so that younger and older children get to know each
other.

One of the families interviewed in Minnesota suggested a plethora
of characteristics of a quality care situation, including:

(] staff sensitivity
) supervision
o - "light" organization--not’regimented; different from school
activities : -
(] some routine, but with options for guiet or vigorous
activities, with or without an adult :
0 éufficient space (more space Tor older children)
° reasonable number of children participating
° mixed ages of children (it was pointed out that such a

mixture does not automatically work out well; planning and skill~

are required on the part of the caregivers).

The father in this family had particularly !!rOng feelings about
television and felt it was "an abomination to use television to
afhesthetize kids." The mother placed special emphasis on the importance
of stability of care to the children. "They should not have to be
constantly put in strange situations or co something diffefent each day,"
she said.” She retold an ancedote about a child she knew who attended the

school where she was a teacher. The child had a complicated child care
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schedule and became confused about what she was to do after school. As
the child was leaving school each day, she would ask the teacher, "Which
way do [ go?"

Transportation

Because transportation can enter into decisions about selecting
child care, families that used out-of-home care were asked about the
‘forms of transportation they used to get their school-age chi]drenito and
from care. These findings are presented in Exhibit 5.9. Parent's car or
carpool (65%), school bus (48%), and walking (48%) were frequently used.
Transportation provided by the caregiver was used by 18 percent of the
households. ’

Transportation became an issue with school-based child care
programs because of busing and school closings in-Minneapolis. Children
did not necessarily attend schools in their-neighborhood. Furthermore,
not all schools offered before-and-after-school programs. Therefore some
children were unable to attend, or it was inconvenient for them to attend
'a school-based program because of transportation difficulties. This
problem, discovereQJduring in-home interviews, is contrary to the typical
conception of school-based programs--which are usually thought to be a
more convenient form of child care because of their location and lack of
transportation needs.

.

Reasons for Change in School-Age Care Arrangements

Again consistent with satisfaction data, only 5 percent of the
Minnesota households reported that they had changed their school-age care
arrangements in the past year. The reasons these families changed are
presented in Exhibit 5.10. '

The reasons for such changes varied. Care provider moving seemed
to be frequent, as did "wanting a change for child," usually because the
child was growiqg older. Economics was also a factor, either bdcause of
rising costs or rising unemployment. More than a third of the respondents
had other reasons, but no consistent response pattern appeared in these
answers. |




EXHIBIT 5.9: MODES OF TRANSPORTATION USED: MINNESOTA -~

\of

Mod; of Transportation " Percentége of Househo]ds.
Pa;ént's car or carpool 65

§Zhoo1 bus . 48

Walk : 48

Friend's or relative's car 24

Caregiver transportation 18

Other modes ' 17

Bus or subway 4 y
Cab 2 1

/

1/
Multiple responses allowed; based on responses from 49% of the sample.

Table~is read as follows: Of the 49% of Minnesota families using

out-of-home care, 65% used a carpool or the parents drove their children
to their child care arrangement.
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EXHIBIT 5.10: REASONS FOR CHANGING CARE ARRANGEMENTS IN PAST YEARS:
MINNESOTA 1/

Reason forDChanging Percentage of Houseﬁﬁ]ds
>Care provider moved or no longer .
available 25
Wanted change fof child | 20
Lost job_ 14
Cost of care went up too much , 9
Other (no consistent response noted) : 35
. Don't know o - 1

1/ :
" Multiple responses ailowed; based on responses from 5% of the sample.

Table is read as follows: of the 5% of the families in Minnesota who
changed child care arrangements in the past year, 25% switched because
the caregiver moved or was Otherwise unavailable.

e - ,T-ﬂ_-_l..’.n.v,___ g g
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The parent interviews also corroboratoed this low turnover of care
arrangements. Parents usually found an arrangement they were comfoftab]é
with and stayed with it until circumstances changed. A few familiec _
indicated that their children had requested a change; in e.z. case the
children wanted to take care of themselves rather than.stay in a formal
program. Another family had recently changed child care because the
family moved to another part of the city.

Factors Affeéting Choice

Tefephone respondents were also asked what prevented them from
using some other type of care. The responses to this question are shown
in Exhibit S.ll._‘Most_df che families responding. to- this question said
nothing prevented them from using another form of care (14%) or that
alternate care was not needed (47%). Specific difficulties mentioned by -
-the reméining respondents included unavailability of acceptable care
(9%), cost of care (9%), not enough time to find care (4%), and
transportation difficulties (2%). '

Corre]étion.cqefficients wer2 also obtained to determine what
other factors may affépt choice of child care. Jne ana]&EﬁB‘examined
bossib]e 1nteractions_§etheen_the type of‘information source used t: find
current care and the type qf'care being used. This anaiysis “ndicated
that: v

1. Ppop]e current]y us1ng center care tend to use the fo]]ow1ng
- sources to obtain information on child care:

a) professional individual referrals

b) welfare office '
c) child advocacy groups

d) public school system
e) neighbors -

2. People currently uS1ng family day care homes tend to use the
fo11ow1ng information sources:

a) parent-placed ads
b) neighbors

3. People current]y using a nonrelative in-home arrangement
(e.g., housekeeper or babysitter) tend to use a doctor for a
source of information. .
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EXHIBIT 5.11: FACTORS PREVENTING USAGE OF OTHER TYPES OF CARE: MINNESOTA

Factors Percentage Responding*

Nothing

Unavailability of acceptable care
Cost of care

Inadequate search time
Transportation difficulties

Other o

Don't know

Other care not needed

’ —
SNNO =N PHSOO S

FSRY

*Multiple responses allowed; 13% of sample (unweighted) responding.
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Another analysis examined the correlation between the current care
arrangement and the care considerations reported by households. This
analysis indicated:

1. Households using center care tend to consider the followi

factors when selecting care:

a) convenience of hours/flexibility

b) convenience of location

c) availability of developmental activities/instruction.

2. Households using family day care homes consider the child's
1iking his or her caregiver an important selection factor.

j

Tax Credits i

Although onjy 24 pefcent of the Minnesota households in-our sample
paid for chiid éare,imore than 82 percent of those who did pay were aware
of the tax credit for such care. Only 60 percent of those aware of the
credit claimed it in 1981. The primary reason for those who did not
claim the credit (but who were aware of it) included:

® ineligibility (75%),
. not worth effort for amount spent (19%), and
) not knowledgeabde enough (14%).

These data are presented in Exhibit 5.12.

Nonwork{ng Parenf.

Minnesota households that had a nonworking parent (24% of -samplie)
usually indicated that this was the preferred situation. About 59
percent of families with a nonworking adult, usually the mother,
indicated that the nonworking adult preferred to stay home.. Another 37
percent of the nonworking adults stated they would prefer to work outside
the home tut were not now doing so. Four percent of the households were
uncertain of their preference.

Most of those who preferred to work outside the home (76%) were
not restricted from doing sb because of child care requirements, 3
although 24 percent reported that their child care requ1rements d1d keep

5.23
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EXHIBIT 5.12: REASONS FOR NOT CLAIMING CHILD CARE TAX CREDIT:

MINNESOTA
N
Percentage of Households Who
Reason Paid for Care But Did Not
€laim Tax Credit 1/
Weren't eligible or didn't qualify 75
Feel it's not worth the effort for
the amount spent 19
Other : 16
Didn't know enough about the tax
credit , 14
Didn't file a tax return ’ 3
Didn't want to file the 1ong'form 1

1/
Responses total more than 100% since multiple answers were allowed;
based on responses from 7% of the sample.

TabTe is read as follows: Of the Minnesota families who paid for care
and were aware of the tax credit but did not use it (7% of the sample),
______ 75% did not claim a tax credit because they were ineligible.




them from working outside the home. Few respondents (1%) reported
they had lost or left a job because of child care requirements. Those
respondents indicated the loss resulted in reduced family income and more

Tree time or time with family if it had any impact at all.

Summary

Informal and trusted channels of communication--such as friends
and neighbors--were the primary sources of information that Minnesota and .
Virginia parents used to locate their current child care arrangements.
Information- and referral services were used.infrequently in Virginia ahd
were not reported at all in'Minnesota, although parents in both states

were in favor of making such services more available. -

When select{ng care, parents often mentioned such considerations
as adequate supervision and caregiver's childrearing philosophy. Quality
child care was typically described by characteristics of the caregiver

such as "loving," "friend]y,","gent]e," "firm guidance," and "patient."

Parents in.both states appeared to select their.chde care
~cautiously and then continued to use that care arrangement. Very few
families had changed their care arrangement in the past year. In the few
instances where there was a change in the form of care, it was usually
because the caregiver moved (or was otherwise unavailable), or it was to
provide the child with a change. |

Few families reported any barriers to using other care
arrangements; of the parents who were prevented from usirg some vther
type of care, transportation difficulties, cust, and unavailability of

acceptable care were the obstacles mention:d most often.

Approximately the same proportion of families in Minnesota and
Virginia paid for child care and indicates an awareness of the tax credit
for child care. However, more families in Minngsota than in Virginia
claimed the tax credit.
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6

FAMILIES USING SELF- OR SIBLING CARE FOR
THEIR SCHOOL-AGE CHILOREN

Self-care by school=age Ehi1dren is one of the major concerns of
those who work in'thetday care field. As indicated in Chapter 1, recent
studies have found substantial incidences of a2ctual and alleged self-care
and have revealed <arious potential problems. Because of the importance
‘of this issue an” the lack of empirical data on the subject, this study
was designed tc answer several guestions about self/sibling care: how
many childrer care for themselves, at whai ages they start, how many do
so reqgularly and for how long. How well such arrangements work, problems
that typi -ally arise, and what possible benefits result are also areas
addreéseﬁ by this study. Additional topics include the rules families
use and - .vice parents have for other families. To shed 1ight on these
issue.., »;acial attention was paid to the topic of self-care dUFing both

1/

Tthe i hous angd telepnie Tolzrviews.=

Famii.2s who indicated they had school-age children who took care
! themselves,.or who h.d children under i5 caring for younger siblings,
~@+* asked a series of special questions-about this form of care during
tha telephone interview. This chapter presents the tirdings of that

branch of the interview for households in each state. Note that any use

A/The purpose of the in-home interviews was to collect additional
anecdotal information from a small szuple of families with care
arrangements of interest. Since tkis in-home sample was small and not
selected randomly, no weights or data tables for the in-person
intery‘.w findings are given.
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.of self-care qualified a family for this series of questions. Not all
children of parents who responded to these questions should be considered-
regular users of this type of care, nor should the children who used
self-care automatically be considered "latchkey" children, a term usually
implying regular use of this mode of care. It.is also likely that the .
incidence of self/sibling care was underreported in'%he telephone
interviews since, for various reasons. parents may be reluctant to
indicate that their children take care of themselves during specified

time periods. '

VIRGINIA

Satisfaction

More than 21 percent (unweighted) of the parents in our sample,
representing 14 percent (weighted) of the families in Virginia, used
self=- or sibling care at least part of the time. To determine how well
self-care for school-age children seemed to work out in each family, we
asked parents to indicate how s:*isfiad they were with their situation.
As with most other types of cara, these families indicated their
self-care situations were working out satisfactorily (53% extremely well,
33% fair]y well). Only two families responded negatively (one "not too

we]] _one "not we]] at a]]") One fam11y responded "ODon't know.'

- 231 poem i T e LETLATE WA e T MILN A e e et et ene e o

A]most all these fam111es (90 ) fe]t there were advantages to
self- or sibling care. Exhibit 6.1 presents the benefits parents
mentioned. Most parents (89%) felt self-care increased independence, and
half (50%) thought their children learned new survival skills. Other
benefits were ﬁentioned by only a few parents. One parent objected to
using the word "benefit," saying they were more “effects" that fad been
observed. : T

[y

None of the parents reported their children were unhappy about
this type of care, although 27 percent reported mixed feelings by their

children and 7 percent reported "don't know." The balance said their

6.2268




EXHIBIT 6.1: BENEFITS OF SELF-CARE: VIRGINIA

Benefit Bf Self-Care % of Householdsl/
Increased independence ' 89
Learning new éurviva1 skills 50
Increased parent/child trust ' ‘ 16
Quiet time for child ‘ 6
Other 20
Con't know 1

1/These percentages are based on the 21% of the sample who responded
to the self-care section of the instrument.

The 89% entry should be interpreted as follows: 89% of the families in
Virginia who have school-age children in self- or sibling care and who
feel there are benefits of such care report increased independence as a
benefit. .
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‘children were extremely happy (26%) or mostly happy (40%) about such
an arrangement.

This topic was also addressed in the personal interviews with
parents in their homes. Parents seemed a little more open about
discussing some of the negative aspects of self-care, but most were
happier with this than with any a]ternaéive. The minimal dissatisfaction
they felt was not enough for them to seek other alternatives. In terms
of child satisfaction, parents and children frequently reported the

children had lobbied for such arrangements.

Problems and Worries

Parents with children who cared for themseTves were asked if they
had particular worries connected with this situation. For each worry
mentioned (e.g., fires, boredom) the parent was also asked if the worry
had ever been an actual problem--that is if :t had ever happened.

Only 12 percent of the %ami]ies in the total sample of Virginia
telephone respondents used self- or sibling care and indicated they had
specific worries about this situation; even fewer reported that their
worries were, in fact, real problems. tLooking just at the subsample of
parents using self- or sib]ing,care, more than half (54%) had some

particular worry when their children were alone. Forty percent of the

self-—or-sibling-care families.reported they had no worries. Exhibit 6.2

1ists the concerns cited by parents.

Many parents had concerns that had not become probiems.
Thirty-seven percent of the self/sibling care families worried about
accidénts, but had not had an actual problem with accidents, while
9 percent also reported accidents as & problem. About 14 percent of the
families worried about fear or anxiety by their child, but no one
reported it as a problem. Sex exploitation was a concern for 5 percent
of the parents and drugs for 4 percent, but neither was reported as a
problem by any parents. In contrast to this trend was neglect of
homework. Every parent who reported worrying about it é]so_reported it
as a problem (6%).



EXHIBIT 6.2: PARENT CONCERNS WHEN CHILDREN ARE WITHOUT ADULT
SUPERVISION: VIRGINIAY/

IR

Percentage Percentage
Concern Worried (Not Problem) Problems (and Worry)

Accidents : , 37 S
v Juvenile deliquency/ : ,

peer group concerns 4 5
Too much TV : - -
Nutritional concerns - -
Drugs 4 -
Alcohol ' - -
Sex exploration

(with or by peers) - -
Sex exploitation with or :

(by adult/older child) ‘
Homework neglected -
School/grade problems -
Truancy (cutting or

skipping school)

Other problems in school
Loneliness
Boredom
Fear/axiety
Child feels unloved
Other emotional problems
Chores neglected
Fighting with siblings
Rule violation
Wear and tear on house
Fire

-Intruders -
Other

—
) (3, ]
LN 1o

NI — | AN~

—
VWt =Wl =

l/These percentages are based on the 12% of the sample who respc * 1 to
this item.

The first table entries should be interpreted as follows: Of the
families in Virginia who use self/sibling care arrangements and who
report having particular problems or worries, 37% worry about accidents,
while another 9% have had a problem (as well as a worry) with accidents.
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Data from the personal interviews generally corroborated the
pattern presented here, although ta]kiné with the.children usually <
revealed sibling fighting to be very frequent and more of a problem than
\ reportéd by parents in the telephone interview. Younger siblings seemed

Aoy
to be the most affected family members.

Effects of Self-Care

More thian half the parents whose children supervised themselves (56%
Feported that this arrangement allowed the parents to do things they
would otherwise not be ab]é to do. Work, specific household tasks, and
free time for civic or recreational activities were frequently
mentioned. DOuring the personal.interviews parents also mentioned that
the self-care arrangements freed them up for social activities (such as

dating for single payents), overtime work, and educational pursuits.

Parents were also asked at what age their children began
self-care; only 94 parents could recall the age“(87%”of the families
using self/sibling care)f (Because this number is too'small for accurate
percentages to be derived--100 respondents was the cut off--only raw
frequencies are reported in this section on age at which children began <
to.care for themselves.) Fifteen parents reported their children were
caring for themselves by age 7, while 29 parents reported 2ges between 8
and 10. Another 49 households reported their children began taking care

of themselves.be:iween ages 11 and 13, and one parent said at age 14.

A11 parents in the Virginia sample were asked at what ages they
would leave a child alone in their neighborhood for various lengths of
time. These data are presented in Exhibit 6.3. It is interesting to
contrast actual versus hypothetical usage of self-care for schoolvaged
children. The hypothetical age distribution, as expected, shifts higher
(o]der) for longer and later time periods. The peak for periods less
than one hour is around the 13- to 13-year age range; several hours of
self-care peaks around 12 to 15 years of age. All day self-care had a
plateau aroupd 14 to 16; almost the same‘aé that for all evening
self-care. ’

N\
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EXHIBIT 6.3: AGES AT WHICH PARENTS WOULD LEAVE CHILD AT HOME ALONE:

VIRGINIA
AGE OF CHILD
(Percentage of Parents Who Would
Leave Child Alone at that: Age)
Length of Time: 678910111213 1415161718 R-T L

Less than one hour 126418 62313 8 7 4 1 3 4. 1° 100
Up to several hours .

(AM or PM) | 11 8 31813151511 1 8 4 1 160
A1l day ' ‘ 1 2 7 8152319 314 7 1 100%
A1l evening 1 - 4 7182021 615 7 T 100

o

l/These totals exclude from the row percentages the 4% of households who
responded never to "less than one hour." See text for comments on
interpreting these data. . 'Q




The most interesting contrast with actual practice is for the
‘youngest children. Parents report that they would rarely 1e§ve children
under eight alone, even for short times, yet in practice a sizeab]e group
of parents did just that. Some parents (7%) will not leave their
children alone ddriné the day or evening even by age 18. Note that these
comparisons are between the entire populaticn of parents with schoo]-age
children (for the hypothetical age) and parents of actual self- or
sibling care children who remembered tne age their children began to care
for themselves. The latter group is included in the first distribution,

but they are a minority compared to the propoftion of parents who did not
report using self/sibling care.

‘Most parents (83%) also reported that adu]t hnlp was available if
needed. Typically this help was:

a nearby friend or neighbor (90%)

. a phoné call to parent/friend/relative (49%)
a call from the pareht (}0%) ' ‘

a call to fire or police, etc. (97)

. some other unsbec1f1ed help (8%).

A]most half of tihe households with a child using self-care had o‘der
zitiings who had used this mode . ”%). Another third did not, and the’
rema1n1ng 20 percent had no older siblings or didn't know. Most of those -

who did have’'older siblings using se]f-care ‘had only one other chitd do

s0. I

- Few households who used self-care For school-age child care
arrangements have tried to locate other arrangements (7%). This lends
credence to the high satisfaction ratings reported earlier, as did the
discussions with parents in their homes. These discussicns usually
indicated that parents were aware their abrangeme;f; were not perfect,
but when they considered all factors, they usual}l
so1ut1on ~o

felt it was the best

¥

Special Instructions/Ground Rules

Most parents (89%) had spec1a1 instructions or ground rules during
the time their school-age children were without adult supervision. Only

. 6. ¥
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4 percent had none, and 7 percent "didn't know." The ground rules are
presented in Exhibit 6.4. Among the more frequent rules were
stove/appliance restrictions, not letting anyone in, not having friends
in, housework or chores, restricted area for play (e.g., own yard only),

and regular check-in calls.

Additional In-Hc - - dirgs

A number of tne families selected for followup in-home interviews
used self/sibling care to some extent. Some had children who were alone
for only 10 “o 20 minutes, a brief period after school before the parent
got home; othars were bn their own for 3 to 4 hours after school.
Sometimes the schdb]-age children had younger siblings and were
responsible for them; if children were near the same age, they were often
responsible for themse]vesl Evening and morning self-care periods were

usually shorter when these arrangements were used at all.

Parents usually mentioned that several other children in the
neighoorhood were on their own for some period of time. They sometimes
related neighborhood horror stories depicting how things can go wrong.
Parents were asked at what age children should be allowed to decide their
own activities, stay alone, babysit, etc. Results usually ranged from

ages 10 to 15, with ages 12 to 14 the most common responses.

The activities parents reported their children engaged in while

they were alone included:

[} playing alone or with friends,

(] homework,

. v,

] chores,

° reading, and

. outdoor activities. -

Ouring self-care periods various rules were in effect. Phone

'calls ¢, check in were high on many families' lists. Parents also

reported treir children liked the respdnéibi]ity and the freedom of
self-care, yet at the same time they had concerns about lon2liness and

chi'dren "growing up too fast."
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EXHIBIT 6.4: GROUNO RULES/RESTRICTIONS: VIRGINIA

Percentage
Rule/Res~riction of Households Reportigg¥Use1A
Stove/other appliance restrictions 35
Can't let anyone in : 33
Can't have friends in 23
Must do housework and other chores 22
Yard/restricte: play area 22
Regular check=in calls 21
Can't leave home 14
Must do homework 14
Must keep door locked 11
Emergencies instruction procedures 10
TV Timitations - 7
Friends allowed in ) 7
Must leave note about whereabouts 4
Meal preparation 2
Curfew/bedtime 2
Other - 9

l/These percentages are based or the 2]% of the sample who respcnded to
the self-care secticn of the instrument.

The table can be read as follows: Of the families who had rules or
restrictions for their self/sibling care arrangements, 35% (statewide in
Virginia) had stove or other appliance restrictions. :




Consistent with the statistical data, noct parents interviewed
in-home reported their children had adult he.;"nearby and that the child
cculd phone any of several places to get he'lp 1f need be. Some
arrangements seemed definite (e.g., Mrs. Jones is always in; if not, she
calls and arrénges a back-up), and some were tentative (the Smiths are
retired . . . they're usu;11y home).

Parents often reported they'would prefer to have tha mother at
home when the children got home, but that wasn't always possible. Many
parents did treat weekends and evenings differently than afternoons; if
they were'gone for a long time during these periods, they would arrange

alternate care.

Advice parents offered to other parents facing this choice of café
arrangement for the first time was to lay down well-thought-out rules,
menitor and enforce them carefully, check in frequently, and make sure
help is available. \ |

Children's responses corresponded well with those of parents most
ofzihe time. Some parents seemed to underestimate the time their
children were alone--if the'childreﬁ's responses are accurate. Ages at
which children thought they could begin to stay alone, decide their
‘activities, etc., tended to coincide With parents' views, but the
surprising finding was that this hypothetical age seemed to be older than
that of the children in actual practice. For example, a 10-year'01d
might say that in general a child should be 11 or 12 before being left
alone. It was not clear whether these children were more mature than
their peers or felt they were moving t o far too fast for their own
Tiking. '

The activities engaged in while a ne (as reported by children)
coincided with parental reports. Chiiuren's interpretations of the rules
to be followed were not always as complete as the rules parents

‘ reported. Also, children typically did not obey those rules. Some
parents reported elaborate procedures fcr'children to answer the phone,
oor, etc. CHiTdren often said .they ignored the procedures. For
examp]e.>a child in our sample who was not allowed to let strangers in
admitted letting "construction workers wh- needed a drink" in for

water,

277




The children often realized that their parents were not completely
happy with the care arrangements; they too realized that other attractive
alternatives were unavailable or they preferred the status quo. Most
children in self-care thought they had too many restrictive rules, but
many preferred self-care to having the mother at home, if they were in
the 11 to 14 year age range. Younger siblings reported frequent fiipts

and a preference for having their mother home in the afternoon.

Children rarely repdrted need for adult help, although it was
often "readily" available. Lost keys, thunderstorms, and scary phone
calls were cited as times when they felt they needed help. Children were
asked how they would respond to fires, strangers, etc. Older children
answered appropriately more often than younger children, who frequentl
gave inappropriate answers (e.g., go after strangers with a butcaer
knife). Some children did report "scary" occurrences when they were
first alone, but these turned out to be household noises (automatic ice
tray dumping, heater vents expanding, etc.). At the time, however, even

these common occurrences seemed frightening to the ch:ldren.

The advice children offered parents or other children beginning
seif-care was about the same as parents offered, except that the chi.dren

wanted more trust and patience on the parents' part.

MINNESOTA

Satisfaction

In Minnesota 115 families (representing 24% (unweighted) of the
sample; and 14% (weighted) of the families in the state) were eligible

‘for the self/sibling care section of the telephone interview. All these

parents were asked how well this care situation was working. Only one
fam’ 1y responded negatively (i.e., not too well). The remainder reported

that the situation was working either extremely well (59% of families

“Egéggyigg)mgr“féj[]ymwe11M(40%.0f.Minnesota families). A1thOUgh4most

families reported that they were satisfied with their care arrangements,

this degree of satisfaction and lack of c-satisfaction was noteworthy.

6.12
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These same families als0 reported overwhelmingly (95%) that there
were advantages %o se!f/sibling care. Benefits to the children mentioned
frequently (see Exhibit 6.5) included:

. increased independence (86%),
. Tearning new survival skills (55%), and
) increased parent/child trust (14%).

Minnesota parents indicated that their children were also fairly
s:tisfied with their seif-care arrangements. Only one family reported
negative feelings of the child concerning self/sibling care. Most
famiiies reported that thejr children had positive. feelings (26%
extremely happy, 50% mostly happy). Children having mixed feelings were
reportad by 21 percent of the families. Thus in Minnesota parents seemed
10 be more satisfied with se1f/sibling care than they indicated their
children were.

In-home interviews with families where the children were B
responsible {or themselves pointed out the complexity of these situations
and the caution with which the above data should be 1nterpreted. Parents
did not leave their children in a care situation unless the parent felt
comfortable with it. Thus the high satisfaction level with self/sibling
care arrangements reflects houUseholds who have chosen such arrangements
Few parents admitted that their children were in a care situation that

the parent was unhappy with.

Parents also identifieq sOme positive side effects. In addition
1o the benefits reported in the phone interview, one parent poirnted out
that "it opens up channels of communication between children and parents

because a lot of issues have to be discussed before a child is left

~alone." Another positive feature was that it "gives kids a sense of what

the parent is going through."

Permeating many of the in~home interviews was a sense.of,the
inevitability of such a situation. Often the children had requested to
bDe on their own and, as ong mother put it, "when a child strikes out -on
he{ own, you have to give her some independence." Several families

indicated that their self-car® arraigement was on a crial basis -- as

\

-
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EXHIBIT 6.5: BENEFITS OF SELF-CARE: MINNESQOTA

l Benefit ’ Percentage of Househo]dsl/

Inzreased independenca : 86
wzar~ing new survivai skil}s 55
: Incres.=¢ parent/child trust 14
Qurat time for chiid 3
fitnar 14

|

l/These percentages are based on the 24% of the sample who responded to
the self-care section of the instrument.

The first entry is read as follows "Of the families in Minnesota who use
self- or 3ibling cara arrangements and who report a benefit from such
2rrangements, 86% mentioned increased independence as a benefit.




long as no problems surfaced (hence no reason toc be dissatisfied), the
children could continue to take care of themselves. As children get
oider, they should learn to be responsible, and looking after oneself is
a part of growirg up. One father put it this way: "Part of our
child-rearing philosophy has always been to talk-with our kids and teach
them to hand'e risks." Children baing <n their own was part of this

evolution.

Children typically were left alone for short periods of time,
usually only durina daylight hours. Some parents indicated they would be
uneasy leaving their children alone after dark or for extended periods of
time.

- Even though a suif-care arrangement was often at the request of
the child, the children tnenselves were not usually enthusiastic about
beinc a+ home alone. The most common complaint seemed to be boredom;
children also indicated they were sometimes uneasy or scared when adults
were not around. (ider brothers or sisters often carried the brunt of
the ~:sponsibility for babysitting and this prevented them from doing
things with their friends.

Problems/Worries

Specific pronlems or worries were reported by 44 percent of
families using self-care. The remaining 56 percent stated they had no
particular worries. Parents who had concerns were asked to identify
their particular worries. (Sée Exhibit 6.6.) Concerns are listed either
as a worry ‘-n¢ a prob]gm because the concern has not yet evolved that
far. or as buth a worry and problem.

Accidents were a worry for most self/sibling care families (63%),
aind 8 =2rcent reported accidents as both a worry and a problem. Peer
groups were a worry for 7 percent of the familiies statewidé and a problem
as w211 for another 6 percent. Neglecting homework was reported to be a
prcblem by 10 percent of the parents. Eight percent of the parents
worried about siblings fighting, and an additional 4 percent had
problems with this as well. Rule violations had an identical pattern (8%

werried, 4% had problems).

-a e
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EXHIBIT 6.6: PARENT CONCERNS WHEN CHILDREN ARE WITHOUT AOULT SUPERVISION:
MINNESOTA 1/

Percentage : Percentage
Concern Worried (Not Problem) Problems (and Worry)
t  Accicents 63 . 8
! Juvenile deliquency/
peer Jroup concerns 7 6
Too much TV - 1
Nutritional concerns } - -
Orugs i o - - 1
Alcohol . - 1
- Sex -exploration
. (with or by peers) - 3

Sex exploitation with or .
(by adult/older child) - 4 -

Homework neglected - ‘ 10

School/grade problems - -

Truancy (cutting or
skipping school)

Other problems in school
Loneliness

Boredom

Fear/axiety

Child feels unleved

Other emotional problems

Chores neglected
Fighting with siblings

Rule violation

Wear and tear on house
Fire

Intruders

Other 10

—
[}
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l/These percentages are based on the 12% of the sample who responded to

this jtem.
The first table entries should be interpreted as follows: Of the
families in Virginia who use seif/sibling care arrangements and who

report having particular problems or worries, 37% worry about accidents,
while.another 9% have had a problem (as well as a worry) with accidents.

| w
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In-depth discussions with parents during personal interviews
provided additional understanding of their specific concerns. Most of
these parents expressed faith and trust in their own children; their more
serious worries involved outsiders. A common fear of parents was a
stranger in the house. A less awesome but more common problem that had
occurred was that of the children's friends playing in the house. As in
Virginia, Minnesota parents tended to minimize the problem of sibling
fighting yet the children mentioned this problem frequently. Children
may not tell their parents about their fights because they would still
prefer to be on their own rather than have a babysitter or participate in
a formal program.

A few fam111gs encountered specific problems. A divorced mother
with two teenage girls had helped one daughter get off drugs when the
younger one started on them. This mother needed to work to support her

family but felt acutely that her absence contributed to these problems.

Another single '.orking mother whose children were on their own
for an hour before school each morning had just discovered her

i0-year-old daughter skipped school eight times that year.

Effects of Self-Care

More than half the parents whose children supervised themselves
(57%) reported that this arrangement enabled them to do things they would (\
otherwise not be able to do. Work, specific household tasks, and free

time for civic and recreational activities we:e frequently mentioned.
Forty-three percent indicated that self-care gave them no such
opportunities.

Parents were also asked at what ages their children bégan to care

2/

for themselves.=" Most parents of self/sibling care children (107;

-~

g/The figures thHat follow are given in raw frequencies, not weighted
percentages, because both states did not meet the minimum criterion for
weighting, i.e., 100 respondents in each state.
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95% of the se1f care subsample) recalled the age. Fourteen parents
reported that by age 7 their children were caring for themselves; 57
parents responded that their children began caring for themselves between
ages 8 and 10. inother 35 families reported self-care started at ages 11
to 13, and one parent said at age 14. This distribution shows that

self-care began at a younger age than reported for Virginia families.

A1l parents in the sample were asked at what ages they would leave

their children alone for various lengths of time. These data are

s

presented in Exhibit 617.3/ As expected, the suggested ages for
leaving children alone got higher as the time periods became longer or
later (e.g., all day or evenings). The peak for periods of less than one
hour is around the 8- to iO-year age range; several hours of self-care
peaks around 10 to 12 years of age. All day self-care reached a p1ateau
around ages 13 to 16, almost the same as that for all evening

self-care.

In comparing the actual ages with hypothetical ages for leaving
children alone, we find an interesting contrast for the youngest
children. Parents report that they would rére]y leave children under 8.
alone, even for short time periods, yet in practice a sizeable group of
parents did just that. Even when children are 18, some parents (5%)
would not leave them alone during the day or evening. (Note that these
two sets of *figures are based on different respondent groups. The latter
"hypotheiica1" self-care ages consist of parents of school-age children,
including self/sibling care parents. The former is data from only
self/sibling care families.) ‘ '

§/Note that the low percentages for the last three rows of the table

exclude the 2% of the respondents who replied "never" to "less than one
nour," i.e.,"the percentages are figured on a slightly smaller sample
size on the last three rows than for the first row.
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SXHISIT 6.7: AGES AT WHICH PARENTS WOULD LEAVE CHILD AT HOME ALONE:
MINNESOTA

‘ AGE OF CHILD

|

|

i 4

| (Percentage of Parents Who Would

i Leave Child Alone at that Age)
tength of Time: 67 8 91011121314 15161718 RT L
tess than one hour 25141224 721 4 4 2 2 - - 2 - 100
Up to several nours

(AM or PM) 1 1 315 9311015 7 4 2 - - -~ 1001/

A1 cay 1 3 32613171613 2 &4 2 - 1001/
A1l evening | 3 11914191816 3 5 2 - 100Y

l/These totals exclude from the row percentages the 2% of the total -
sample households who responded "never" to "less than one hour." See
text for comments on how to interpret these data. ~
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Most parents of self/sibling care children (94%) also reportedj'

-nat adult help was available if needed. This help Qas available

tnrough:
. a nearby friend or neighbor (85%),
. a pnone call to parent/friend/relative (62%),
. a call ¢ fire or pé]ice, etc. (24%),
. a call from *the parent (18%5, or
. some other unspecified help (9%).

More than half of the households using self-care had older siblings

wno nad used this same type of arrangement (60%). Another 27 percentnqﬁ
the families were trying self-care for the first time, and the remaining
13 percent had no older siblings. Most of,those who had older siblings
using self-care had only one child doing so, although the range extended
up to seven children, with a number of families reporting two and thr=ae
older brothers or sisters who also €ared for themselves. This contrasted
with the Virginia data where most self/sibling care families had used .

this care arrangement with only one child before.

. Few households who used self-care as a-child care arrangerent for
school-age children had tried to locate other arrangements (4%). This
low rate is consistent with the high satisfaction ratings reported

earlier. High satisfaction may also be associated with the previous

.experience of Minnesota families in using self- or sibling care, since

‘many of the households reported oidor brzsiners and sisters taking care of

themselves.

Special Instructions Zround Rules

Most parents whose children cared for themselves (95%) had special
instructions or ground rules for the time’their‘schoo1~age children were
without adult supervision. Only 5 percent of the families reported no
ground rules. Specific instructions or rules given to the children are
listed in Exhibit 6.8. Among the more common ground rules mentioned were
stove and Eppliance rescricﬁions, not letting anyone in, not having
friends in, housework ¢r chores, restricted area for play (e.3., own yard

only), not leaving home, and regular check=in calls.

i , 6.20
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EXHIBIT 5.8: GROUND RULES/RESTRICTEONS: MINNESOTA

' . ; .
| ' ’ Percentage
i .
i Qute/Restriction - - of Households Repofrting Usel/
; * 3
i .
: >to¥e/other appliance restrictions : 30
! Can't let anyone in - 28
‘ Yard/restricted olay area 26
Can't have friends over - 24
Can't leave home 24
Must do housework and other chores 21 .
Regular check in calls ‘ 12
Keepn door locked s 11
Zmergencies instructicn procedures 11 .
Must do homework : , 8 -
Friends allowed over 8
Meal preparation T 8
TY Timjtations ‘ 7
Note for whereabouts 5
Curfew/bedtime ‘" . 5
Other - 9 ’
1/

These percentages are sased upon the 24% of the sample who responded
to the self care section of the instrument.

This table should be réad as tollows: Of the parents who had

rules/restrictions wnile their children were caring for themselves, 30%
(statewide) had ssove Jr other appliance restrictions.

. =
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Ouring the in-home int&rviews self/sibling care children and

parents were agked specifically about ground rules. Children fregliently
neqlected to mention particular'instructions or acknowledged th
existence of a rule with some consistency but indfcated that tHey
disregard the rule. . This occurred eSpeciQ11y with instructions on
answering the te]ephoneaand the door. The ch11drgn knew they were not
supposed to answer the door or tell peopile OVer the phene that their
parents weren't home, yet they indicated that cﬁese rules often seemed
"silly" and they exerci<ed their own judgement.

Scme parents considered themse]ves tepiaf and error” parents who
made up the rules as they went along. Others laid out the rules and
practiced them with their children. (For example, one family conducts
periodic fire drills.) Most parents underscored the importance of ground
rules: "I don't want to make kids feanful, but they need to be prepared.

There is a difference betwaen preparing and-overprotecting Kids."

Additicnal In-Home Findings {

Childrefi who took care of themselves were asked at what age they
‘thought children should be allowed to do this. As 1n;§irginia, children
‘consistently gave ages older than their current age, ually by one to

two years. - v

R

»

Children were alsc asked what they WoUsgEud in specific

situations: if a stranger came to the door, if a fire broke out, if
someone got rure, etc. Not surprisingly, older children tended to give
more realistic answers), a]thdUgh at tines their %eSpdnéés were not
altogether logical. Most children said they would call their mother or
run to a neighbor for help. (Fo]]ow-Lp questions indicated that a parent

was not always accessible by phone and that neighbors were not .
. necessarily available.) Some ch11dren exhibited a maturity that was
surprising; cn= child knew that in czase of fire she should feei the door
to see whether it was hot before cpen1ng 1t In contrast, other children
had inappropriate reactions, such as a ch11d who said he would get a |

xnife if aiétranger came to the dnor.

. ' ' 6.22
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By far the most common activity the children engaged in when alone
was watching television. Listening to records, reading, and doing

homework were also mentioned.

Parents were asked in the in-home interview how they could tell
when children were ready to be left on-their own.. Parents'emphasized
that the decision had to be on an individual basis; they looked for
maturity, responsibility, and common sense. One parent nuted that
detiding when a child was ready was "a cumulative process built up over
time,-not just one moment."

Parents of self/sibling care children were also asked what advice
they would give other parents contemplating leaving a child alone. The

‘fallowing comments are representative:

° "It works! It's-easier than you think."
\ o "Find a neighbor with sharp eyes and a big mouth."
‘e "Approach it incrementally--don't dump. If you've gone too

far, cut back and start over again."

Sdmmérz

MXnnesota and Virginia parehts using self/sibling care indicated
they were generally satisfied with the. arrangement. Parents in
MionesoGa, however, expressed a higher level of satisfaction than those
1n,V1rg%@1a. In both states, parents did not think their chi]dren were
quite as positive about caring for themselves. '

Worries and problems -of the families in the two states were
similar. Accidents were the most common worry but were rarely reported
as an actual problem. Neglecting homework, on the other hand, was

consistently reported as a problem.

Parents in both states tended to hypothesize an.-appropriate
starting age for self-care that was somewhat older than the actua) age of
their own children when they started caring for themselves. Children

also suggested that youngsters should be somewhat older than they were
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before being left alone. Minnesota seemed to have more families than
Virginia with more older children who had also taken care of

themselves.

Virginia and Minnesota parents typically gave their children
ground rules for when they are alone. In-home interviews in both states
indicated that the children often selectively ignored some of these '
instructions. '

It is difficult to compare these findings with those of other
stucies since there is little consistency in the data across other
research endeavors. (See Chapter 1 for a review of relevant child care
literature.) The incidence of self-care is variously estimated at 13
percent (Census Bureau) and 28.5 percent (Family Circle). In both

Minnesota and Virginia the telephone survey data indicate an incidence-

rate of approximately 14 percent; this estimate rises to about 31 percent
when looking strictly at families where the parénts work full-time.
(Chapter:3 reported breakdowns of child care usage by the employment
status of parents.) ‘

While there is no concensus on accurate statistics about childran
who care for themse]ves, gualitative information gathered in this study
confirms that of other research and popular magazine articles. We found
that children outgrow other forms of child care--such as centers, family
day care homes, and babysitters--and begih caring for themselves at an
age slightly too young to be comfortable. Self/sibling care children
were sometimes nervous or frightened when they were alone and, although
parents were genrally satisfied with how this arrangéhent was working
out, they also worried abdut a variety of situations. ‘
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OTHER SPECIAL STUDY ISSUES

This chapter presents the findiﬁgs of three special substudies
.included in this survey: (1) employer-assisted child care; (2) families
whose chila care subsidies have been reduced or cut-off; and (3) families
who for various reasons have uﬁusua]]y complex child care arrangements.
Each issue is discussed in a separate section. Findings of the telephone
survey are incorporated with insights and perspectives gained.through
personal interviews of parents, child care providers, and service leaders.

.

Emp]oyer-Assisted Child Care

Background

One of the most innovative child care arrangements. of. the past
seveFa] years has occurred within the business community. Employers in
the United States have become 1ncreasing]y'conterned about how family and
lifestyle pressures--including child care--affect their employees. . This‘.
growing involvement is motivated by complex social changeslthat affect
business interests. Of particular significance ére_the influx of women
and'singfe parents into the labor force, the reduced éapacity of ‘
community services to help working parents, and pressures within the
business sector to maintain productivity in our 1ncfeasing]y competitive
environment (Wheelock College, 1981). '

Businesses want to reduce turnover and absenteeism anq improve
morale and recruitment capabilities. Labor shortages have been most
apparent in banking, insurance and high technology industries, and in
hospitals, where new management initiatives have-also been most
prevalent. ' |
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The Federal governmn.. . ~~ed to encourage business support of
chiid care, a trend consis..” - h "new Federalism" policies. Support
has come in the form of infoi-:.  n, such as the Department of Labor

‘monograph, Empioyers and Child Cae: Establishing Services Through the

Workplace, designed to aid emc uyers, union leaders, and employee

groups. The Administration for Children, Youth and Faﬁi]ies is
sponsoring a National Employe ‘.upported Child Care Project that recently
completed a national survey ana thus has information on all known
employee-supported child care programs in the country. Needs assessment
and "how-to" materials for use by employers are also being developed.
Enéctment-of the Economic Recovery Tax Act of 1981 has provided further
business incentives. In addition to providing tax benefits for employees
with dependent children, the Act revised the depreciétion provisions that
help employers ta write off or recover the costs of capital expenditures,

such as day care facilities (Commerce Clearing House, 1982).

The types of child care assistance that employers have provided
vary considerably. Businesses have responded to families' and
communities' needs for services, information, funds, and new patterns of
a116éatihg time to home and work life. Specific forms of child care

support have included indirect aid, such as:

° alternate work schedules, i.e., flexible hours, part-time
-employment, .and job-sharing;

. maternity/paternity Teave;

. sick child leave;

o - child care information and referral services; -

0 work site parent training and child care seminars;

. technical assistance in management and business practices to

"child care service organizations; and
) contributing funds, materials, and facilities to local child
care providers. } B
More direct forms of child care support are also varied and have
included: '
e administration of a child care program by a single employer or
business consortium on or near the worksite;

. purchase or subsidy of child care slots for employees with
specific local providers;



° voucher payments to parents to support or subsidize their -
choice of child care service;

) special service contracts with local providers for sick child

and emergency care; and
. establishment of family care provider networks to serve
employees.

“Adoption of a specific type of assistance depends on the goals,
resources, and needs of each management/labor group. One of the newest
personnel benefit concepts provides options to each employee. Flexible
benefit pians, also known.as "cafeteria" plans, allow employees to choose
the benefits they want from a range of alternatives. Flexible benefit
plans are still a relatively new-innovatjon and have not been widely
adopted, in part because of the administrative complexity of implementing
suéh plans. However, the Dependent Care Tax Credit, established under
the Economic Recovery Tax Act of 1981, provides more incentive to add a
child care assistance program to the benefit options offered under
flexible benefit p]ans. il

Given the high interest in this'tbpic on the part of consumers,
private industry, and public officia]s,VWe included in our data,
collection instruments special sections devoted exclusively to ,
employer-assisted child care issues. The results of our interviews with
parents, child care asscciations working with employers, and with
providers of employer-assisted child care, are presented in this

chapteri

Findings from the Telephone Survey

Responden;s were asked whether particular types of child care
assistance were offered by their employer (or their spouse's employer),
and if so, whether they used the assistance. The types of assistance

included:
° prov1d1ng information and/or a referral service for child
care; _
e allowing employee to work flexible hours in response to care

needs (not just on an occasional basis);

° paying all or part of the cost of care that the employee
finds; '

° operating centers or fam11y day care homes for which emp]oyee
pays cost;
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° acquiring slots for care and paying all or part of cost;
° acquiring slots for care but employee pays all cost; and
. any otner.

The findings for respondents in Minnesota and Virginia are presented

in Exhibits 7.1 and 7.2, respectively. The data for both states are
quite bara]]e], with nearly identical patterns of availability and

usage. Despite the fact that Minnesota has been on the forefront of
employer-assisted child care services, these benefits are typically for
infants and preschoolers, rather than school-age chi]dren. Thus usage of
this assistance for school-age children 1?5 similarly low 1q both

states. Flexible hours were offered and used more freguently than any
other type of support. Approximately one-quarter of éhe respondents
indicated that flexible hours were permitted for meeting child care
ﬁeeds, and about one-fifth of the respondents took advantage of this
benefit. Other types of assistance were less available and, when
offered, were often not used. Possible reasons for not using available
assistance could include a non-working spouse caring fer the child,
part-time work schedules, the inconvenience or unacceptability of care
serviées arranged through the employer, and inability to use f]éxib]e a
hours because of the nature of job responsibilities.

In all cases, some proportion of respondents did not Know whether
any types of assistance were available through their employers or their
spouse's amployers. It is not unusual for some employees to be uncertain
of their job benefits, but this finding may also indicate that employers
dc not adequately 1ﬁform all personne1'about possible child care
‘assistance avajlable to them. 3 : ) [

Respondents who indicated that they used employer assistance were
asked whether this support had any of the following job-related

outcomes:
o arrived on time more often or 1eft.eér1y less often;
o used less sick leave;
¥ ] made fewer personal telephone calls;
° stayed or planned to stay at job longer;
. assistance made working possible (could not work otherwise); and
e ' other outcomes. '
, 7.4 /
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EXHIBIT 7.1: AVAILABILITY AND USAGE OF EMPLOYER ASSISTANCE FOR CHILD
"CARE: MINNESOTA

' . Don't Know

Offered Of fered Not + Whether It

Type of Employer Assistance and Used Not Used Offered \\Is Offered
N

Infofmation and referral -- 9% 84% 7%

Flexible hours | 22% 6% - 67% 5%

Full or partial payment- '
(Employee selects care) - 0% - 1% 93% 6%

Operating center or family
care home (employee pays ‘ ) -
costs) - 3% 93% 4%

Acquiring care slots ;
{employer pays all or part) -- -- 95% %"

Acquiring care slots

[/

(employee pays) v - 2% 92% . 6%
. : ' J
Other : 3% -- 91% 6%
. Proportions based on weighted data.
. Repondents: 80% of total sample; quest1on was not app11cab1e to

207% of sample who were single non-work1ng parents or where both
parents were self- emp]oyed

&

e Categories are not mutual]y exclus1ve, respondents were asked to
"Tindicate all that applied.
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EXHIBIT 7.2: AVAILABILITY AND USAGE OF EMPLOYER ASSISTANCE FOR CHILD
CARE: VIRGINIA

Don't Know
. Offered Offered =~ Not Whether It
Type of Employer Assistance and Used Not Used Offered Is Offered

Information and referral - ) 8%. 86% ' 5%

Flexible hours ' 20% 5% 69% 6%

Full 6r partial payment :
(employee selects care). - -- " 96% 3%

Operating center or family
care home (employee pays

costs) : 2% 4% 92% 2%
_Acquiring.cafe slots o . ] X

(employer pays all or part) -- -- 96% 3%
‘Acquiring care slots - ‘ : _

(employee pays) _ 1% 2% 93% ' 4%
Other . 4% 1% 93% 3%

. Proportions based on weighted data.
® ‘Repondents: 84 of total sample; question was not app11cab1e to

16% of sample who were single non-working -parents or where both
parents were self-employed.

. Categories are not mutua11y exclusive; respondents were asked to

indicate all that app11ed
&
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The results of this question are presented in Exh1b1t 7.3. The
response patterns in each state are aga1n very similar. Since nearly all
respondents who used emp]oyer assisted care were using a flexible
schedule benef1t the respondents to this question probably based their
repiies on experience w1th flexible scheduling as the type of emp]oyer
benefit. A large maJor1ty (81 percent in Minnesota and 95 percent in
Virginia) indicated that they were staying=--or planned to stay--longer at-
the job because child care assistance was available. A substantial
probortion (50 percent in Minnesota and 36 percent in Virginia) indicated
that working was possibie only with the available care support. Each of
the.other outcomes occurred for more than half of the respondents.
Employees using child care support(s) available through their job clearly
perceived a-strong positive effect on their work performance and their
interest in remaining with that employer; many felt the child care '
support was critical -if they were to work at all.

Findings from Personal Interviews

Buring personal -interviews, parents of‘schoolfage chderen,

.service providers, and local and state professionals concerned with child
care were asked about their experientes with and views of:emp]oyer |
involvement in child care. These findings tended tb support telephone
survey data and provided- further perspect1ve on bus1ness sponsorsh1p
related. to. school-age children.

Ae with te]ephone'respondente, the large majority of parents
interviewed in‘pereon did not have employer aseistahre of any kind in
providing child care. However, discussions with parents confirmed the
relative ava11ab111ty of f]ex1b1e schedu11ng compared with other types
‘of assistance, and the importance of such flexibility ta those families
who used this benefit For some parents, the flexibility to respond when
necessary to unexpected child care needs (e g., emergencies, a ch¥ld who
bacame sick at school) without risking d1sapprova1 on the JOb was as a |
signi“icant aspect of their employment situation. Others had.arranged
their regular work schedules to be able to see their children off to
SCHOOI or-to refurn'home earlier in the afternoqn than would ordinarily
bevpossible. The formality with which such arrangements were made with

employers varied depefnding on the size of the organization.

Y A 5q
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EXHIBIT 3.3: JOB-RELATED 0UT§0M€‘OF EMPLOYER ASSISTANCE FOR CHILD CARE

Minnesota Virginia

Outcome for ‘ P Has ' Don't Has ~ Don't
Respondent or Spouse Occurred . Know Occurred  Know
‘Arrived on time more often or

left early less often 70% 4% 68% -0
Used less sick leave 59%. 8% ' 61% 0
Made fewer personal } R -

telephone calls 71% 2% 60% 1%
Staying (or planned to “ ’

stay) on job longer 81% ~7% 95% 1%
Made working possible 50% 0 36% 1%
Other 18% 0 27% 1%

) ™~

‘e Proportions.based on weighted data.

° Repondents: 19% of sample in both Minnesota and Virginia.

. Categories are not mutua]]y exc1u51ve, respondents were asked to

indicate all that applied.




®

Although child care benefits were largely unavailable to the
parents interviewed, most were aware of such trends among larger
corporations. Most parents strong]y‘endorsed business assistance for .
child care and felt that it would offer mutual benefits for employers and
personnel. Only a few parents felt that child care was not an

appropﬁiate concern of business but was exclusively a family
responsibility, : . ' , .

Parents often felt that employer assistance was unlikely where
they worked. One mother, a single parent with one school-age and one
preschool child, spoke from her perspeétive as steward of her health care
workers' union local; which includes four units providing outpatient
group medical services. "I can identify 16 women in the one clinic I
work .in that are single parents....but our 1oéa1 negotiated for 16 months
beforesweshad any contract....It was a real up hill battle just to get
basics 1ike overtime compensation and salaries." Although she felt child
care support would be a significant work benefit, especially given the
large number of female workers in health care, this seemed highly
unlikely to her in the foreseeable future. Commen£1n§ on the low incomes
of most women, inc1uding those who provide child care, she added: "I

really wish women made enough money to pay (other women) what child care
is worth."

Her concern appears to apply to the situation in Virginia, too.
Interviews with parents and discussions with employers attending a
~conference on employer-supported child care indicate a less than )
optimistic picture for the near future. During economic downturns with
corresponding highlunemployment, most employers are able to hire all the
employees they need when and where they need thém and at the employer's
price. The employers can't justify the added expense of a child'qare
benefit during these times, particularly when they feel ‘that it would
place them at a competitive disadvantage (they have an added expense
theirrivals don't). Until it is more widespread, until it will prove

cost effective, until all the "bugs are worked out" (particularly with

regard to tax incentives and legal requirements), most employers say they
won't be interested in offering this benefit.. A few employers are
already convinced th#® the time is right and that it is cost effective
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now; others feel it is right even if it is not cost effective in the

short term. Most employers, however, do not express these viewpoints."

Despite the shop stewarE{s experiences witnin the health care
industry, hospitals have beea‘in the forefront of employer-assisted child
care, particularly in arranging various direct child care services for
employees. Primary incentives for hospital involvement have been the
large proportion of female staff combined with the requirements for
round-the-clock shift work. s |

An interview was held Qith three mothers whose school-age children
regularly used the Mt. Sinai Hospital Child Care Center in Minﬁeapo]is.
A1l three were single parents of young schooi-age children (6 to 9 years
01dj. One was a nurse, one a dietician, and one a cafeteria worker at
the hospital. The impact of the child care center was voiced most
strongly by the nurse. |

When she started to)work in nursing her hours were "weird;"
arranging child care was a "mess" because of the number of different
people she, had to hire for different days and different hours of the
day. She heard about the plans for the child care center--

"that was one of the reasons I came here to Mt. Sinai. That's
my option to really work .... I can work full-time, support my
kids, and go about my business .... So it's been a lifesaver for
me. It's given me the opportunity to wark full-time and feel my

, kids are safe. They're right close to me, too, which is another
real nice fringe benefit, so if something should happen to them
or they need me, I'm right here .... It's terrific."

- . ) B
When asked about the responsibility of an employer for .child care
Jassistancé, this woman noted:

"This is a real positive thing for any employer to do,
particularly in a neighborhood 1ike this, because it does give
people the opportunity to work that.(they) might not have
otherwise ... It the government's going to go. the way it's going
to go ... it's to (a business's) advantage to pick up (some of
the child care responsibility) ... in keeping employee tirnover
down, keeping their empioyee morale in a better position,
offering something to their community ... in bettering.the
positicn of women, particularly single women ... They can do it
that way or pay through taxes and we can all stay on AFDC.

. _ There's a real give and take there ... where they get what they
put into their community."

Y 7.10
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Users of such a benefit differ in their views of responsibility for
child care, however. Another employee using the center commented:
"I still don't feel like 'it's business's responsibility, but I
agree that it does help ... employee morale, employee turnover
... in some cases, absenteeism .... Businesses that do (support
child care) will be looked at in a better light." ' .
None of these parents realized the extent to which the hospital
was responsible for starting and subsidizing the day care program. With
respect to care for school*age children; the Mt. Sinai Hospital extended

its'efforts further than other employers involved in providing or
subsidizing direct care -in the Minneapolis-St. Paul metropolitan area and
surrounding suburbs. ‘It was the only direct service program among about
15 supported by businesses (hospitals, educational institutions, nursing
homes, and individual industries).that was provided before and aftér
school care. The pantitu]ar needs of schooT-age children for
transportatioh to and from school, and for space, facilities, and
activities appropriate to older--and Tlarger--children seemed to be
significant factors operating against including school-age children in
these programs, % '

The Mt. Sinai Center opened in November 1981 and serves infants,
toddlers, and school-age children in seweral buildings next to the
hospital. Thé Center is open from 6 a.m. to midnight. Chi1dren'may
attend regularly or on a "drop-in" basis when care is needed. Enrollment
is open to community members as well as hospital emp]oyees; but employees
‘do get a discount on child care costs; the hospital mékes up the
difference to the Center. Operation of the Center is under contract to
Child Development Associates, a local organization that advocates and
consults with businesses on child care benefits and develops new service
programs.

Interviews with staff of the Mt. Sinai Ceﬁter revealed some of the
difficulties in serving older children in a- program geared to the needs
of hospital staff. On the plus side_the Minneapolis school system will
arrangao tranSportafion between the Cébter and the school by adding a
special bus stop if the stop is used at least three times a week. 1In
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. practice, however, both Center staff and parents reportéd that persistent

phone calls and intervention was needed for weeks to assure that
transportation was provided where and when it was needed. This option
was available only to families residing in the city of Minneapolis. Most
children served at the Center are infants and toddlers; school-age
children have not attended reqularly and in sufficient numbers to warrant
allocation of additional spéce and staff to address their needs. As-a
result, the older children (age 8 and above) have often not been happy
there; they 'see the Center as a "baby" program, and have come to the
Center mostly on a "drop-in" and occasional basis. This has perpétuated
difficulties in starting a program for this age group that is designed
specifically to meet their developmental needs. The lack of spec al
space and staff for 61der children has also interfered with maintaining
program continuity fﬁr school-age children, an already difficult task for
an 18-hour-per-day service.

"When my kids come in, they start off with the day staff, then they

move for dinner and the early evening over to the toddler center with

a different staff. And then they move from that staff to the infant

center, and for the night tism® staff, the putting to bed staff. And
then there are different peor.le on different days ... and substitutes

n.

At the time of our visit, the Center had been open just more than
half a year.> To some extent, therefore, staff and parents viewed thesé
difficulties as typical start-up problems for a new center. At the same
time,'those 5nvo1ved recognized that services for «lder school-age
children have their own requirements and problems. The experience of
this employer-supported program in solving these difficulties--and

"maintaining sufficiently regular service demand to support their

efforts=-may be instructive for other businesses that p1an to start-new
child care programs or expand existing services.

A]thqugh this program was the only identified employer-supported
Center Set up near the worksite that was serving school-age children in
the Minneapolis=-St. Paul area, numerous businesses-in this area provide
sbme form of child care assistance that might, 1ike I&R, encompass care
for children of all ages. (Indeed, the relatively high level of employer
support for child care in Minnesota was a factor in selecting thi§ state
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for the study.) To obtain a broader perspective on local
employer-assisted prodrams, interviews were held with directors of two
business and child care projects in the metropolitan area: the Business
and Child Care Project of the Greater Minneapelis Day Care Association
(GMDCA), and the Parents in the Workplace Project of ABC, Inc., in St.
Paul. (An overview of each organization is presented in Chapter 8.)

Both prOJects work to inform local bus1nesses about alternative
approaches to child care support and seek ‘to interest and help them
develop and implement a child care plan for employees. Each prOJect
received some start-up funds in 1981 from the state (CETA 4%
discretionary funds) and has solicited additional funds from foundations
and area bueinesses; Their plans for continuing operation include fees
charged to_pusiﬁeés for services such es feasibi]ity studies and needs
assessmeﬁESg technical assistance, training seminars, and so forth.
These two projects have worked together in the Twin Cities area,
organizing conferences and seminars for businesses on child care to
stimulate interest and educate the business community.

Products developed by these projects deserve spec1a1 note. In
1982 GMDCA published a "Business and Child Care Handbook"’that
includes information for child care costs, program options, and

assessment of needs. The handbook also includes a listing of

emp]oyer-sponsored child care programs in the United States by type of
program as well as a 1engthy b1b11ography and list of resource
organ1zat1ons

Parents in the Workplace produced a series of six "reports"‘jn the
form of bulletins, each addressing a specific topic related to employer
involvement:

1) The Impact of Working WOmenHOn Business,
2) Minnesota Business Survey,
3) Taxes and Child Care Programs,

1/
. The handbook may be purchased from The Business and Child Care PrOJect
GMDCA, The Lehman Center, 1006 W. Lake Street, Minneapolis, MN;
55408. ,
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4)  On-The-Job Parent Training,
5) Child Care Delivery System, and
6) Flexible Benefits, &/ "

'The report on the Minnesota Business Survey is particularly
‘interesting and contains highlights of findings from the organization's
1981 survey of almost 500 businesses across the state.

The directors of both projects felt that the recent decline in
business profits and greater availability of labor repre;ented a
short-term barrier in Minnesota to employer assistance in child care.
They did see larger corporations looking further ahead and anticipating
labor shortages, however, particuiar]& in high technology industries.
They felt that business support for child care will grow in the long run,
at least in some industries, as employars recognize the value of such
programs in attracting and retaining qualified staff and promoting
productivity. B

Comp]ex Care Arrangements

:

Some families us? a number of different care arrangements for ‘a
single child or, if \hey have several children, each child uses a
> different type of care. This can result in a complex situation for the
family. This study 1nc1uded a special substudy of families with complex.
‘care situations to f1nd out why parents make complex arrangemenis and the
advantages and d1sadvantages of such a situation.

A family's care was defined as somplex if it involved:

° a&ny one.child who has three or more modes of care for before
school, after school, or evenings during the week.

. any one child who has six or more different modes of care
during weekdays before school, after “schootl, and in the
evenings. .

. a family with two or more school-age children. whose careV

arrangements total five or more different modes of care for
before school, after schoo], or on the evenings.

2/ .
These reports are avaitable from Parents in the Workplace,
906\ North Dale Street, St. Paul, MN 55103; (612) 488-7284.
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. a family with twd or more school-age children whose care
arrangements total eight or more different modes of care during
weekdays before school, after school, and in the evenings.

The findings indicated that complex care arrangements as defined

here were infrequent, arranged. primarily to meet chi]drens' needs (rather
than parent needs or provider limitations), and identified more benefits
than problems for family members..

\;m“'Oniy 65 families of the total of 962 (or 6.8 %) participating in
the telephone survey in both states were within the survey definition of
* complex care.éj This included 40 families in Minnesota and 25
families in Virginia. Exhibit 7.4 presents the findings on why complex
arrangements were made. Costs or provider restrictidns were major '
considerations in only a few cases; parent's job schedules and, most
often, special needs of children--including a need for variety--appeared
to be more significant factors. :

Only six respondents indicated that ;Heir complex care
arrangements caused them any problems; only five indicated that any
problems were caused for their children. On the contrary, a majority (42
out of 65 respondents) felt there were benefits to them as parents as a
result of their care arrangements. (See Exhibit 7.5.) A majority of
respondents (57 out of 65) also identified specific benefits for their
childi'en because of the care arranged. (Seé Exhibit 7.6.)

'The te]ephoﬁe survey findings on reasons and benefits were
supported in personal interviews with several fami]ies:who had complex
care arrangements as defined here. As noted ea;lier, these families did
ndt view their own situations és unusual. The varied care ar;ahgements
seemed to be taken for granted, often as the means for children to

3/ .
The in-home interviews with a few families classified as having .
complex care arrangements indicated that our classification was not
accurate all the time. These families usually didn't feel their
circumstances were unusual or that the care pattern-was particularly
complex. They often felt the nature of the data collection process
(telephone interview;twe modes coded, etc.) confused the issue and
appeared to add compﬂexygy that wasn't really there.
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EXHIBIT 7.4: REASONS THAT FAMILIES USE COMPLEX CARE ARRANGEMENTSl/

' Minnésotag/ . Virginiaé/

Reasons For Complex Care Number of - Number of

Arrangements Families Families
To meet children's-special needs 11 ' 11
To provide variety for child 12 8
To save on costs .0 , 5
Because of parents' unusual job

schedule 12 : 7
Is children's preference . 6 5
Can't get desired careerovider _

for most or all time periods 1 1
Age requirements of care

prevented serving siblings

together _— 0 0
Waiting list too long . 6 6
‘Other 4 1
Don't know ‘ 1 0

v -
Data are unweighted, raw frequency counts. Categories ar2 not
mutually exclusive; respondents were asked to indicate all that applied.
2/ | ,
40 out of 486 households in Minnesota responding.
3/
25 out of 476 households in Virginia responding.
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EXHIBIT 7.5: 'BENEFITS TO PARENTS ASSOCIATED WITH COMPLEX CARE
, ARRANGEMENTS 1/ ' .

v

Minnesotag/v Virginiaé/
Senefit to Parents Number of Number of
P Families | Families
Children supervised all or most
of time 3 . 4
Parent is free to work 7 o 7
Parent is free to go to school 2 0
| Parent has some free time 5 5
Like the idea 6f varied situations 10 4
-Cdst savings 0 . 1
Other . 6 6
Don't know . .0 . 2

1/
Data are unweighted, raw frequency counts. Categories are not mutually
exclusive; respondents were asked to indicate all that applied.
2/ -
40 out of 486 households in Minnesota responding. :
3/ . - -~ -
~ 25 cut of 476 households in Virginia responding. :




EXHIBIT 7.6: BENEFITS TO CHILDREN ASSOCIATED WIfH COMPLEX CARE

ARRANGEMENTSY/
Minnesotag/ Virginiaé/
Benefits to Children ‘ Number of Number of
Respondents Respondents
Avocational (can pursue hobbies, : .
acquire new interests) : 14 9
Education (learning new things,
extra school heip) : 17 10
Social (making new friends, less :
shy) ' 13 10
Emotional (is more independent, v
is happier) - ) 16 8
Varied care .is child(ren)'s
preference 2 5
Other 5 0

1/

" Data are unweighted, raw frequency counts. Categories are not mutually
exclusive; respondents were asked to indicate all that applied.

2/ .
40 out of 486 households in Minnesota responding.

3/ g '

"~ 25 out of 476 households in Virginia responding.
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include particular activities, e.g., sports and community activities,

clubs, music or dance lessons, in their reguiar schedules.

The 1imized data here preclude drawing any broad tonc]usions, but
the findings suggest that families have not been forced to adopt such
arraﬁgements by costs or provider restrictions, but have chosen.comp1ex
care arrangements to suit personal preferences.

Reduced or Eliminated Subsidies for Child Care

A final special study issue was to éxamine the effect on families
when child care subsidies were reduced or eliminated. Subsidies‘inc]udgd
aid toward child care received through state or local sources, Title XX,
Title IVA or B, AFCD, WIN, or food.stamp programs. Only. 18 respondents
indicated that they had used any care arrangements during the past year
for which the government helped to pay. Of these, half indicated that
their aid had been reduced or cut off in the pas£ year. Because of the
small number of respondents in this.substudy, the issues related to
subsidy reductions could not be examined. Note that at the time this
study was conducted, the impact of any budget cuts would. not yet have
affected individual families. (Since budgets are usually deéided several
" years iﬁ advance, cuts made this year or last year affect 1983 and 1984
spending.) |
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COMMUNITY CONTEXT AND ALTERNATIVES

The purpose of this chapter is to describe the community context
for school-age care at the state and selected local levels and to examine
‘potential community child care alternatives. Most of the information in
this chapter comes from our- in-home personal interviews with families znd
from phoné and in-person discussions with state officials and child care
providers. For both Virginia and Minnesota, the chapter describes
topical areas covered in the interviews, the context within whicn
school-age care is provided, supplier viewpoints, énd parents' and )
children's ideas for improvements. A discussion of the similarities and
differences between the two states concludes this chapter.

To understand the context within which school-age child care
services are provided in the study states, interviews were conducted with
state and local officials knowledgeable about policies and practices on
this subject. This included state legislators and state and local
directors and staff members of agencies involved in research, licensing
and/or funding for school-age day care. Discussions with state and local
officials centered on current sources of funding, organization of state
and 1oanAservites, views on school-age care programs and services, and
future trends. The remainder of this chapter contains a synthesis of
information for each state gained during these intervjews.

8.1
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VIRGINIA |

Background State and Local Day Care Activities >

The Commonwea]th of Virginia has never nlayed a major ro]e in
funding or prov1d1ng for school-age day care. The count1es have ‘been
re]at1ve1y free to pursue their own strateg1es for serv1ces Th1s has
resulted in wide diversity in the types of programs prov1ded throughout
the state--from the jurisdictions of Northern V1rg1n1a,_where children
caring for themsé]ves is widely-acknowledged and dealt withVVia""suﬁv{yal
skills" courses'énd public school-based before and after school
" programs--to the rural areas-that continue to dominate the state
politically, where little demand for day care serViqés is evident.
Arlington and Fairfax Cpuntfes;are'knoWh~f0r their écﬁooléage day care .

programs and they have éood cb]]abdration bethen the pub]ic'schools and
" county government. ‘ . . T

" Licensing has always been considered the major state role in day -
.care. The Virginia Department of Welfare began its involvement in day.f _
.Ca"e when the state legislature mandated licensure of day care centers in o

the 1930's’; and of family day care homes soon thereafter (Division of o
Social Serv1ces, 1978). Its current licensing respons1b111t1es 1nc1ude”r¢/’
500 centers and 130 family day care homes serving approx1mate1y 31, 000

ch11dren

Not until the passage of Title XX in 1975 were day care services
:rquired-to be provided to eligible families Upoh.request. Adcording to
the 1978 Comprehensive Plan, local departments‘of social services are
B nandated to provide e11g1ble families the f0110w1ng day care services:

(1) authorize, arrange, and pay for.day care services;

(2) recruit, screen, and appreve family day care home and in-home
providers;

(3) arrange for and purchase supportive services; and
(4) counsel parents, children, and providers about day care
_programs.
Some local agencies also assume responsibility for monitoring,
evaluation, and training.



Day care is the second largest service program in Virginia's Title
XX program. Annual expenditures average more than $8 million.
Approximately 6,000 family day care homes and 40 to 45 percent of all

licensed day care centers participate in the Title XX program. -

Virginia's child care standards appear to be more comprehensive

- than most states. According to Bugg (1980), of the 25 states that have
]icensingbstandards specific to schoo]eage child careugtbbrams, Montana, .-
[11inois, and Virginia have the most comprehensive requirements. The
Oepartment of Welfare prepared a "Comprehensive Plan for Day Care
Services.in Virginia," resulting from the documentation of statewide day
care needs. The following state and local service components were
addressed in this plan: goals; staff development: recruitment and
screening;. provider training; rates and purchase of services; integration
with other services; gaps in resources; legislative support; monitoring
and evaluation; policy development; and caseload standards. For each
EOmpbnent, objectives, issues, and strafegies were described. Several
licensing issues are or have been, the topic of debate. There is some
sentiment within the day care community for licensing sectarian centers
and hospitals.” A state bill passed several years ago exempted sectarian
aqd hospitai-sponsored centers from licensing. A recent attempt to

impose licensing fees on providers was unsuccessful.

The state legislature also became involved in the debate about
extended day (before and after school) programs. The legality cf{ *hese
programs, initiated in 1969 in Arlington County, has been challe iged;
this challenge resu]ted in an opinioq‘rendered by Attorney General
Marshall Coleman in 1978 that ".. public schools are not legally
authorized to operate day care centers, but they could allow programs
operated by other groups to use school proberty" (Levine and Seltzer,
1980); Because of the support for this program, H.B. 1726 was passed;
the bill allows Arlington County and Falls Church school boards to
provide programs temporarily for school-age children before and after
school hours. The bill also required the Division for Children to study
the utility of these programs and to report-its findings and
recommendations to the Governor and General Assembly. A Task Force
appointed by the D%vision for Children to study this issue included
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’\.
representatives from a variety of agencies and perspectives on day care,
such as researchers, day care chains, the Debarfmeﬁt of We1f§re, the .
Department of Education, representatives from the extended day programs,
private providers, and professional associations. The results of this

stugy are to be considered by the governor and the legislature in 1984.

Current Day Care Activities ;

s

Four state'agencies are involved in some way in the provision of
school-age care services: the Department of Welfare, the Division of
Chiidren, the Department of Health, and the Departhent of CEducation.

. The Departmént of Welfare plays the most significant role--it

. licenses and regulates day care providers.

. Fire and other health and safety regulations in day care -
centers are the province .of .the Department of Hea1th

] TheﬂDepartment of ‘Education is responsible, for eva1uat1ng ‘the
educational effectiveness of the extended day programs mentioned
previously. They also assist after school programs sponsored by
commun1ty education. :

. The Division of Children was established to serve as an
advocate for the welfare of children. Recently the Division ha:
been involved in documenting the”extent of reductions in
programs of the Food and Nutrition. Service, U.S. Department of
Agriculture, and in planned versus actual expend1tures of Title
XX funds. The agency has also been developing support for a
bill to be introduced in the next session of the General
Assembly to provide a state subsidy for child care.

Other participants in thé day carg~arena 1Hc1ude the state and
regional day care associations. These organizations serve grantsmanship
and advocacy functions. The Virginia Association of Early Childhood
Educators is a professional organization of more than 1500 members with a
variety'of affiliations--day care providers, school administrators,
teachers, and parents--whose pursuits have included:

] getting kindergarten legislation passed;
] supporting formation of the Division for Chf1dren; and
. finding ways to cope with loss of government subsidies.

The regional associations--Tidewater Childcare Association,
Ceﬁ;ra1 Virginia Child Development Association, Northern V{rginia
Coalition, and the Roanoke Valley Community Coordinated Child Care

(X
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Committee--perform a variety of functions, including providing liaison
with the state, operating a day care center, obtainﬁng funding,-providing
information and referral, and organizing constituent providers. Certain
associations are very active; others are not. Funding sources for
association éctﬁvities also vary. ' ’

Public School-Based Programs

Northern Virginia is one of a growiﬁg number of sites nationwide
that has experfmented successfully with public school-based before and
after school, programs (extended day). We talked with the coordinators of
these programs for Fairfax and Arlington Counties. The Arlington Couhty'
program is more comprehensive, since all elementary schools in the county
are participating. Funded at $700,000 in fiscal year 1982, this program
serves 1200 school-age children. Approximately two-thirds of the budget
is provided from parent fees; the remainder is from the gereral tax
fund. A sliding fee structure is used for the three levels of
programs--kindergérﬂén, morning, and afternoon care. The program serves
only children of working parents or full-time students. Enrollment has
been steady for the last several years, even though the school enroliment
for this age group has declined.

o

School-age child care (SACC) in Fairfax County, like Arlington
County, is designed to provide care for school-aged children whose
parents are working or are full-time students. SACC aims not to be
school-1ike and is modeled after Arlington County's extended day
program. SACC is available in a limitdd number of elementary schools
during the schogﬁ year and in a few schools during the summer and during
holidays. In 1981-82, 884 childfen were sérvad by this program;
enrollment is expected to increase to approximately 1,000 for the 1982-83
school year. A tremendous increase in demand for day care services over
five yea;s ago is reported.

The SACC program operates as a partnership between the public
schools and the county government. The schools provide the facility and
maintenance co;ts; the cbunty pfovides a subsidy fgr families who cannot
affora the full cost of care. SACC is, however, primarily a

self-supporting program, as most families pay fees equal to the actual
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cost of services.  Waiting lists exist for each of these programs,
evidence of the growiag demand for such services and the success of tne
‘program.

The City of Alexandria is also operating an extended day program,
but has a different twist. The program is funded through a combination
of Community Deve]opment Block Grant funds from the U.S. Department of
Housing and Urban Development (70%), the City Treasury (10%), and user
fees (20%). It is intended to serve low income families primarily. Area
provide%s(share staff and other resources. The Alexandria Extended Day
Program is centered in three publ%ﬁ schools. The city recently voted to
refund the program at three schools, following much protest about a
proposed reduction to two schools. ' '

The. private séctqr providers in Northern Virginia view extendéd
day programs as compétitors. Those with whom we spoke. indicated they had
no wai;ing lists at their centers. 'They felt that the extended day ‘
prograhs had the advantages of public funds and exemption from licensure,
and that the use of school facilities made these program very convenient
for parents. The private provideré wanted access to the public schools
and a chance to compete on more equal footing.

Other Day Care Programs

Attesting to the growing latchkey phenomenon ih'thg metropolitan
area of the state, the A]exéndria5Cooperative Extension Service sponsors _
-a survival skills program, to teach school-age children who care for
themseives or sib]ings how to avoid or handle threats to personal -
safety. Children are instructed in how to answer the telephone and door,
use kitchen app11ances safely, and defend themselves.

Commun1ty co]]eges and libraries also serve certain school-age day
care functions In the Richmond area libraries offer special programs
during after school hours to-attract these Eﬁildren. Community colleges
throughout the state operate day care centers and offer training to
providers. - |

Employer assistance for day care is also gaining scme momentum in
Virginia. As in other states, hospitals have taken the lead in offering
child care because of rotating shifts and the demand for nurses. “In the

-7
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summer of 1982 a statewide seminar titled "Conference on Child Care:.
Corporate'A1ternatives“ was held in Richmond. Representatives of Photo
Corporation of America from Mecklenburg, North Carolina, a pioneer.in
corporate investment in child care, discussed that company's successful
prog;am. Despite such activities, private sector employers have not been
readily convinced of the corporate benefits that can accrue from l
investment in child care services. Severa]lyearS'ago two union-sponsored
day care centers operated in the Winchester area; they have since

closed. Under current conditions of high unemployment and escalating
inflation, fnvestments whose pay-offs are long-term rather than
short-term, are pot viewed favorably.

"In summary, the State of Virginia has not ﬁé;ceived school-age
child care as an area requiring a strong state roie, but rather one that
is best left to.local initiative. Most of the state officials
interviewed be]iéved in a minimal role for government in the area of day
care. Although the 1ikelihood of increasing demand for services was .
usually ‘acknowledged, the typical opinion voiced was that parents, rather
than goVernment, should pay for this care. The state is not increasing
its funding as Federal subsidies decline, and no legislation regarding
day care is pending.

Local areas differ widely in the demand for services for )
school-age children, and thus in the types of programs offered. uDay ;are
chains are a growing phenomenon in the state and are Tikely to continue.
The demand for before and after school programs in Northern Virginia is
increasing. Pending the éva]uation of the legislative task force,
extended day programs may spread to other parts of the state (either
under the sponsorship of the public schools or some other public
agency). Finally, improved economic conditiofs may‘ré;u]t‘fn an increase
in (or at least experimentation with) employer assistance to working
parents for. child care services. The publicity and technical assistance
currently being offered may faci]itaté actual investment in the years to
come.

c-
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Local Demographics: Northern Virginia, Tidewater, and Richmond Areas

In general, in-nome data from families and providers were
collected from three areas within the state: suburban
Washington/Northern Virginia,tTidewéter {Norfolk/Virginia
Beach/Hampton/Newport News), énd Richmond. These three areas were
;e]ected because they were the most densely populated; this maximized the
number of in-home follow-up interviews that could be conducted. The
areas also represent diverse parts of the state, with Varying degrees-of
involvement in-day care. Northern Virginia is discussed first since we
have the most detailed information on that.region. This background
information is from a report on day care in the Washington area prepared
by the Greater Washington Research Center (Maxwe]], 1982).

The Northern Virginia area consists primarily of Alexandria City
and Arlington and Fairfax Counties. As these areas border Washington,
D.C., many Federal employees reside in this region. It has the largest

proportion of working women of any metropolitan area in the country. Day

~ care usage is more prevalent here than in other parts of Virdinia.

Northern Virginia is considered relatively affluent, although many
low-income families also live in each jurisdiction: As of 1980, there
were apprbximate]y 110,000 5 to 13-year-olds, and an estimated 70,600 of
these had working mothers. ' - '

An estimated 95,000 children under 13 years of age in this area
use day care; 54,000 (58 percent) use it less than 10 hours per week.
More than $2 million was spent by these jurisdictions in FY 81 to

" subsidize care for eligible children. That amount supported almost 1,400

children per month. During FY' 82, 54 schools offered before and after
school care to almost 2,200 children. As noted earlier, a wide variety
of care is avajlable in the state, and all types of care are available in
this region, including day care homes, centers, and private before and
after school care. ‘

The Richmond and Tidewater areas were not as involved with
school-age child care as Northern Virginia. Despite high satisfaction
and low turnover with current care arrangements, according to our

statewide telephone survey data, the Richmond and Tidewater areas seemed
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to have significant need based on our field work (personal 1ntefyiews
with parehts, providers, and state officials). There were many working
mcthers; the need for mothers to work to help meet family eXpenses was
great and not many care alternatives existed for school-age children.
The project staff did not perceive these areas to be as affluent as
Northern Virginia. These regions did not have the tax base to fund an
Qffice for Children or Extended Day Programs in the public schools. Many
parents and local areas seemed to cope by using less widespread (i.e.,
not county-wide) programs, however. Recreation programs in particular
schools or other ad hoc groups occasionally provided before and after -
school programs:

Findings from Day Care Provider Interviews

As part of the field work for this study, 20 providers of
schooi-age care were con:actedl/ and asked to discuss their views on
séhoo]-ége care needs, the supply available to meet these needs in their
area, their perception of trends, and some aspects of their operations.
Six providers were interviewed in person, the others on the te]ephone.
The range of providers included those operating public programs, private
homes, center-based care, and before and after school operations. The
following summarizes the findings of this aspect of our study.

Publicity

Most programs rely primarily on word-of-mouth as their prime
marketing tool. Newspapers, local ads, the yellow nages, and other
smail-scale promotions are also used frequently. More ekpensive Qrivate
programs and large public programs also use brochures, mailouts, or other
more costly advertising. Sdme programs, particularly extended day
programs, do not actively promote themselves since they tead to have

;/Most of the providers were selected randomly from the telephone book

or licensing lists, but they are not designed to be a representative
sample. A few providers were selected purposely (e.g., school-based
programs in Northern Virginia). The material presented here should
not be considered generalizable. o _ \\\\\
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a waiting 1ist. Word of mouth and other informal channels of
communication (e,g., flyers, bulletin board notices) supply them with a
syfficient number of enrollees.

Sources of Current Clients

Most children now served by these programs were carryovers from
previous years or had entered because they heard about the program from a
‘user. Some private centers also received referrals from local social
service agencies. ‘

Funding

-~

Most private programs received all their fund{ng from client fees;
occasionally the fees included a subsidy of one type or another. Some of
the public programs received local or Federal funding in addition to user .
fees, and they also received free space and.services from local
governments. The public programs in Northern Virginia provided local

subsidies to parents whose incomes were low enough to qualify.

Waiting Lists

Most public programs were operating at capacity and had plans for
expansion. About half the private programs had waiting lists, or
expected to have them soon. The other half had excess capacity.

Competition

‘Most private sector providers felt other providers (public and
private) were their main competition; a few felt particularly threatened
by public before and after school programs. The public programs felt no
competition, or they felt they competed with other social programs for
écarCe funding dollars. The public programs frequently worked with
private providers and did not feel that most private providers viewed
them as competition. This interaction of public and private sectors also
proved to’ be a good recruitment tactic for the public sector as they
frequently hired staff from the priVate sector.

Demand

Almost all providers felt demand would remain high. "Most felt it

would grow as the economy forced more parents to work (mother, mother and
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father, full-and part-time jobs). Despite a decline in the school-age
population, many providers felt that the demand for care would remain
constant or drop only slighily.

Problems

- Providers mentioned a range of problems of concern to them dealing
with schooi-age children:

tha need of older children for greater attention
‘overcrowding .

‘need for stronger staff with older children
transportation of children to and from school

mixing of ages

Age Mix

Providers handled school-age children 'in various ways. Some mixed
all ages (i.e., preschoolers and school-age), but actually only served up
to kindergartén or first grade; some used age 6 as a break point; some

segregated by smaller age units.

Government Problems

Other than minor red tape, most providers had no serious problems
wfth governmental relations. Several private providers felt threatened
by public programs, and some publié programs fé]t threatened by loss of
funding or loss of their legal basis, i.e., being legislated out of
existence. Arlington has public school-administered béfore and after
school day care, but the authorizing legislation permitting the board of
eacation to administer that program expires in 1984. Arlington wants to
con;inus,its program, but administrators are worried that the state might
in effect revoke their authority and force them into an arrangement .
similar to that of Fairfax County. (In Fairfax County a separate county
office rather than the school system administers the extendad day
program.) Most providefﬁ took licensing issues 9n stridet sa§1ng-it was
fu]] of red tape but that this was not an insurmountable problem. '

1
i

Community Support

Most providers felt they received good community support.
Particular needs mentioned included:
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) funds or fundraising he]b
) help on field trips

) ‘neea for tne community to provide alternatives to self- and
sibling care situations, i.e., more after school care

) playground equipmerit donations

. need for an improyved community attitude tnward private sector
providers

) need to counter the deline in quality of public education,
and _ '

) .need for churches to sponsor more centers, since demand is so

great and space so limited.

[

Other

a

One of the providers we interviewed offered a survival skills
program for children who care for themselves or siblings. The Alexandria
Cooperative Extension Service developed and operates the program, ‘
supported by USDA, Virginia Cooperative Extension Service, and¢A1exandria
funds. The course is six lessons and deals with all the major issues
faced by children providing their own care (cooking, answering door or
phone, fire and police help, etc.). Parents and program staff indicated
the program was well received and in demand. The staff members were .
concerned that the program got too much promotion, however, since they.
did not want to be perceived as condoning self-care.

~

Another program in»A]exahdria offered extended day (i.e., after
school) care in several low income areas. Primary support was from a HUD
Community Devetopment Block Grant. The telephone interview daﬁa for
Virginia indicated that low income families and minorities seldom used
after school programs, so the program we visited seemed to_be a rare
exception for the state, despite its popular appeal and long waitihg
lists. :

Parent and Child Ideas for Community Action

- Ouring the®in-home personal interviews we asked parents what
community afternatives they would like to r2e utilized to help parents
with their school-age child care needs. Children were also asked about
alternatives they would like.
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Most of the in-home respondents had no suggestions or were happy ‘
with their circumstances and community situations. Some parents wanted
better use of existing facilities for school-age children--particularly
schools (extendeH day), recreation centers, libraries, churches, pools,
etc., and some type of organized, supervised care. Transportation was
frequently cited as a probiem that the community could assist with,
although the only specific suggestion was late school buses in
conjunction with extended day. Another frequently mentioned item was
some type of I&R service to T1ink supply and demand for school-age care.
Mentioned ‘Tess frequently were community-sponsored special events,
sliding fee scales for paid care, more employer care, clearinghouses
(with graged reports and references for providers), needs assessments,

’ involvement of high schoo| students, greater visible community presence
and and or availability to reépénd to needs, publicized phone numbers
where children can get adult help, and subsidized babysitters.

Several parents took issue with the qommunity alternative notion.
altogether. . Some felt that st=te or local government, not the local
.community, should be responsible. Others voiced the opposite extreme and
stated that families were responsible, that it was the parents' job, and
government"shou1d not be 1nv01vgd. Parents could help one another, but
each was responsible for his or her own family. Occas?Enally épouses
would disagree with each other (e.g., one wanting to limit thg\Fedg[il

~ .

role, the other wanting more subsidized care).

Children tended to suggest less realistic ideas about community
~altennaiives~éndmsome echoed their parents' notions; a few, however,
provided scme unique ideas. Most had HoH;hggéiﬁﬁBHE"BﬁTWEFé“HEﬁby“WTth
the status quo. Many of the children who made suggestions, like their
~parents, made it clear théy felt the cohmunity was already doing a lot.
Suggestions included more fun, educational activities, more structured
activities, movies: odd jobs, greater use of recrgationncenters, more
convenient playgrounds, pools, places to.talk to adults about problems,
cooperative activities with parents, mbré sugervised activities, more
ajr-conditioned places, more new schools, more repair of old schools and
facilities, céb]e TV, after school programs, more control of teenagers,

smoother streets, less litter, and the implementation of clearly marked
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(e.g., with a large hand) neighborhood refuges such as.the Block Parent
program. -

In contrast to thesz ideas and 1ike many parent responses, some
children indicated that child care was not a community responsibility and
that families should provide for themselves. Unlike the adults, who
frequently mentioned extended'schbo1 day as an ideal solution, this

arrangement ‘'was rarely mentioned by children.

In summary, this component of the study collected data® from only
urban/suburtan areas, so the conclusions and comparisons are of limited
or unknown applicability to more rural regions. Individuals 1iv1ng.in
areas where extended dey care was available seem to be enthusiastic about
it. The only exception was from private sector providers who resented
paying taxes to fund competition; they wanted a chance to compete on
equal footing with in-school programs. Private providefs felt strongly
that they could provide better programs less expensively. The areas of
Virginia without extended day care, seemed to have all the same probiems
(i.e., unsatisfﬁed demand as a result of both parents wdrking) but less
widespread and -standardized solutions. Parents in Richmond and Tidewater
wanted extended day care,'a1though many were not familiar with it.

School administrators were apparently the major obstacle; they perceived
extended day care as one more burden to deal with and, they feared, fund
from their own budget. There was not enough organized widespread support
to cbnvince administrators to offer extended day care in schools.

Providers seemed to have fairly standard views across the regions

we covered, with the exception of the public-private sector competition

—tssue—which—was—a-concern only in Northern Virginia. Growth in demand

.

was envisioned in all three regions, and similar views were expressed on
standards, monitoring, etc.

\\Chi1dren in all areas expressed common views; they wanted decent
places to go,\th1ngs to do, with adult help and supervision nedrby when
needed. They d1d not. want to be a burden to parents Age was the main
differentiating variable. ‘Older children expressed more realistic

alternatives than thetr youngerﬂEBUﬂterparts Many children expressed

"views when parents didn't, or vice versa, bugnrare1y were parents' and

children's views in direct conflict. . \\\‘\\\

- | \
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MINNESQTA

Background: State and Local Day Care Activities H

K

3

Minnesota's Department of Public Welfare has traditionally held
responsibility at the state level for support of day care services.
Primary respongibi1ity has been vested in two bureaus within this
department: the Bureau of Social Services and ﬁhe Bureau of Support
Services. These administrative units continue to play the primary state
role in day care. However, the nature and 'scope of their activities has
altered considerably in the'past'several years. '

Five years ago, a five-membér Social Services staff headed a state
grant program for developing family -and cehter day care services.
Individual-centers and regional planning committees submitted proposals
for new or expanded prograhs; awards were decided and éubsequentﬁy
administered by a sﬁa;e staff committee. In addition, social servjces
staff administered. Federal fu ds,_prjmari1y Title XX monies, used to
support day care services. innesota has a long history of strong local
and state funding for socia]gservices, that has typically exceeded

Federal dollars for service-™elivery. The social service staff viewed

their program development agtivities and related technical assistance

efforts as key functions at the 9gtate level.

State staff members in the Bureau of ~Support Serviceé, responsible
for licensing and monitoring day care services provided by the centers,
were highly involved in development activfties; Several years ago
Mihnesota was participating in'a Federal projecet toldevelop a monitoring,
system for day care services. As a pilot state, Minnesota implemented '
preliminary Federal day care standards statewide. Although Federal
efforts to design a uniform regulatory system for day care were suspended
in 1981, the state has continued to maintain most of the standards
instituted during that project in its oversight of day care centers.
(Licensing and monitoring of family care providers is'handled by each
county under locally d imed rules.) o

The state's significant involvement in directly funding and
developing day care services was sharply curtailed in 1979, however, when
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Minnesota enacted the Community Social Services Act (CSSA). This Act

proyideé a block grant of state money to counties for use. in funding

social services. County governments were given the full authority to

determine which social services--including day care--would be supported

. localyv, and at what 1eve1 of funding. State 1egis]a£ive action is

required to mandate provision of any spec1f1c county services. The CSSA
prov1des that count1es have responsibility for seven target popu]at1ons
ch11d dependency, neglected and abused, and pregnant adolescents;
dependent and neglected state wards; vulnerable adults; the aged;- the
mentally i11; the mentally retarded; and those who are drug and alcohol
dependent. Faced with this reshonsibi]ity, local authorities have not
placed a high pr1or1ty on day care services, and have generally cut back
funding in this area '

State monies for day care development were subsequently channeled
to block grants for local action. A hiring freeze was imposed on state
staff, and social service functions were'reorganiied to emphasize

administrative activities rather than service expansion.

. Minnesota's budgetary action in 1979 was clearly a forerunner of
1981 Federal block grant 1egis]atibd. It demonstrated the state's
tradition of support for local autonomy as well as its support of
forthcoming Fédera] policies. When Federal block grant legislatinn was
enacted, the state had already established a perspective and mechanisms
for incorporating changes. Undes its state supervised-county
administered system, Minnesota responded to implementation of the Federal
Title XX block grant by delegating planning, eligibility, and
administrative authority for Title XXAponies to local—areas. Title-XX .

- funds have represented the primary source of Federal support for day care

in the state, so this further reduced the state's role in administering
day care services.

Minnesota has continued to show commitmeht to day care services at
the state level, however. . In 1981, Minnesota established the Child Day

Care SIiding‘Feé Pregram (Minnesota Statutes 245.84, Subd. 2), which it

funded at $1.5 million for two years. The program subsidizes the cost of
day care services for individual families whose incomes, though limited,
exceed Title XX eligibility limits. The Sliding Fee Program is
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administered by counties under contract to the state; 29 of 87 counties
are participating in the program. The state has also supported new
county-initiated day care projects, notably those that promote
involvement of private businesses in day care. In 1981, one-year grants
were awarded to_innovative day care projects selected By the Governor's
‘Advisory Council; these were funded through a special discretionary grant
set-aside of 4 percent CETA monies.

Current Day Care Activities

At present one state Social Services staff member is responsible
for admjnistratfve functions related to day care, a program area that is
expected to encompass only one-quarter of this position. Licensing of
the 913 private dé§ care centers in the state is conducted by ten
consultants within the Support Services Bureau; these staff members are
also rasponsible for licensing all non-residential programs across the
state, other than day care, such as day programs for the mentally
retarded. The limited number of consultants in relation to their
geographic and programmatic scope results in little time for giving
technical assistance to centers, which the state would 1ike to provide.

A statewide survey of licensed providers is conducted annually by
the Social Services Monitoring and Reporting Section. Response to the
survey is on a voluntary basis. The April 1981 Survey indicated that
74,188 children were éttending 6,919 licensed and active child care
facilities, an increase of nearly 17 percent over the number of children
reported in child care a xear'earlier. The utilization rate for care
given before and after school in family day care homes sfatewide'was
combuted at 97 percent. This rate had been consistent for 18 months and
was significantly higher than the rate of 60 percent that the state
considers optimal. The utilization rate in all day care centers
statewide was computed at 89 percent for before ‘and after school care,
close toythé optimal rate of 90 percent for centers:

Day care services operated by schools (called "latchkey programs")
and state agencies are exempt from state 1icensing‘requirements. As
non-licensed providers, therefore, school-based day care programs were
not included in the state survey cited earlier. Nor are such programs
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within the jurisdiction of county social service/day care authorities who
license more than 6,000 family day providers ia the state. This céncerns
some day care professionals, given:the'expanding number of school o
districts developing "latchkey" programs, partfcu]ar]y in metropolitan

araas.

Other day care actfvities in Minnesot; are illustrated by a brief
discussion of some of the current efforts of the two major child care
associations covering Minneapolis and St. Paul (in Hennepin County and
Ramsey County, respectively). The Greater Minneapolis Day Care
Association (GMDCA) is a nonprofit association organized in 1969 and

. governed by a volunteer board of directors. GMDCA administers the Day h
Care Sliding Fee Program under contract to Hennepin County. It has long
been active in comhunity planning for child care, and through its area
committees seeks to integrate child care and other local services. Other
‘services it provides 1nE1ude management assistance to child care programs
in the form of training programs and technical assistance, and operation
of a county-wide information and referral service to assist families in
locating licensed child care providers. One of GMDCA's more recent
efforts has been to computerize r2ferral service 1nformat16n through a
‘joint project‘wiih two other area child care organizations; funding to
develop thig Child Care Information Network:was provided by grants from
area businesses. - ' ;

Another relatively -new effort has been GMCDA's Business and Child -
Care Project. Informally begun in 1579 with several seminars involving
local businesses,” the project gained momentum in 1981 with funding from
the Governc: . CETA Discretionary Grant Program and the partic%pation.of o

“an e-ecutive "on loan" from Control Data Corporation. The project )

pro...ad & resource handbook on child”care‘options for employers and a

nevslatter, holds seminars,‘and initiates discussions with businesses to

inform them of various child care possibilities and show them how to plan
and implement 3uch services for employees. GMDCA 1s moving toward a "fee

for service" funding base for thi:s project as well as for its other K

services. They have been active recently in soliciting support from-

local businesses and other private sponsor; since local government funds
have been cut back sicnificantly. f ) S \
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Another project focusing on employer involvement in child care is

a new and major effert for the chief child care organization in St. Paul,
ABC, Inc. Its project, Parents in the Workplace, also received one-year
sfart-up funds from the Governor's CETA Discretionary Grant program;
funds from several private foundations have also supported this project.
In addition to producing materials to inform employers abou: possible
child care benefits, the project staff conducts training for parents at
their worksites and offers various services to businasses, such as needs
assessments related to child care.

ABC, Inc., was formed in the spring of 1982 through a merger of
four Ramsey County child care’organizations with complementary missions
and constituencies: (1) Toys 'n Things, a foy lending library that also
selts publications, and training materials, provides wbrksite.parent
educatioh seminars, and trains family day care providers; .(2) Child Care
Council of Ramsey Couhty, which provides I&R services (currently being
computerized), works with employers, and has done studies on use of care
facilities; (3) Family Day Care Association of Ramsey County, which
runs a food program; and (4) Center Directors'.Association of Ramsey
County, for directors of smaller nonprofit independent child care centers
(as opposed to the chains), which establishes standards, conduct

inspections, and handles group advertising through their child care
guild.

/\

The merger was accomplished because of diminishing public funding
support. The child care organizatiops realized they probably would not
all be able to survive alone, so they banded together and are trying to
become se]f-supporting Now they shere the cost of facilities, overhead,
etc. By reorgan1z1ng management under one non- prof1t umbrella, ABC,

Inc R 1s continuing to provide the range of services offered previously
by its member groups' It is also adw1n1ster1ng the Day Care Sliding Fee
Program under contract to Ramsey County and is concentrating on

‘developing private sponsorship and~bLs1ness support for child care.

Local Demographics: the Minneapolis=-St. Paul Metropolitan Area
‘ ]

Hennepin County is the most popJ]ous county in the State of

. |
Minnesota: nearly one million people reside there, most in Minneapolis
: i

] . RN
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and_i;s close sgburbs. In contrast, Ramsey County, where St. Paul is
located, covers a much smaller geographic‘éreaiand has about half the
number of people as the Hennepin/Minneapolis ar;a.. Both counties are
among the wealthiest in the state. The estimated median income of tax
filers in Hennepin Cohnty in 1978 was Sll,447.a The tax base in Ramsey is
similar: the estimated mean income of tax filers in 1978 was $11,591.

The Minneapo]is?St. Paul area.contains more than 2,000 licensed
and active family day care homes (Minnesota Départment of Public Welfare,
1é81). These homes provide services to.more than 9,b00 (FTE) children.
Approxjmate]y 1,800 school-age chi]dren attend day caée homes. Licensed

-a]lrdé? centers number close to 230 and serve the full-time equivalent of

about 6,700 children. About 955 séhoo]-age children attend all day
centers in the Minneapg]is- St. Paul area. ‘

In FY 1982, Hennepin and Ramsey Counties estimated the combined
expenditure of nearly $2.2 million of Title XX monies for child care.
Approximate]yi31000 clients=-including AFDC and SSI-MSA (Supplementary

‘Security Income-Minnesota Supplemental Assistance) recipients, and

individuals whose incomes do not exceed 60 percent of the state median
income--are estimated.to be served in the Minneapolis=St. Paul area.

Findings from Day Care Provider Interviews

Short telephone interview: were conducted with 15 day care
providers in the Minneapolis-St. Paul area. Onsite visits were made 'to
five child care facilities. The providers represented a variety of types

and circumstances:- nonprofit centers, chain centers, employer-assisted

care, family day care, and school-based "latchkey" programs. Providers
were selected at random fro@ telephone listings and from suggestions by
parents and child care organizations. The short interview covereM the
following topics: publicity, funding, competition, supply of and demand
fo¥ child care services,zspecial problems and opportunities in serving
school-age children, and suggestions for additional community .services.
No attempt was made to gather !ﬁrépresentative sample of child care
providers,, so the opinions and ideas expressed in this section should not
be construed as generalizable. To avoid misinterpretation, only broado-
quantifiers (such as some and hany) are given rather than actual numbers
or. percentages.’ ‘ .

- v

7
. 8.20

;329



-

Publicity

Word-of-mouth seemed to be the most- used and'most effective method

“~

of advertising child care services. The providers also used a variety of
other techniques, including the yellow pages, ads in local\pewspapers,
f]iers distributed in the schools, and posters. Computerized tnformation
and referral (I&R) services were used by severa] providers. A few child

care providers also use television and radio on occasion.

Funding

Parent fees were the majqr source of income for child care
facilities. The rate structures varied considerably, however, both in
terms of the amount charged and the way in which fees were calculated. .
Some providers charged an hourly rate, others charged on a weekly basis.
Some had a djfferent fee structdFE\depending on the age of the child.
Few providers charged fees on a s]idihg scale basis. Many providers
»indicated that their fees would be going up, and were worried about
whether parents could afford child care. They also feared that rising
costs would mean that more children would be on their own alone in their
homes. ‘

Several providers also received public and private subsidies
indfrect]y via parents whose child care was subsidized or directly
through USDA food programs and employer-provided support such as donated
facilities or'§taff salaries. Several proyiders felt that anticipated
reduct1dns in government support might mean that parent fees would not
cover the cost of the child care services they offer. One center was
forced to close its school-age child care program temporari]y because of
lbss of government support; the program reopened after a private

charitable organization assumed the cost of program operation.

Competition

Other day care centers, family day care homes, and school-based
programs were mentioned as the primary competition of the providers
interviewed. Older siblings were also mentioned as competition for their
services. A licensed family day care home provider said that unlicensed
homes that charged cheaper rates were becoming another source of
competition. This provider believed that the economy and Federal
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cutbacks were pushing more unlicensed people into the day care field as a

temporary way to make money.

Supply and Oemand

Oay care providers seemed to feel that demand for child care
services and the sUpp]y»of providers had grown in thé past few years.
Several providers noted the growth in: g\poo] -based programs and
employer-assisted child care they expected the trend to cont1nue

Increased demand for child care was attributed to more single y
parent families, the increased pumber of women working, and the decjine
in other‘sefvices, such as schools discontinuing summerxéchool and parks
cutting béck on recreational programs. Several providers also néted the
greater convenience of Using child care--expanded hours, open on
weekends, etc.,--which tended to encourage use. Sévera] providers
indicated that the demand for infant and toddler care was especially
great. As these children get older, they will create a bigger demand for

school-age child care.

Those providers who Aid not believe demand for child care was
increasing attributed this primarily to rising costs of care that made
day care services prohibitive for many people. The providers tended not
‘to have their school-age programs fiiled to capacity, much less a waiting
list for this age group. Apparently supply of school-age services has
been able to keep race with the demand. The telephone survey data
confirm this, indicating high levels of satisfaction with current child
care arrangements and few families who had.changed their child
arrangements in the past year.

Spec1a1 Qgportun1t1es/Prob1ems Serv1ng Schoo]-Age Children

The prov1ders tended to be quite pos1tiVe about the special
opportunities involved in serving school-age children. Older children
- can do more (e.g., go on field trips) and.can help with the other
children. They are more independent, easy going, and not as vulnerable
to physical harm as younger children. As one provider put it, "You're
not so responsible for 1ife and 1imb as you-are with preschoolers."
Qifficulties in serving school=-aged children revolved around the special
staff and programming needed to serve this population adequately. Many



of the teachers are trained for preschool; others burn out more
qUick]y--schoo]-age children don't take naps so there is no time for the
teacher to rest. It is harder to recruit good staff for school-age
children; teachers need to be secure persorially, able to allow the older
children independence and give them respbnsibi]ity. They must know how
-to treat older children and keep them stimu]ated. School-age children
have more energy to release; their programming requires more thought and
must be challenging and interesting.

These special requirements are particularly difficult when few
school-age children are in a given program. Although the providers
typically offered services for children up to age 12, the oldest
children enrolled tended to be 7 or 8, with a few facilities serving
9-and 10-year-olds. None of the providers had a waiting list for |
school-age care. Because of this, there often were not enough children
to form a sepérate program, although most provider preferred to serve
these children in sepafate age=- or ability-defined groups. Other
difficulties encountered serving school-age children were transporting
children to and from school and the additional physical space'needed by
older children. o '

Suggestions for Community Services

The providers offered a number of suggestions about community
services they would like to offer or expand. Child care providers wished
transportation could be provided, éspecia]]y for field trips. One
provider wanted to work out arrangements with local corporations to use
their commuter buses. Day camps, foster-graﬁdparent programs, and
community volunteer speakers (é.g., frém the police, and fire department)
were also mentioned as possible services. Working more closely with the
school systems was mentioned in several contexts: donating used
educational materials (or selling materials at cost to praviders) and
cooperating with the schools to address common concerns, such as truancy,
tutoring services, etc. 1

Providers also menticned the need for a support system for
themselves; a resource center (that would provide a centralized place in
the community for activities and equipment with homes and centers taking
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turns conducting activities, etc.); and fee reductions or waivers for
summer recreation programs. (One provider already had obtained reduced

rate passes for the community swimming pool.)

Parent and Child Ideas for Community Action

Parents and chi]dren participating in the follow=up in-home

interviews were also asked about community services they would like to

" see. The children, ranging in age from 8-13 years, indicated a need for

more activity programs. Specific suggestions included field trips,

~sports programs, inner tubing, and pool. It was important to the

children that the adults running the programs gould relate to children.
: [ : :

~ Several parents indicated strong support for school-based programs
and employer-assisted child.care. They fe]t'that it was particularly
important to have active programs--gymnastics, swimming, o;ﬁer
sports--especially for teenagers. Transportation, e.g., an activity bus,

was an important feature to facilitate the children's participaticn.

One mother suggested that the pai -3 m{ght make jobs (for example,
clean-up work)’avai]éb]e to older children in the summer. She also
wanted to see businesses, such as bowling alleys, offering Teagues or
clubs for the children. Another mother wanted to see more foster
grandparent-type programs in the child care centers. She also suggested
that welfare mothers might work for their benefits by watching other
welfare mothers' children or even starting a center.

Other suggestions included greater government support for child
care, use of sliding scales to determine child care fee payments, more
support for community centers and parks, and better pay for child care

providers.
#
In summary, the scope and nature of child care activities at the

local level vary a great deal. Programs in the major metropolitan
counties may be more extensive and sophisticated than in other parts of
Minnesota. However, several features of these two counties' support
systems for child care seem to reflect growing trends in the state and
might be found to differing degrees in other Minnesota localities. These
include local development of before and after school programs based in

the public schools; computerization of information services;
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consolidation of service organizations; and an emphasis on developing
private support, particularly business sponsorship, for child care
seryices.. - : !

In addition, state-level day care officials in Minnesota expeCt.to
see a growth in-franchise operations in coming years, serving a.larger
proportion of middle and upper income families. The number.of unlicensed
providers also seems to be on the rise as peqp]e seek new income sources
by becoming day care providers. ;

State officials a]éo anticipated furtﬁer reductions in government
support for child care, with the S]iding‘Fee Program being absorbed into
b]ock:grants to the 1oc$11ties. For lower income families, the effect
may be an increase in use of unlicensed care and in unsupervised
se]f—cére situations. Overall, day care services were seen as a
diminishing service priofity at both the stéte and local government
levels. Fee-for-service and business Spohsorship were the primary coping
mechanisms being used. There was also an emphasis on greater involvement
of the private sector through education and technical assistance.

Summary and Conclusions

Virginia and Minnesota day care services are very similar. Both
states have a hfgh degree of local autohomy, and in both states the
localities have begun to emphasize .schcol-hased child care programs. In
Virginia these progfams are operated outside the public school system '
except where permitted by law to be part of the public school system
(g.g., Arlington). No such legal restriction was evident invMinnesota.
ATtHough‘private providers in Minnesota indicated that school-based
programs were major competitors, the situation has not seemed to generate
‘the controversy that it did in Virginia. |

. Both states evidenced a:wide variety of other after school
sérvices, including community recreation programs, éenters, and éﬁmi]y
déyjﬁare homes. Both states, showed a high degree of interest in
emﬁfdyer-assisted child care. Minnesota is taking the lead in actual-
research and implementation. o
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Information from child care providers in'Virginia and Minnesota

- was remarkably similar. Word-of-mouth was the most effective method of
advertising, followed by thé yellow pages. . Most providers were funded
largely by user fees, supplemented byhgovernment subsidies (Title XX,
USDA food program). The providers felt that the demand for child care
was increasing as more women entered the work force. Some voiced
apprehension about the future financial sofvency of child care services
as government funds are cut off or reduced and as user fees rise to
compensate for inflation and loss of subsidies. Some families may not be
ab]e to éfford child care, or may be able to pay only for child care for
ycunger childrén, This cdu]d increase the number of school-age chi]dren
left on their own before and after school.

Virginia and Minnesaté appeared to differ in the ba]ante-between cJ,
supply and demand for child care. Our descriptive information indicates
that supply may not have kept pace with demand in Virginia, where waiting
lists exist. The ''ianeapolis/St. Paul area, in contfast, appears to have
an adequate capacity. The Twin Cities also have established school-based
programs and are ucing them extensively.

C
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PRESENT AND FUTURE TRENDS IN SCHOOL-AGE CHILD CARE -

This study identified several trends in the use of child careafor ,
school-age children. Parents in Virginia and Minnesota indicated that
they were satisified with their current care arrangements; the low {fl
proportion of families who changed their child care arrangements in the
past year confirms this. While most parents were available to care for
their children in the aorning before school, the after school time period
evidenced much greater usage of nonparental forms of child care. '
Full-time working parents, in particular, were frequent users of
alternate child care for their shcool-age children, especially self-care
or sib1ing care. In both Minnesota and Virginia, self/sibling care was
the most commonly used form c¢f nonparental child careafor workingﬁparents

ddring the” weekdays, followed by family day care homes.

This chapter takes a briaf look at these and other trends in child
care for school-age children. Mew and innovative approaches to serving
school-age children are explored, and possible areas for future study are
suggested.

Holly and Peter Nelson walk one block from where their school
_bus drops them off after school, unlock the kitchen door, and
‘let themselves into an empty house. Holly, age 9, turns on the

television. Eleven-year-old Peter gets something to eat, then

joins his younger sister. It is 3:30 in the afternoon; their
mother will not be home for two more hours.

This arrargement was Peter's and Holly's choice. After two
years in an after school child care program, they were bored.
None of their friends were in the program with them. Most of
the children were younger. Peter and Holly wanted more freedom,
less structure. Betty Nelson, their mother, is divorced. She
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works full-time--both for the income-gab for her own
fulfillment. She cannot be home when thé children arrive from
.schoal. Indeed, a recent promotion is going to entail even
- longer working hours, a fact that weighs heavily on Betty's
conscience and detracts from the elation she should have felt at
being promoted.

As it gets darker outside, the children become restless. A few
months ago they were frightened by a noise outside, but it was
only a dog'in the garbage cans. The neighborhood is safe, and a

* few adults are usually at home. Even though they fight, Holly
and Peter are both glad the other is there--it's someone to talk
to, to keep from being lonely or scared. They decide not to
call their mother again at work; she will be home soon anyway
and they don't want to worry her. :

" Betty can see the light from the television flickering in the
living room as she pulls into the driveway. Peter has forgotten
to turn onsthe outside lights, and Holly probably did not feed
the dog yet. But Betty's long work day is over and her children
are safe. ‘ :

This composite portrajt is fiction, yet it exemplifies the lives
of many families in this country. Betty Nelson could be any one of the 9
million single working mothers, Hb]ly and Peter two of the estimated 2
million school-2gz children who are alone during nonschool hours (Bureau
of Labor Statistics). This profile also points to other characteristics
that this study found common among families with children who care for
themselves. Holly and Peter were alone for a few hours, but rarely for a
long stretch of time or during the evening. The Nelsons lived in a safe
neighborhood with adult help theoretically -available in case of an
emergency; so far this informal support network'has never been used, so
" its effectiveness is unknown. Although not totally at. ease, Peter and
"Holly would rather be home alone than in a "baby" program, with a
babysitter, or some other arrangement where they can't relax or be with
their friends. When they are on their own they watch television and eat,
sametimes they fight, and they talk on the telephone with their mother.
There are rules for when the children are alone, including certain
household chores, but these are sometimes forgotten.

How do parents feel about letting their children stay home alone?
The Betty Nelsons we talked to were cautiously positive. Parents
typically started such an arrangement on a trial basis. Although they

E 9.2
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often worried about accidents or strangers, no serious problems had
developed. Once they reteived.thét check=-in phone call and knew their
children were at home, some of the anxiety lessened. Betty Nelson hzd
few alternatives. She needed to work and her children were unhappy with
their previous chiid ca;g\érrangement, It may not be an ideal situation
but 'so far it has worked and will continue unless a serious problem
arises.

. Recently much public attention has been focused on families like
the Nelsons--so-called "latchkey" households.. This study has added to
the growing body of information on the topic. Some areés of inquiry,
however, remain to be investigated. For example, what are the 1ong-térm
effects on'children who are consistently on their own? Qur preliminary
data suggest that self- and sibling care has both positive and negatiJé
impacts. Children enjoy the freedom and sense of responsibility, but
parents worry that they may be growing up too soon. Will these children
grow up to be more independent and learn to take calculated risks, or

v
.

will they become fearful adults?

These and other questions need to be addressed. Indications are
that more and more school-age children will be caring for themselves.
Parénts 1ike Betty Ne]son will continue to be faced with hard decisjoﬁs
] concerning work and child care.-

. _
It is a gray, chilly morning. At 6:30 a.m. Sasha and her
mother walk down the street to the babysitter's house.
‘Seven-year-old Sasha is still sleepy, and after greeting the
babysitter she goes to the spare bedroom and curls .up for a
nap. - Sasha's mother, Mrs. Meier, has to be at work by 7:00 a.m.
so there is little time to talk. When Sasha gets up again she
has breakfast with the sitter, the sitter's 6-year-old son,
Mike, and Terry, whose mother has just dropped her off. Mike
and Sasha walk to school together while 4-year-old Terry stays
with the sitter.

After school, Sasha and Mike walk back to the sitter's house.
Sasha plays with the baby for a while, then reads to Terry and
3-year-old Jesse. Sasha is an only child and her mother is
pleased that she is exposed to other children in a home
situation. Mrs. Meier arrives at 4:30 p.m. She and the
babysitter chat over a cup of coffee while the children finish
the game they are playing. Sasha says goodbye to her friends
and kisses the babysitter. The Meiers go home, mother and
daughter recounting their days.
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Family day care hbmes such as in this fictional account offe} a
solution to some faﬁi]ies' child care needs. Their major advantage,
accoraing to parents in our study, is the home atmosphere that offers
children a change from the struétured school environment. Often the
“hours-are-most flexible in day care homes, so chi]dreq like Sasha can
arrive early, before most centers open. Day care homes also ‘seemed to be
less expensive than other types of child care programs.

Some parents wished that family day care homes offered more in the
~way of educational .or other structured activities. Others expressed
concern over the partiality babysitters often showed toward the
babysitter's own children. Parents were also uncomfortable in situations
where their school-age children took care of the younger children in the
day care home. As with formal child care programs, children seemed to
outgrow their day care homes. The day care home provider has little,
incentive to encourage school-age child enro11ments; since more money can
be made caring for younger children all day. Wnhile family day care homes
have been examined in recent research, they have not been studied with a
focus on the particular needs of school-age children. Future avenues of
inquiry in this area tould include: what incentives could be offered for
broviders to serve school-age children (technical assistance, relaxation
of licensing standards)? What training do caregivers need to better
serve older children? How can cost-effective activities and materials

with appeal to school-age children be made available to family day care
home providers?

_ An alternative to self-care and family day care homes or day care
centers --school-based child care programs==:s growing in popularity.
These programs are located in public elementary schools and may be run by
the school system, other public agencies; or by private providers who
lease the space in a school. Such programs offer advantages to parents
as well as participating schools. Parents expressed particular
satisfaction with the location, facilities, and staff of school-based
programs. Since the program'is on school property, no transportation
arrangements are needed to get a child from school to day care. Using a
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school also means that p}ayground equipment, materials, and appropr1ate
furnifure are 11ke1y to be ava11ab1e Staff at school-based programs may
be certified teachers, whjch means they are trained to work with
school-age chi]dren. Schpnis themselves often benefit because they are
maximizing use of their fadﬁ]ities sometimes even preventing school
closings. All these factors have converged to encourage the
establishment of schoo] based ch11d care programs.

Parents who were reluctant to use such prpgrams were uncomfortable
with the extended period of time tneir chi]drenvwou1d have to spend in a
'school environment. Where school-based programs did not yet exist,
parents:seemed to be less enthusiastic about them. ‘Private providers
sometimes felt that the school-based programs were unfair competition
since they used public facilities which‘tne private providers did not
have access to. The estab11shment of schoo] -based programs has already
raised many questions wrwch schoo] d1str1cts and communities must
address: is child care an appropr1ate function of the schools? What.
should the emphasis be in school-based programs--recreation or
academics? Who should bear the cost of such programs? Afier spending
all day in school, how much supervision and structyre can children take?
What kind of care situation would be suitable forfpre-teenagers? After
school programs are available to children as old as 13 or 14, but in
reality few children beyond the age of 9 or 10 are enrolled in them.
What is missing? What can be done to make programs appealing to
children? -

Another problem parents must face is arranging child Eare during
the summer months. With children no longer in school most'pf the day,
many more hours of child care'haye to be arranged or chi]dren_go
unsupervised for long periods of time. Cutbacks in park recreational
programs and in summer school have created a difficult situatfpn for many
parents. This problem needs to be explored further. Are more eni1dren
left alone during the summer? Can existing child care centers and day
care homes accommodate year-round service? Do/should summer programs
differ from programs during the school year? What features shou]d a
quality summer care program possess?
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One emerging trend with potential appiicability to the problems of
school-year and summer child care arrangements is that of employer-

~

assisted care. A growing number of businesses are offering employees -
assistance in locating, providing, or paying for child care services. So
far employer support, where it is available,. has bénefited parents with
preschool children primarily. We found few proérams.that had school-age ;
children enrolled, although most accepted thjs age group.- This pattern

of service to younger children raises severa]fquestioﬁs. wSﬁoqu' '
employers invgstigate different avenues of aésistance for school-age

-

. <«
children? If so, what types of assistance (e.g., camps, camp

scholarships, collaboration with schools, community recreation support)?
What types of technical assistance and other information would be helpful
to employers? . : - ' :

This chapter has attempted to highlight:a few of the.trend$ noted
in the course of this study and to point out potential avenues of inquiry
for the future. Parents appear to be managing child care'érrangements
for their school-age children to their owp'satisfaction, but they are
also looking for better solutions. Until more is learned about
school-age child care, little can be done to assist them. This étudy is
one step in that direction. ' '




Appendix A

‘In-home Interview Protocols and Abstracting Forms
i . (Parent and Child)

State Official Interview Questions

Proqider Interview Questions

v
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HOME INTERVIEW QUESTIONS: PARENTS

CORE QUESTIONS: ASK EVERYONE EXCEPT WHERE NOTED

1. Basic Family Information:

A )‘. } A ;
First, I'd 1ike to verify some basic information about your family.
‘Please let me know if any of this is not accurate. As I understand -

~a. verify total # children
b.- verify age of each : :
verify total # adults 4n household
d. verify employment status/hours home of each
~e. verify status as to lost subsidy and emp]oyer-ass1sted care

a8

2. Childcare Arrangements

a. Please let me know if any of th%s is not accurate - '
Summarize briefly and verify routine childcare for each child

b. If cost went up would you change care arrangements? (e.g. top
cost w1111ng to pay) What would you do?

3. Satisfaction (ALL.EXC£PT PARENT CARE AND SELF/SIBLING CARE PERIODS)

Now I'd ]ike to talk with you about your satisfaction, and your
cnild's sati§faction with current arrangements.

- what'hépects about these childcare arrangements are you
- most satisfied with? ‘Why?
. - least satisfied with? Why? ‘

- (e.g. location, transportation, cost, kind of. experience
for child - degree of structure, activities, friends,
]earning,‘bersonay>attention, safety, type of care or
particular caregiver)

b. Do you think your child(ren) feel the same way?

C. How do you Judge if a childcare arrangement is working we]] for
your ¢thild? '

d. . What kind of interaction do you have with current caregiver?
(e.g. frequency, nature, adequicy)
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4. Selecting/Planning Childcare

-
.

" I'd like to talk to you about the process of finding out about and
planning childcare for school age chidren.

What types of after school care are available here?
Do you know whether there are any:

- regular programs for afterschool care at the schools?
* - foster grandparent programs?
- ., programs sponsored by employers?
., c. If all kinds of after school care were available to you which

wouid you prefer and why?

0. How would you advise a neighbor or friend to find out about
’ possible childcare arrangements in this community? (e.g.,

media/ads; public/private agencies; resource persons)

e. Do you know of any Information and Referral services for
childcare in this community?
- Have you ever used I[&R?
- Do you think I&R services for ch1]dcare are an 1mportant
community service? .

f. Do you think this community could he]p fami]ies more with
childcare for. school aged c¢hildren?
- How might this be accomplished? (e.g., what about [&R
services, using puplic schools, foster grandparent program,
encouraging employer support?)

g. How do you define quality childcare? . (type of program needed?)

h. Are there dny differences in what's important for younger
children compared to older children?
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5.

6'

Censequences of Ch11dcare

I'd 11ae to talk about the consequences of ch11dcare on other parts
of your Tlife.

a.

-(IF EMPLOYED). You're working now, but would you prefer to be

home taking care of your kids?
(IF UNEMPLUYED{~K}e difficulties in. arranging adequate
childcare related to why you're not working now? (e.g. cost,
ava11ab111ty/access)
- Would the child's age make a aifference?
- Would other factors - such as the hours, flexibility or
location of the job make a aifference?
What do you think of employee job benefits such as

flextime? Flexible benefits? Would these make a big
difference for your family? How?

Attitudes Towards Self-Care/Sibling Care: ASK ALL PARENTS

a

[s it common in this neighborhood for children to care for
themselves after school?
--  [Is this considered a problem?. '
-- Are there any community initiatives or groups trying to
deal with this?
-- Do you have any ideas abouut ways this community could help?

[n your neighborhood, when are children generally considered ola
enough to stay by themselves without adult supervision?

-- Under what conditions?

-- At what age? ,

--  For how long? How regularly?

In your neighborhood, when are children generally consiaered ola
enough to care for younger brother(s) and/or sister(s)?

-- Under what conditions?

-- For how long?

-~ How regularly?

Does your child ever stay alone (care for younger
brother/sister) - even if not regularly?

-- Under what conditions?

--  For how long?

As a parent, how do you/how would you know when a child is old
enough to take care of himself (or a younger brother/sister)?
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7. Lost Subsidy: ASK ONLY WHEN APPLICABLE

One of the things we are interested in is government aid for
childcare ana what happens if it's reduced or cut off.

a. ,What happened when your family's childcare aid was reduced/lost?
-- ~ How did you cope with the situation?
-- What alternatives did you have?
-- What did you do?

b. What advice would you give to other families who have lost/less
aid for children?

c. Since there will be less federal money to help support
childcare, what do you think communities could do to keep
childcare available?

(e.g. encourage employer support, vo]unteer efforts, use public
schools)

8. Employer-Assisted Childcare: ASK ONLY WHEN APPLICABLE

You indicated that your (spouse's/partner's) employer does help
employees with childcare. [I'd like to talk about that a bit.

a. Verify type of assistance
- Can you tell me how that works more specifically?
- . How did this get started?
How long has program been operating?

b. For your employer, what advantages do you think this has?
Disadvantages?
- How do you think employees who do not use this benefit feel
about it? (accept/support/resent)

For your family, what advantages/disadvantages does this have?

How satisfied are you with this benefit?

- Are there aspects you feel are problematic, could they be
improved? How?

- What you like best about it?

e. How does this make you feel about you current employer? .

f. Do you think this type of benef1t could/should be made available
to more peop]e? Why or why not?

. SELF/SIBLING CARE: ASK ONLY WHEN APPLICABLE; FOCUS ON CHILD SELECTED
FOR _PHONE '

INTERVIEW

a.  You indicated that your child was about years old when
he/she first started staying on his/her own (or watching younger
child) regularly.

- what did you. do before that? (e.g. care arrangement)
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.

- What led to the change (e.g. key factors in decision - age,
maturity, necessity etc.) ' '

Could you tell me about any benefits there are for you and/or

your child? ' '

What does your child usually do while he/she is home alone?

(e.g. extent/kind of structured-unstructured time on regular

basis)

Do you have any particular problems and/or worries about leaving

your child alone/as a babysitter?

- Could you tell me more about that? Examples?

- Approaches triea to resolve this? Any useful?

- Are there other problems you've had? Special concerns?

Has a situation ever éome up where adult/outside help was

.needed? What happened?-

You've indicated that you have/have not set ground rules or

special instructions for your child (ren) when s/he (they are)

is alone (babysitting).

- -~ If none - have .you ever thought about setting rules? ODone
it in the past? - | _

- If yes - why these particular rules? (e.g. how did.these
come about? any particular occurrences?)
Are there any problems with this ground roles for the child
(e.g. confined indoors, not enough opportunity for

~ interaction)? | .

How do you think your cnila feels about staying alone/with

brother or ‘sister? “ '

- Does s/he think s/he's old enough?

- When is s/he comfortable?

- Under what conditions? For how long?

- (IF NOT ALREADY ANSWERED) Would your child prefer another

arrangement? Would you?

- Could that be arranged?

- If not, why not? ,

Are there particular circumstances when you do arrange special
chincare for child? (when, what kind).
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J. What advice would you give to parents about leaving their child
alone/to care for younger brothers and sisters?

Ko Do you have any general/other thoughts or comments you would
like to add about children Deing responsible for
themselves/taking care of younger brothers/;isters?

10. COMPLEX CARE: ASK ONLY WHEN APPLICABLE AND NOT ALREADY ANSWERED

a. Was it necessary to arrange such complex childcare? How did
this come about? (e.g., special priorities, individual needs of
chiidren, limited availability/access)

b. Are there advantages to this situation? Disadvantages?

c. How do these arrangements affect each of you? (each child and
parents)? Affect one/some more than others?

- Is there any overall effect on you as a family -- for
example, on spending time together or being able to have
meals together?

d. How long do you see these arrangements continuing?

(e.g. transient vs. long term, reasons).
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PARENT INTERVIEW ABSTRACTING FORM

Respondent:

Adgress:

Phone:

Interview Date & Time:

Empioyed Y
Lost subsiay Y
Employer assisted Y

Self/Sibling Care Y

Interviewer: Complex care Y
' : verified = / don't know
SBASIC FAMILY INFORMATION cnanged =
CHILD AGE CHILD AGE
#1 #5
#2 #6
#3 4
#4 #8
CHANGES/CORRECTIONS:
Adults Employment Status/Hours Home
CHANGES,'CORRECTIONS:
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verified =+ don't know = ?
, changed = /\
CHILDCARE ARRANGEMENTS

4 Mornings: M T W T

#1
#2
#3
#4
CHANGES/CORRECTIONS:

- ey ¢ oy e

After school: M T W T

#1

#2

#3

#4
CHANGES/CCRRECTIONS:

Evenings: M T W T

. #1
#2
#3
#4

CHANGES/CORRECTIONS:
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I[F _COST RISES _ COMMENTS:

Jop Cost
@
SATISFACTION
Positive HNegative Posypive Negative -
Cost — Attention to child a
Location Social/play r
Hours Learning
"Facility Degree of structure
Staff . Other
Child/Mix
COMMENTS: (Most Satisfied)
COMMENTS: (Least Satisfied)
CHILDREN AGREE? - < COMMENTS :

Yes No
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INTERACTION WITH CAREGIVER COMMENTS:

Adequate Yes 'No

INFORMATION SOURCES COMMENTS

Would refer friend £0:

Specify

Individual
Professional
Media/ads

Public Agency
Private/voluntary
Employer

Other

[T

IR | ~ COMMENTS:

knows of
~ has used
Important?

COMMENTS:

AVailabi]ity known of:

Community programs
Individual providers
School program
Employee sponsored
Foster grandparent

T




PREFERENCE COMMENTS:

After school--School-based
Daycare center

Care at someone's home
Care at your home

T

nonrejative

relative

parent
CHILDRENS NEEDS ' . COMMENTS:
At Age(s)

———————t e —

HOW WELL CHILDCARE WOREQ . COMMENTS:
DEF INITION-QUALITY CHILACARE COMMENTS:

Safety factors
+ Staff qualities
"~ ReCreational
Educational :
Child's relationship
- with provider
Child mix
Convenience
Cost
Other

L T
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DECISION TO ALLOW SELF CARE ¢ ' COMMENTS:

Age 3
Sex

Neighborhood

Access to adults
Maturity/independence
Special needs

Othc-'

1]

CONSEQUENCES OF CHILDCARE COMMENTS:

Prefer to work
Prefer not to work

Factors:

Child's age

Job hours

Other job features
Parent needs
Child-rearing beliefs
Other :

ATTITIUDES TOWARD CHILDCARE BENEFITS

Flextime: -

Flexible Benefits:
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NOT WORKING: Yes No COMMENTS

RELATED TO CHILDCARE?

Cost >
Availability
Access

# children

Age of children
Other

"ATTITUDES TOMARD SELF/SIBLING CARE
WHEN STAY ALONE: '

AGE | .
CONDITIONS:

COMMON IN NEIGHBORHOOD - COMMENTS:

Yes No
Problem
Local Initia: ives

IDEAS FOR ACTION
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AL

WHEN BABYSIT SIB

AGE:

CONDITIONS:

CHILD ALONE/SIE CARE

OCCASIONAL  FREQ.  MAX HRS

Alone
Watching Sib
Watched by Sib

COMMENTS :

HOW ASSESS CHILD'S READINESS

4




LOST SUBSIDY - COMMENTS
Cost effects

* Added cost for care »
Same care--less hours
Changed care
Changed transportation
Lost care ’
Other

EFFECTS ON ARRANGEMENTS ' COMMENTS

Insufficient care
Undesirable care

More complex arrangments
Impact on other children -
Other

~ ADVICE TO OTHER FAMILIES - COMMENTS

IDEAS FOR LOCAL ACTION
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: verified =\/ |
FMPLOYER ASSISTED changed = A

Program Age_ COMMENTS:
Program Type
[ & R

Flex tine

Cost sharing

Operite program

Acquire slots & nays

"~ Acquire slots

Other

EMPLOYER BENEFITS COMMENTS :

Less turnover
Maintain work hours
Less leave used

" More reliable staff
Better image
Other

]
I l I'l |

Any disadvantagec’ Yes No
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ATTITUOE OF NONUSER EMPLOYEES : COMMENTS:

Accept .
Support
Resent

EFFECT FOR FAMILY/EMPLOYEE COMMENTS:

Positive Negative

Convenience
Access to child
-Cost

Type of program

J0B STABILITY Yes No
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Self/Sibling Care

0 Age when first left

alone

years (J ordQ)

e Prior arranger .Ls (type)

e Factors in decision

$ necessity
Age
Maturity
Parent ne#d

A

\

to change

COMMENTS

[}
i

BENEFITS

Quiet time

Independence

Trust

Skills

Other

COMMENTS (Examples)
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WHAT CHILD(REN) DOES/DO WHILE ALONE COMMENTS

Play with friends
T.V. '

Read

Homework

HouSe chores

Meal preparation

[T

Hobbies
~ Other
)
PROBLEMS/WORRIES (Indicate Plor W)
Accidents : Truancy
Juvenile delinguency Othe} school
Too huch T.V. Lonliness
NutritionaT ' Boredom
Drugs Fear/anxiety for child
Alcohol | Unloved
Sex exploration Qther emotional
Sex éxp]oitation : . Chores neglected
Homework neglected | ‘ - QOther

School grade problems

COMMENTS
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HELP FROM ADULT

COMMENTS

Parent phones

Child can go to nearby adult

Child can call police, fire, etc.

Other

Ever needed? VYes

GROUND RULES

(v or l&)

None

Check-in calls

Chores

Doors lock: -

No cne let in

“riends in

Stay inside

N¢ “riends ir:

-Stay in yard

Emergency instructions

Homework

Meals

T.V. Timits

Appliance limits

CGHAENTS '4ow derived; why these, any events)




FEELINGS OF CHILD{REN)

e Child Staying Alone

e Older Child Babysitting

. Younger Crild Staying with Brother/Sister

ANOTHER ARRANGEMENT PREFERRED COMMENTS:
Y N

BY CHILD

BY PARENT

PERCIEVED OBSTACLES:
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CIRCUMSTANCES WHEN CHILDCARE ARRANGED

ADVICE TO PARENTS

OTHER COMMENTS




COMPLEX CARE

REASONS

Child(ren)'s needs
Child(ren)'s presence

Cost saving
Job schedule

Availability of care
- Age/eligibility limits

~ Other

COMMENTS

ADOVANTAGES:

COMMENTS

SPECIAL PROBLEMS-COMPLEX CARE

Transportation
Cost
Time-consuming
Less continuity
Other

11

COMMENTS




EFFECTS ON FAMILY MEMBERS:

EXPECTED CONTINUATION




HOME INTERVIEW QUESTIONS: FOR CHILDREN

Introduction:

I'a like to talk to you about what you do outside of school and who
takes care of you then.

NOTE: - ASK QUESTIONS ON CHILDCARE ARRANGEMENTS AND SATISFACTION FIRST
IN RELATION TO MORNING CARE AND THEN REPEAT IN REGARD TO AFTER
SCHOOL CARE. ASK ABOUT EVENING CARE IF PARENT HAS REGULAR
EVENING COMMITMENT, I.E. SCHOOL, WORK.

Childcare Arrangements (ALL CHILDREN)

.. What do you usudlly do in the mornirgs before (afternoons after)
school? (e.g., where do you go?; who are with?; how do you get
there?)

(Y What do you tnink kids your age need most after school?

Satisfaction (QTHER THAN PARENT, SELF-OR SIBLING-CARE )

. Tell me what it's 1ike when you are (describe care)
. How do you like it? '

- What do you liig_most?

- Wnat do you not like (would rather change)?

(e.g., other children, caregiver, activities, play
area/building, foods transportation, being away from home,
rules, lack of freedom)

Attitudes Toward Selfcarg/Sibling Care - (ALL CHILDREN)

] Do you ever stagy alone/or baby sit for your younger

brother/sister?
- Wher.!  How often? For how long? “‘:ES

° Do you kng.: any chjldren wio take care of themselves after
school? «w:7/How many? How do you think they feel about it?

e Do you k.. any chjldren whose parents aren't home afier school
and tney sta’ after school for special activities? How do you
think they fee! about it?

T

. Do you know any children who stay at someone else's nhouse after
school until their parents come home? How do you think they
feel about it? : .

- How 01d? For how long? Under what conditions?

] when do you think kids should be allowed to babysit younger
brothers/sisters?

2y 4y




N\

- . How old? For how long? Under what conditions?

- When should they be able to babysit other children in the
neighborhood?

SELF-CARE OR SIBLING CARE: (WHEN APPLICABLE)

What do you do wher you're staying on your own (being watcnea by
or watching, your brother/sister)?

Oo you have any special rules you're supposed to follow when
you're on your own (being watched by/watching your ,
brother/sister)? Things you aren't allowed to do? Things you
aré supposed to do? What do you think of these rules? (e.g.,
friends in, going out, homework, chores, using appliances,
calling parent, telephone, T.V., opening door, etc.)

How do your like staying on your own (being watched by/watching
brother/sister)? . .

- What do you like.most about it?

(e.g., freedom, feels important/grown-up/responsible;
special activities).

- What do you not like about it?
(e.g., lonely, bored, afraid: no one to help; special
rules; chores being bossed by brother/sister).

What kinds of problems have come up? What do you do about
these?

What would you do if there was a fire? [f stranger came to the
door when you were alone/babysitting?

Oo you have a plan for what to do in an emergency?

[1 you needed help from an adult, what would you do? Is there
someone you could call or get?

Have you ever haa a proolem you needed help'with when you were
on your own (watching your brother/sister)? what dia you do?

If you could do something different, what woul? you rainer a3
(with whom/where would you rather be)?

How do you think your parents feel about your staying
alone/babysitting after school? Do they know now you feel?

What advice do you have for other children who stay on their
own/babysit their younger brother/sister? L

What would you tell parents about after school care for their
kids? :

Do you think your community could do more for kids after
schooi? How? :

. ¢



CHILD INTERVIEW ABSTRACTING FORM

. ’ (.
Respondent: : Self/Sib Care ‘yes No
Address: GENERAL COMMENTS/OBSERVATIONS:
Age: ) _ ,
Interviewer: . | ' s
CARE ARRANGEMENTS -

. Before Schogl

.

o After School

. Evenings
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WHAT CHILDREN NEED MOST '7

AGE _yrﬁ.

<

SATISFACTION (OTHER THAN PARENT, SELF, SIBLING CARE)

Before School

. s

. Descriptior:

)
Likes Dislikes 'p Likes Dislikes
Other children Transportation
Caregiver Away from home
Activities Rules
Facilities Lack freedom
Foot Other

q
COMMENTS (Inciude any alternatives preferred)

¢

i
i
]

LY.

ity




After School

. Description:

Likes

Dislikes

Other children
Caregiver
Activities
Facilities
Foot

Likes

Dislikes

Transportation

Away from home

Rules

Lack freedom

Other .

COMMENTSh(Include any alternatives preferred)




Evenings

Dislikes

Other children
Caregiver
Activities
Facilities
Foot

COMMENTS (Include

. Description:

Likes
Likes Dislikes

Transportation

Away from home

Rules

Lack freedom

Other

any alternatives preferred)




SELF-CARE/SIBLING CARE PERIODS
COMMENTS:

Alone )
watcnes younger siblings
Aatcnea by older sibling

- Never Qccasional Frequent

Merniags
- Afterucons
Evenirgs

OTHER NEIGHBORHOOD CHILDREN

Like Dislike

Stay Alone

Babysit

After School Activities
Stay at Someone's House

COMMENTS:

WHEN KIDS ARE OLD ENOUGH

AGE

Decide Qwn Activities
Stay Alone

Babysit Relatives
Babysit Monrelatives

COMMENTS:
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SELF-CARE/SIBLING CARE

How Time Spent

Play alone
Play with friends
Homework

COMMENTS

T.v. limits
Appliance limits

COMMENTS

Meal preparation
Other

T.V.

Reading

Chores

Meal preparation

Otner

INSTRUCTIONS/RULES

None Chores

Pnhone calls Doors lockec

No one in Friends over -
Stay inside No friends in

Homework . Emergency instructions




FEELINGS ABOUT IT

Likes

Freedom

Sense of maturity

Sense of responsibility
Quiet time

Special activities
Otner

COMMENTS

Dislikes

Loneliness
Bored

Fearful
Resconsiblity
Cho-7 z/rules -
Otne-

PROBLEMS ENCOUNTERED

CCMMENTS:

9 oy



RESPONSE TO FIRE:

RESPONSE TO STRANGER AT

3

DOOR:

EMERGENCY PLAN:

AVAILABILITY QOF HELP

Parent calls

Cnild calls parent
or other adult

Adult nearby

Child calls police, etc.

Other

POMMENTS




DESCRIBE ANY SITUATIONS WHEN HELP WAS NEEUED

ALTERNATIVE(S) PREFERRED

Babysitter

Center

Parent

Relative

Scnool Program
Community Activity
Other

T

Perceived Parental View

Like arrangement
Worry about it
Aould prefer
Other arrangement

|

COMMENTS

COMMENTS:

<]
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ADVICE 7O KIDS

ADVICE TO PARENTS

WHAT COMMUNITIES COULD DO




Questions for State 0fficia1s'

1. What state agencies are involved in the area of child care for
school-aged children? What are their roles?

2. What are the levels and sources of state and federal funding
avaiiable for child care services for school-aged children?

3. What are the State's primary responsibilities for school-aged
child care? Who are the direct beneficiaries?

. Direct care? I&R? research? technical assistance?

(] Is the state directly serving individual citizens/fami]ies?.
provider/advocacy groups? employers? county/city officials?

4. What kinds of interactions does the state have with private
sector suppliers and/or organizations? Non-profit
organizations? Local agencies? Advocacy groups? °

o Informal contacts as needed?
(] Regular mechanisms for communication, e.g., committees,
professional conferences, written agreements? -

5. What kinds of communications does the state have with counties?

. Formal or informal interactions?
. Counties' role?
¢ Is there a regional structure? Its role?

6. Do you communicate with other states?

0 What kind‘bf information do you share? ,
@ How formal/informal/regular are your interactions?
) Has this proved useful/important?

7. Has the state's role changed over time? How?
° Re: state practices? Policies? Services? Funding?

8. What is your perception of current federal child care policies
and how will this affect what the state is doing?

(] Change the level and/or focus of state activity?

] Affect involvemsent with private sector providers? With
emp loyers?

0 Is the state likely to become involved via tax credits to
individuals or businesses?
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9. What (other) changes in state policies and practices are planned
or in progr=ss7 What are the reasons for these changes?

° Demograph1c trends, better knowledge of supp]y/demand?
° Political support?

10.  wWhat do you think the state should be doing? And local
communities?

. What about employer assistance? -
° Foster grandparent program? . i
. Public school-based-programs?

11.  Has the state done any studies of supply of and/or demand for
child care for school-aged children?

e  Who was the sponsor? When?
’ What was the methodology?
° What were the results? Useful?




Questions for School-Age
Day Care Providers

i. How do you publicize your services (fliers, bulietin boards, yellow
pages, etc.)?

2. How do most of your clients find out about you (referrals from
friends, doctors, teachers, etc.)?

3. How is your program funded? Is this income adequate to meet your
expenditures? ' : '

4. Do you have a waiting list now?

5. Who are your competitors? Has the s oply of school-age care services
grown recently? What trends do you see for the near future?

6. Do you see demand for school-age day care serv1ces growing? Why or
why not? Your own services?

7. What are the special problems and opportun1t1es in serv1ng schoo] -age
children? -

8. What are your views on the best age mixture of chi]dren to serve?

9. Do you have any problems with state/local government requ1rements for
school-age care? If so, what are they?

10. What services could this community offer that would benefit your

program/operation? Have any efforts been made to obtain these
services? '
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Appendix B

Survey Instrument and
. Item-by-State.Results’
(Weighted Percentages and Raw Frequencies)

Note: For all questions with an adequate response rate, an item
distribution of respondents' answers is presented. . Whenever
possible, weighted percentages have been provided; these numbers
project the findings to the entire state. The numbers n.
parentheses ( ) are the raw frequencies based upon our sample,
which was intentionally drawn to include more working parent
families than would occur naturally, hence the need for weighted
data. Since some items appeared several times im the
questionnaire (although only once for a given family). these
responses have been consolidated and presented with the first
occurence of the item, and cross referenced for subsequent
occurrences.  If no data appear next to an item of in a branch,
it means an.insufficient number of respondents answered that
question (or questions), and that rio meaningful results could be -
proviced. ‘ :

§
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MINNESUIA VIRGINIA

o . . Welghted Unwe ighted Weighted  Unwelighted
o . : . May, 1982 Percent Frequencies Percents  Frequencics
DAY CARE STUDY
Ident.
' From Sample
NCTIoN '\
'y MY name i'-; . and I'm calling long distance from Chilton Research

ces in Philadelphia as dart of a survey.

Are there any children currently Hving in this househo)d who are between the ages (;f\

5 and 147 . i
ASK T0 SPEAX T0 MALE OR FEMALE
HEAD OF NOUSEHOLD ' Yes 1 (486) (476)
TERMINATE - T0. 1 No 2

. . . .
Mo bath you and your (wife/hushid) typlcally work full-time in a job which is outside
nf the home?

Yes 1 m (%) 3% (351)
. No 2 69% (140) 61% (125)

PRORE TF RESPONDENT SAYS "NOT MARRIED": Do you typicall rk fuli-time in a job
Wiich s outside of the home?

io are confucting a survey in the state of (Minnesota/¥irginia) for the Administration  Family
for thildren, Yoirth and Families to Find nut about the different kinds of arrangements  Size
that families make for’ their 5-14 year-old children outside nf school hours. Your

answers will be used far research purposes only. Your cooperation is entirely 2 k) ] A {19‘ V3 1 21
veludtary, hut very valuable. First, could you tell me the total number of people 3 O 1x 86 2% (124
urrently living in this househnld, including yourself? 4 39% 150) 43% (197 T~
2% 123 22% 9]
6 10% (44 10% 3l
. (¥ of peonTe) . 7 2% (9 2% 7;
. 8 2% (6 - 3
. 9 1% (1 - 2)
10 2% (5 - C -
11 - }1; - -
. 12 - 2 - -
re you the parent of the (child/children) §n this household?
¥
. SKip 1o . g Mother 1 % (357) : 78% {358)
Father - 2 218 (121) | 19% (109)
No 3 2% 8 - oxn (14)
) ’
re vou actively involved in decisions regarding what your child{ren) do or how they .
re cared for hefare school and after schoal? .
. _ , Yes 1 . {8) ) (14)
3 [ 7 RIS To RPPROTRIATE TRUSES " »
HOLDFR Ok SET UP CALLBACK FOR PARENT ’ )
- \\\‘\ I ' nn 4

ERIC

Aruitoxt provided by Eic:



HINNESOTA VIRGINIA
that we may he sure we are reaching a cross-section of the population, could you
ase tel) me the first name of each person currently 1ving {n this household?
rting with the youngest child, please tell me the names of the children in your
sehnd inder 21 years of aqge? (ENTER AGE ANO SEX FOR EAGH CHILD)

LIREN_TH_HOUSEHOLD:

Sex

“Name . Age

+F

u—-o—-.—-—-—-n—-—n.—-—-—iz
NNNMNNPJNNN"‘!

"

now, would you give me the same information for all the people in this household
ears of age or nlder, starting with yourself?

ADULTS IN HOUSEHOLO:

’

Adult ) : Sex
' Number Name Relationship Codes Age N T
; 1 I Respondent (01) - 12
02 Spouse (02) 1 2.
\ 03 Partner (03) 1 2
§ B Own CAITd - .
\ 04 {step children) {04) 1 2
L T “Other child T 2 4
\ T under 21 (05)
Parent, grandparent,
\ 0 : or in-laws (06) 12
: * QOther adult
o N (relative) (07) 12
\ tousekeeper, child )
Y 08 care taker (08) : 12
‘ Other adult
\\ 0 {ron-relative) (09) 1 2
WER:  ARE ANY CHILDREN LISTED IN THE 0. 6 GRID AGE 4, 5, OR 6 YEARS OLO? . ) 386
‘ . DO NOT PUNCII : ‘
CONTTNUE Yes 1 35X {146) k) S (137)
SKIP. 15 0. 11 No 7 ”

ERIC

Aruitoxt provided by Eic:



B. Are-any of your children in kindergarten? NINNESOTA - VIRGINIA
4 , ‘

o 1 W (56) an (69)
KIPT0O. 11 Mo 7 o () 3 (60)
9, Mhich child (RECORD CHILD NIMBER FROM 0, 6 GRID HERE)
\
10,15 this kindergarten a full day proqram or 2 half-day program?
fll-day progran | 08 (1) s (4)
Half-day program 2 m (48) 5% (25) X

11. Which of the follawing hest describes your present employment situation?
Are vou . . . (READ CATERORIES, (ONE ALL THAT APPLY)

Working full-time

s, o P EEAS) elbmel o
" ]26 ' Srek,:ou self-employed? Mot self-employed 2 '
Working part-tine
(F e ascy) - elfemployed 3 m (1)
Are you self-employed? Not self-employed 4
A student (part-time or full-tine) 5 (3 - ‘ (3)
A homenaker, or are you ' b (130) (126)
ot enployed (Retired, Disabled, Unemployed) 7

124, Hlow often, 1f ever, dn you work evenings? Nould you say . , , (READ CHOICES),
178, And how aften, i ever, do you work on weekends? (READ CHOICES)

Evenings Weekends  Evenings Weekends

A B
Fvenings Weekends S T (1) R S ') S T (1) R T (]

Occostonally ! 1 A (B3) o @) (%) 18 (8
Regularly 2 2 O VT ) N ) W (1) BV (10
~ Rarely or never 3 3 59 (28) 48 (22) 61 (23)  s1 (8)
v . Refused o N | I S 2 )

*OEF: REGULARLY EAKS
0, 178 MORE THAN ONE EVENING PER WEEK
0. 12B; MORE. THAK ONE WEEKEND FER WONTI o :

w0 B " 388




. S
: 1
(IF exoun ALRFARY, JUST VERIFY) ' HINNESOTA VIRGINIA

13. Are you ., . (READ CATEGRIES) b

S0, 1 Yarrled 1 ol8 (%) o6 (1)

?:gﬂrgm Divorced/Separated 2 N (14) 10% {62) -

.18 Wiwed 3 W (9) It (5)

ASK 1. 14 Cohabitating, or S . (1) : R

;S\:fl)anlfliNm foer arled b I W (10
. nrm which of the fnllnwlnq hest describes your (HUSBAND'S‘HIFE'S[PARINER S) present (Undupicated Frequency)

emplovment s ituation?, (READ CATERORIES. o ALTTHATA

Work ing full-time . -
oo, (g gy el ] . ) ot
AN 158 he/she) se1f-employed? ot self-employed 2
| - Working part-tine :

(IF *1ES* ASK: Is elf-emplojed 3, (9) ()
{he/<he) self-employed?  Not self-employed 4 .
A student (part-tine or full:tine) 5 » (2) (5)
A homemaker ‘ 6 B d

{09 (62)

Not employed (Retired, Disabled, Unemployed)

No Spouse | | . (87) s (n

15\, How nften, IF ever, does your (WUSBAND/MIFE/PARTNER) work evenings? Would you say .
| . [READ CHOICES).

158, And how often. {f ever, does vour (GMSBANDIHIFE/PARTNER) work on weekends? Would
you say . . o (READ HIOICES) ,

A B ; Evenings Weekends  Evenings ©  Weekends,

Evenlngs  Weekends L () N S () O T () O T (]

Oceaslonally | ! . 2 (85 2 (%) o (5) B ()
Reqularly 2 uo(9) % (%) 2 (8) 2 (69)
Rarely or never y 3 o (1) 6B S0 8 ()

DEF: RERULARLY MEANS - | :
0. 15A: MORE THAK ONE EVENING PER WEEK
0. 168:  MRE THAY ONE WEEKEND PER MONTH




16,

19.

)
* o m '
The next serfes of questlons pertains to what your childrea do or the arrangements
(\;?"A?Ei make for me before and after schonl care of (NAMES OF CHILDREN 5-14 YEARS

READ: ~ Since many parents are not able ta be home before and after schoo), we are
Tnterested in understanding the different kinds of arrangements that famllles make
for their children during non-school hours. For exanple, some children go to

+ friends or neighbors, some sre responsible for themselves at home, others

participate 1n varions after-schonl achIt'Js A
INSTRUCTIONS:

(FO0. 1= 1or20r 3or 4 AND
F0, M=1or20rdord

o0 10 1, 16 o \

OTHERWISE, SKIP T0 0, 18 )
3 '
On 3 typical Monday, do bath you and your (husband/wife/partner) have to Tesve before\

the (chlld/children) ao to school?

SKIPT00. 20 Yes 1
N o2
Refused

. Are either you or {vour husband/wifé/partner) at home. with or do you care for your

(chi1d/chiddren) in the morning hefore school?

¢

ENTER CTOE 01 0K 02 Yes | |
AND SKIP 70 0. 21
SIP 10 0. 20 No 2

IF ONE 0R 2 PARENTS WORKNSK)
IF SINGLE PARENT DOES KDY HORK)

. (Are you/ls) (NAME OF NON-NORKING ADILT) usually at home with your child(ren) .

(READ RESPONSES]
. fes Mo
a. Before school |
D, After schon) {t11 dinner time) I 2
€. During evenings [from dinner through sleep tine) | 1 2
1. On the weekend 1.2

(1F *YES" T0 BEFORE SCI0OL, ASK 0. 19: OTHERWISE SKIP T0 0. 20) ,
Since yan (or your spause/partner) are at home In the morning, are you also the person
respansIble for supervising or taking care of your child(ren? before school on a
tynical Monday?

RECORD O GRID

wpron. 2 18 '

) ?

391

208
18%
4]

m
X

Yes
(118)
(112)

(119)

(118)

LI

(2)

HINESOTA

(119)
(246)
(3)

(236)
(10)

WA
(368)

(368)
(38)
(368)

Y

| (118)

VIRGINIA

w ()
wo ()

o (%)
-

s b WA
(115) (6) (356)
(112) (9) (359)
() (1) (%) .
(121) - (%)

(113)
2)

392



A + !

20, Who cupervlses or cares. fnr NAME OF rulln& hefore school 1) the mornlnq on a typlcal
Monday? ~ (RECORD MOOF OF CARE FO AFH CHILD BELOW) , .

N.memWmmmmmmmwmmmMMmNMMWmmmm

Yes 1

FIND DIFFERENCES o 2
. | AND RECORD
'EEFUHE'S‘TRRT""""'"EITH'Ir"“ﬁ11H'l?"']if!ﬂ'i]"fﬁTT"'ll'
Monday
Tuesday
Nednesday ' '
. Thursday
Friday
(IF MRE TIAN ONE CHILD 5-14, ASK 0. 22, OTHERWISE SKIP 10 0. 23)
72, Do you use the sane arrangement for-all children?
, , Yos |
. REPEAT 0.20 AWD 21 o 2
FOR EACH CHILD
. o Don't Know
7. Does this arrangement change when your (child Is/children are) $ick? :
hsmdmﬂrmnnndmmﬂwms 1.
SkIP 100, 248 Ko . ‘ 2

INSTRUCTIONS

7.demsmnfmﬂymmthsﬂmnMnmm(MMOqumIsﬂd?[N%Em
FWMWWNWMWMMWHHMMWWWI

- - - - l ”

Slckness

INSTRI TIHS:

IF 0510 Lor2or 3ar 4 D0, 102 1 or.2 0r 3 or 4;‘50 100, 244; OTHERWISE,
SYIP o, 2%

M. Dn a typlcal Monday, do you {nr ymu'}MSBAND/HIFE/PARTNER) qet home hefore the
(chlld/rhlldren) qet hone?

Yes 1

‘ ) Mo .- ? .

| Hissing Data
EKC»QJ - C 'tk

. L n ‘

4 .
‘¢ ) , . .
ot -

¢

_.- .’_L ~Refused -0 C

MINNESOTA

3

(249) '
(16)

(222)
(263)

()

(173)

(137)

(54)
()

).

VIRGINIA

*(178)
)

@)
(ug) ¢
(1)

(1)
6
. () np
o)



%, After schanl, some children may participate in regular after school activities such
a5 Scouts, snnrtq Tessons or clubs, some come home d frectly, and some may routinely
0 to a frfend’ s or relative's house,

What does (r LHLD)_ do on a typical Mnmlay after schoo? (R[FORD MODE OF CARE. PROBE)

2, DMoes U.H_llﬂ)_ dn this sane thing every day of the week?

Yes ]
FTNA BIFFERENTES o 2
' AND RECORD
AFTER SCHAOL Child 1 CM-ld 2 Child 13 Child 14
Ronday |
Tuesda
. uesday
Wednesday .
Thursday '
! . Friday
(IF MORE THAN ONE CHILD AGE 5-14, ASK 0, 27; OTHERWISE SKIP T0 0, 28)
21, s it the same for al) children on a typical Monday?
s 1
TR O 2
. FOR EACH CHILD
78, What ahout the evenlrg hours during the school year? Are any speclal arrangenents
used on a reqular hasis? (RFFORD WDE OF CARE) 0
. ® " FIRD O RAICH IMHMENTS“-— -
BY CHILD BY DAY
No )
~ TTVRIRGS T T GhTTE I ChiTd 1 child 18
Monday '
Tuesday
Wednesday
’ ' Thursdhy
Friday

EMT CHECK: (IF B(ITII PARENTS WORK. EVENINAS “(0r l’ASlﬂNAI.LY" OR "RFGULARLY®, Q. 28 SHOULD BE
"YEST.TTF AT, VERTEY WORKING STATUS IN 0s. 11 AND 14) C

(143)
()

HINNESOTA VIRGINIA
(185)
(60)
16% (75) 15%

M (a) 85t

o 3%

(67)
(409)

.



. M yoo have, any particular child care or supervision needs on the weekends or on
haltdays when your children are off from schoo) during the school year?

- ENIT CHECK:  IF BOTH PARENTS WORK WEEKENDS “OCCASIONALLY* OR “RESULARLY® Q. 29 SHOULD
BE *YES®. IF MT, VERIFY WORKING STATUS IN Qs. L1 AND 14, ,

Yes !
AL

~— '
30, 'hat arranqements do you make for weekend supervision or child-care? (RECORD BEI.OH
FOR EACH CHILD) .

' 11. And what arrangements, 1f any, do you make wen your (child fs/children are) off from
~ schoa? for holdays? (RECORN MOTE OF CARE BELOW FOR EACH CHILD) d
\

v L Q-mmn* “HURE . N

Waekends o,

' i

o ddys

¢ (IF [ARE 1S ONLY PARENT, SKIP Tl)ﬂ 37) .
. For a tynical week during the school year, do you have any costs for.the hefore and
after school arranements you described for your child(ven)T

-

14

. SR R

T y !
liefus‘ed

A

- 33, For a tvplcal week during the schoo! year, approxlmately how much do you pay for the
mwvmdauWme(MLp (ROUND TO WHOLE DOLLARS)

{
\

Child 1 5' . 00 per week

Child 2 § .00 per week
i 3 3 00 per veek
: IRE 0 per week
S 05 (5T S T ILUBE TRASPORTATION,

hUMmemmmmmm
mmmnmmmmm i

\

HINNESOTA

lsg" '

85

(%)

- (392)

(118)
(368)

VIRGINIA

15¢
By

19%
8%

(93)
(1)

(12)

(354)
()



W. Are you aware that there 15 a tax credit for noney spent on child cara? ‘ HINNESOTA VIRGINA

Yes N N {1 BN SR 111

KPO0.Y M2 . (R "

Don't Know , X (1)

“35, Md you ¢latm a tax credit for 1981 for the money you spent on child care?

SPTOQ Y Vs ] 608 (M (69) -

o ! 40% (%) 5% (39)

| . Don't Know 1 | 1) - y (2)
3. 15 this hecause , . . (READ LIST) |

You didn't know ennugh about the tax credit 1 2 . 1% (5) % (10)

You weren't eligible or riidn'tqualify' 1 2 1) S (23) | !} (20)

Yoo didn't file a tax retuen . : 12 X {2) It (1)

‘ You feel 1t's not worth the effort for the amunt spent 1 2 19 | (12) o (14)

Yo di’ Lt to 1 th Torg fom S R T | N (6)

36A, Do you have any (other) reasons for not claining a tax credit for 1981 for the money
you spent on child-care?

P | i %6
' No 2 o2 (28) 9% (35) |
Refused BT (1) - ‘- |
oty : : s
37, Thinking hack to last summer, ere your (or your hushand/wife/partner) at home to
provide reqular care during the sumer?
e iy () R
' | Mo 2 1] (164) R
2 Don't Know 1} - (8)

400




3a. Sometimes people use- different kinds of arrangements during the sumer months only. MINKESOTA VIRGINIA
Whether o not you use any care arrangements during the year, 1'd 1ike to know if
you used any of the fallowing last sumer.  Did any of your children ages 5 to 14
attend a . . . (READ LIST) (IF "YES* TO-FEATURE IN 0. 37, ASK QS. 38 AND 39 BEFORE
ROTHG TO NEXT FEATWRE)

38h, Which child (ARRANGEMENT SAID "YES* T0 IN 0, 37)? (RECORD # OR GRID UNDER Q. 3B COLUMN) il ‘ Will
~ o Used Use Used Use
3, tow much did (ARRMIREMENT IN 0, 37) cost your family? (RECORD ON GRID UNDER Q. 39 COLUMN) last _This Last This .
A ! Sumer - Sumer Sumer  Sumir.
lotal
Yes o Child _Cost Yes Mo
o Cominity recreation program, swimning 1 2  § | 2 5% (1) 61 (%) 47é(20B)  82% (&)
ool or supervised playground : o . '
b Sumer schon] le — ¢ 1 2 A6 (00) B3 m(N) (2
¢, Schna) activities program 1y 1 2 w(n)  dwx{4 o w4 (2
A, Simer cam program 1 2 $ 1 2 2% (126) 65¢ (19) 195 (100)  44x (12)
e Doy care center L2 8 1 2 w9 w() (D) (2
f, Familv day care or diy care home (paid) 12 4 1" 2 (W eox(3) 1.1‘( 1)
(R ONLY TF OLTER STBLINGS) T , o |
0. Stay with an older brother or sister (unpaid) 1 2 X%XXXX 1 2 2% (119) 70 (10) 00(76)  We(4)
. , YXXNRK
h,  Stay with 2 nelﬁhbnr. friend or relative who is | “2 — mm | W) o (20)' (1) * 628 (2)
not pald (other than older brother or sister) T -
{, Were any other arrangements made last sumer? 1 2 $ 1 2 By (%) 2% (6) o (69) 3%(0) h

(SPECIFY)

|1




10,

QII;P“FS“ T(d)lm)w ARRANGEMENT IN 0. 39, ASK 0s. 40 AND 41, IF ALL *NO'S* IN Q. 364, o MINNESOTA
1P Tan, 418
Mo you think you will use these Same arrangenents the coming Sumer?

KIPT00. 418 Yes I B (354)
CONTINGE oo 2 14 (1)
T . KPT00. 418 D't knowjrefused B 18 (8

[

M.

41h,

.

kR

4",

How do you think your sftuation wil) change? NITI you use PRESENT EACH ACTIVITY)
‘ ‘;I;Is cnmh]\q sumer for {any of your children/your child)? (RECORD ON GRID UMER Q. ™
(OLINN

Are there any new activities you will add this sumer for your (child/children) that :
you didn't use Yast summer? (ENTER UP TO 3 COOES FOR ACTIVITIES) ' See next page.

L
4

Other (SPECIFY) --

Y

Mand VB -

Thinklng ahout 311 the reqular day care arrangements you use fn the mornings,
afternoon, evenings, on weekends and in the sumer, would you say the overall
arrangenents you have fust descrihed for (CHILD) meet (his/her) needs . .

(ASK FOR EACH (HILD) ' '

ITIER AR AT TR Tota1. Chidren

Extremely'vell  1/204%  1S4/14 S0/26 a4 , (485)
Pairlywell 6N 981 /15 g6 (308)

Not very well — 7/8 61 1 . (14)

Not at al) 52 w oo - 9)
mT Don't know o/ . . - | (0)

*First nunber 15 Minnesota; secondv number is Virginta,

Moy say the-patterd of (supervislon/care/activities) care you have just
described for (your child/all of your children) meets your own needs . .
(RFAD RESPnHSES{
Extrenely well 1 o (0)
(T FaT Ty wen 2 W (W)
ot very welT— I u (15)
L i . 0)
MMTREAD  Don't kw g
Are you unhappy with anything ahout the (supervisfon/care aétlvlties) that you are
using? : : : ‘ .
- g o Yes l ) )

=403 wPioo. 6 w2 9 (t22)

VIRGIAIA

el

14

[}

(o7)

(69)
(16)

Tota) Children

56%
3%

It

o
o

(418)
(275)

(8)

()
(h)

(210)
(186)
(1)

(6)

(33)
(423)

| 404-



n 4 -

RESPONSE CATERORIES

Surmer camp
Comunity recreation progran

Sumer school

~ Schoo) activities program

Nav care center

Fanly dqy care or day care hose (paid)
Stav with older brother or sister

Stay with nedghhor, friend, or relative
{unpaid)

* Other (SEPCIFY) «- LL and VBA

Pon't Know

Hin Answer

0l

02
03

04

05
06
0

08

01

it

HINNESOTA VIRGINIA

(35) (3)
(1) (9
() o
() | )
i .
1 if]
o -
(11) (15) -
(53) (64
(s o om
() :



45, What are ynu unhdpnv with? (PROBE TO FIND OUT WHICH SPEClFlC AQRMGEMENTS ARE o

INSATISFACTORY AND WHY)

Mot

4

ol

. In dhe oa:t year have you used any child care arrangemnts for which the government
heped Lo oyt hmf B, TITLE B, A, W, O FOD STAPS AL

‘Yes' 1

XP0E W2

e

4

+ Was: this child care ald heen reduced or cut-off fn the last year?
Yeg ]
o 2
Non't know - 8
18, In the past yaar have you used any-other arrangements than those you've currently use

PR <1

for voyr (chim § to 14 year old rhlldren)?

s 1

XIP100. 51 Mo 2

. What were they?

4

-

HINNESOTA

i (13)
W ()

(6),
(6

)

(23)
(463)

VIRGINIA

u

96%

\
y
I‘I

- (8)
(4n1)

o

(2)

)

(452).



e —
: did‘ vou change From those :ai'ranqen\ents? (FODE ALL THAT APPLY) ' e
) Iftare'prov.ider moved/no longer ava‘ﬂable— ol
) Wanted change for child : 02 .
. fost of care went up too much 03
Family moved . . 04
Lost a job : o 05
Got a Job 06
Lost subsidy : )
' Other (SPECIFY) _ _ 9

fon*t.Know '

-

TRICTIONS ¢ ‘ ) ‘e

SlNrLf NON-WORKTNG PARENT OR IF uom PARENTS ARE SELF- EMPLOYED (0. 11 *1* 0R *3"
0. 14 "1* (R "3"), SKIP T0 0. 54)

£FK 0. 11 AND 0, 14 ONLY RESPONSE CATEGORIES 2 AND 4 QUALIFY)

K 015, 51 AND 52 TN SERIES FOR EACH “YES* IN 0. 51) .
s vour ‘employer (or spouse's employer or partner's employer} offer help to t
Yoyees for child care in any of the following ways . . . (READ RESPONSES)

R EACH RESPONSE OF "YES" IN 0. 51, ASK:)
you use it or not?

. ‘ i) S
. : P ~Yes No es No .
fding information or a referral service for child care * 1 2 8 1 2
ram .
( .
winq employee to work flexibte hours in response to " 1 2 &8 N\ 2
needs (not just nn an occasional basis) .
na all nr part nf the cost of care employee finds 1 2 8§ T\
ating centers or fam{ly day care home Tor which 1 2 8 1
nyee pays cnst .
frina sYots for care and pay all or part of cost 1 4 1
irina slots for care but empInyee pays all cost T 2 T2
nything else (such as flexible fringe benefits)? (SPECIFY) 1 2 8 1 2
\ ‘ R \

Uil

ERIC

Aruitoxt provided by Eic:

- 25%

20%
9%

1%

35%
1%

MINNESOTA

(5)
(6)
(6)

(2)

(6)
8y

N

VIRGINIA

20%
2%
128

i

45%
10%

See table next page.

(7
7)



n. §1 and 57
Offered Offered  * Mot Don't Of fered 0f fered Not Don't

and Used Nof Used  Offered Know and Used Not Used Offered Know _
(a) - (2) 9 () e (62 M) - (3) 8% () o (381) 5% (4)
(b 2% (93) 6% (30) M (M9) 5K (10) 08 (55) 5% () 69 (315) ex (1))
(c) - D) 9 (s) et 15) -« -3 (a3 ®m(9)
W .- owan o (402) 4% (9)  20(5) 4w (18) 928 (%5) 2% (14)
(o - e o) T - - () o m()
() - - 2 (7)o (a02) 64 (13) T 1%(4) A (7) 9w (d5) 4 (9)
(@ RN -3 9w () e(3) M) W(n) (o) (e

a1




53, (FOR EACH *N0* TO 0, 57, ASK) Why not?

530 v | . .y

5

5

5

53

53¢

9

(F DNE OR BOTH PARENTS HORK (0. 11-1,2,3, & 4)
SKIP 10 0, 56)

M (0, 14

{ASK NS, 54-58 ABT THE HON-WORKING PARENT OR FARTNER)

64, Given your (your spouse's/your partner's) present situation, do you (does he/she)

1,2,3, R 4),

prefer heing at home or would you (he/she) prefer employment outside the home?

g

SKIP T0 0. 59  Prefer staying at home

Prefer working outside home

fon't know

5. fs caring for your child(ren) keeping you (your spouse/your partner) from getting a

fob outside the home?

Yes

IPT0 Q. 57

Ko

Don't Know

No Answer

66, Have you (your spouse/your partner) tried to locate other arrangements for your

chitd(ren) during this current srhnol year?

Yes

SKIP 10 0. 59

No

MINNESOTA
W)
i (@)
"R
W (o
Ty )

- ()

0 (358)

VIRGINIA

69¢
(4}

A

554
X
1%

1]
93

(s
()
(5

(12)
(30)
(2)
(1)

(28)
(3%9)

/2



§7. People find out ahont possihle child care arrangements in varlous ways . . . from
- friends, ads, or organizatinns, for example. What sources of Information did you

(he/she] try when seeking other care arrangements? (CODE ALL THAT APPLY)

Friend
Infornal Individua) Referrals; %fg}g't‘t;s; gg
Co-worker 04
Teacher 11
Prafessional Individua) Referrals: Counselor 0b
: Doctor 0/
TT—— Tl s 5,
Parent placed ad seeking services 0%
(enter or caregiver ads 10
Yellow Pages 1
Feature on TV, paper, magazines, radio 1¢
Puhtic aqencv/orqanizations: ae?fzrgeggigciﬂot.PrivateI* %g
PubTic school systen (Not Private) 15
Consumer AFfairs or 16
Public Information office
“Thildren, youth families office 17
' Library T8
1 5 R Center {Not Public) 19
Private/Voluntary 7fhurches/snggogues ]
“ThITA advocacy qroups |
Welcome wagon 2
Private school system {not public) IR
Voiuntary organization 2
{e. q., United Hay)
fmplnyé'r 7%
stilpd center/Supp!er %
Other (SPECIFY) -
None 00
Don't Know

18%

[}

i
15

HINNESOTA

!
;

(6
)

)

(4)

(10)
(61)

()

419

VIRGINIA

(4}
108

{94
5
1
il
()
)
(10
1
0
:
19
(W
(2)
(2)
(2

0
8

(!
i

(5)

(9)
(48)

(3)



.
‘.
[ .
% 1 X 'l

S8, What prevented you (vaur spouse/your partner) from using sone other types of care? MINNESOTA , VIRGINIA

llnavailabiyllty of acceptable care 0l : %" (li] i) (14)
Transportation difficulties | L " (1) n m
Cost of care 0 Cw T
Inadenuate search tine 0 " () 1 ()
Lack of nformatfon 05 - (1) | Iy (2)
Other (SPECIFY) g ) W (15

. None needed . 06 an () m (15)
Don't Know : % a0 (9) S 4 -
Nothing 2 0 1 ‘(6)

5, Within the past year, {have you/has your spause) lost or-left a jbb outside the home
hacause nf your school a8 (chi1d's/children's) care arrangements?

;oY 1 0 T
XPT00.8 b 2 () (162)

6. What -fmpact, §F any, did the Yoss of job have on your family? (COﬁE ALL THAT APPLY)

Nane 0l (2) | (3) |

Reduced fanily expenses 0 .
Reduced Fantly ncone | on (6) : 110)
Lnng search required for care, considerable tine 0 |
Required more financal assistance from outside sources 05
Required more financlal assistance from family or friends - 06
Less the with children/fanily 07 | . | R .
| . More tie vith children/faniy o . n 0
416 Less free tine . S m | ‘ . (1) o
L Mrefreetie | 10 o LY 417
© Mther (SPECIFY) | - ) | | - ()




61. what has the impact been, 1f any, on (CHILD) as a result of the change? (CODE ALL
THAT APPLY)

ChiYd ChITd ChTTd ChTTd
1

i R 1 N

L None | 00 o0 ol ot

‘ fv.f Less beneficial care | 02 02 02 02
Self care some of the time 03 0 03 03

{Loss of friends) Social network disruption 04 04 04 04

Better care | 05 05 05 05

Make new friends B | 06 06 06 06

Participated in new activities o 0 oo o

Gained new skills 08 0 08 08

Nther (SPECIFY) . v 9 9 w0

62. 1f you could make other arrangements, what kind of arrangement, {f ah&, would you
prefer for (CHILD) over the arrangement you currently havel

Cni )

'ENTER ONLY ONE

MODE OF CARE
FROM SHEET None ?0 None 00 "Hone 00 fone 00 -




INSTRUCTIONS: ~ ASK FVERYONC

DAY CE ST

63. In selecting your before and after schoo! arrangemenls,' what-were the nost Important

constderat fons to you and your jchlld[ch!ldren)

THAT APPLY)

(00 0T "READ LIST, COOE AL

(PROBE. FOR CONSIDERATIONS TO PARENT AN CONSIDERATIONS TO CHILD)

*[ncludes only those which did nat occur frequenffy. because

From previously "Other* responses.

lost ’ )
Convenience of hours available/flexibility 02
“Convenfence of TocatTon 0
Provides chitd developnient activities o
. and instruct fon
o : Agrees with parents' views on childrearfng 05
m;&ag;mm[ RELATED Supervision is adequate . 106
Facility in satlsfactory conditfon [
EquTprentfmater 1a1s are good o 08
Careqiver lhas lesfred ethnlc background, 0
culture or language :

Licensing/certifTcatTon T
Can be with friends or children his age I}
Able to play outslde Y
Able to watch TV 13
' Able to read or study I
an?m};zs Liking hls/her caregiver 15
' Having qames, toys or sports 16
’ equlpment to play with | '
Freedom to choose what he/she wants to do 1/
Nther (SPECIFY) (14
Safety/security, health, and welfare 18
Mea]s/ue‘ll-fed 19
. (ther caregiver qualities |
(RTTE"S age/matar Tty 1
Don't know %
Nb answer ‘ ¥

Hone '

(odes 18-21 were added

"
%

108

"
)
i

If
It

&
¢
I
It
1I¥

n

"
I¥

54
L
I

1%

HIKNESOTA

(%)
()
(%)

(41)

(107,
(226)
(12)
(6)
(6
(@)
(49)
il
(2)
(8)
(65)

-

(A1)
(12)

(@)

(8)
(6)
(4

(i

(48) .

I
6%
%

)

o
5%

It

Iy
6%
i

b
o

5%

%
Iy

N

VIRGINIA

N

X

(51)
(49)
(60)

(40)
(%)

(223) .

(1)
(5)

(10)

(6)
(%)

()
(W

(16)

{4

(%)

(4)
(4)

(33)
(6)
(10)
(2)
(1)
(0)

(0 -

420



‘ MINNESOTA . YInGIIA
64, What Features of your current care arrangements do you Tike best?t

B, And, what features do you 1ike least?*

.

: [
"

“See discussion In Chapter 4 for percentages and ra data,

G6.  Overall, how satisfed are you with your current arrangenents for (your child)/(a)1 your
school age chiidren)? Are you . . (READ RESPONSES) '

Very satisf led " 18 * (W) wo (39)
Somewhat satisfed 1 It (89) 1y {91)
Not too satisfled, or } ) (8) u (9)
Not at all.satlsfled 4 - @ - ()
. 00 T
INTERVIEMER CIECK: PUNCH
ASK 0, 67 oy node of care In 05, 32 or 21 Is outslde the home
(Codes 10-19) |
SIPTON. 68 Mo care outside the home (Codes 01-09, 98, 99) 2

422

421 ]



L

~ A2, Since you mentioned before or afler schoo érraxlgelnenls outside of the home, wa'd
Hke tn Find oot about the types of transportation you use,

flow (dons your chlld/do your children) get to of from (his/her/thelr) before or after
$¢hoo! arranqements? (READ CHOICES)

D e T—

) ' Yes Ko
Parent's car or carpaol " | 2 65%
Friend's or relatlve's cér b L}
Rk o I
Schon! hus . | 2 i}

| (ah 1 2
Rus or subway , : ) 1 2 n
Transportatfon provided by ttie caregiver 112 18%
Some other Form of tranportation (SPECIFY) | 1" 2 1%

P [

68, n your neiqhhorhond al what age In general would you feel confortable In Teaving a
child at hooe without adult supervisfon? (READ CATEGORIES) (1F NOULDK'T LEAVE CHILD
ALPKE ENTER 007 ¥ ,

, e
IF 00", 00 0T ASC *b", "c* or "d" . For Tess than one hour '

b, Up th several hours, for example,
all morning or all afternoon

. Al day

d, 'AH evening

*See discussion in Chapter ) for percentages and raw data,

HINNCSOTA

VRGN,

fes
(1) o ()
b) oo (4)
(129) 3% (69)
(121) % (l0)

w
% oW
(47) % (9) .
(%) B 2)

. 42 3 - _-.'.,:..._... o ﬁ_H




| HINNESOTA YIRGINIA
M WO ASK 0, 69 IF 0, 57 IS ASKED) ,. .
IF ONLY MODES OF CARE ARE PARENT, SELF, OR RELATIVE (CODES 01-03), SKIP 70 Q. 70) \
69, People Find out about possible child care arrangements in variaus ways -« from ‘
friends, ads, or organizations, for example. What sources of informatton did you use
tn locate your current child care arrangement? (ENTER ALL THAT APPLY)*

Friend T )

. TeTqRbor 0
Informal Individya) Referrals: Telative 0
Co-worker ‘ 04
"y o Teacher g 05
Professtonal” Individual Referrals; Counselors 0b
e _octor 0
. , Bulletin board notices [e. 9.,
Media/Advertising: arery store) : 08
Parent placed af seeking services 09
Center or careqiver ads Bl
; * Yellow Pages il
- _ ' :e:t;rg onT\!Np%pﬁri m:g;zlnes. radio g
T A il . enter (Mot Priva
Public anency/organizations: elfare office T
Public school system (Not Private] |1
Gonsumer AFtairs or 16 , ¢

Public Information office
“ThiTdren, youth TamiTies office 1/

Library ‘ 18
L4 R Center {Hot Public) 19
PrlvaleIanuptary \ “Churches/synagoques ) 0
' (hild advocacy qroups {
Welcome wagon 4]
Private school system {not public) &3
Yoluntary organization "
(e. 0., United Way) |
. Emplayer / 2%
Visited center/Supplier %
Other {SPEFIFY) - Lo "
None - ; \ 0
D't know ‘ ‘
*or percentage scores and raw data, see table in tem 57, “ | :

426




- \ HIMNESOT  JiGIni
10, 1f a daily before or after schon care program were available in your .
(chid's/chidren's) schaod, would you use b7

s B & (153 . (170)

Yes, qualified l | 1 S ( 52) 1} { 75)
fo 3 . R N )
Bon't know b (1) 5 (1)
N

N
IFAmMWKnﬂSh.$,WMYHFMPYW&UYNEWMHWM

¢ ' /

4




MIMNESOTA C VIRGINIA

n=6) (n=2)
IR0, A7 1S YES" - ASK THIS SECTION
LOST SUBSIDY BRANCH
71, You mentioned earler that your child care aid was reduced or cut off In the Tast MOTE:  THIS SECTION 0? THE INSTRUMENT DI0

year, Which of these chlldren were affected, , . (READ LIST)? ‘ . NOT HAVE ENOUGH RESPONDENTS TO PRO-
. : ‘ - VIE MEARINGFUL DATA, ACCOROINGLY
" : N0 RESULTS ARE PROVIDED FOR THIS

. BRAACH OF THE INSTRUMENT
(RANDWLY SELECT ONE OF THE CHILOREN AFFECTED) '
2. Now, Yet's tatk ahout {CHILD SELECTED). Was the ald for (CHILD) reduced or ws ft

cut off?
Reduced T
ut off 2
Both- ]
13, llow Tong 290 was your aid for (Clllln[" {reduced/cut off)? 4
. ‘ months
74, What was the reason this benef it WAS {reduced/cut off)?
EVigibi 1ty requirement/criteria tightened 1
thild too o) ' 2
Family Incomé exceeded 1imits ' 3
Had to move, chang etting and couldn't find new eligible slot 4
Other, {SPECIFY) ]
Pon't know 8

15, What type of care was ((HILD) receiving when the care Support was (ended/reduced)?
(ISF FARE (ODES)
Type of Care

16, liow many hours per week was jCIIILD! receiving this particular care?

Thours Per Week

1. Yow mich did you have to pay for this care for (CHILD) before the care support was o ,
{enedjredured 2 {IF MTHING, FNTER *0%) o 430

O

f 00 per week

' mnnfh




1

year ¢

HINNESOTA
‘ | tes
IR, How were your child care arrangements affected by this reductlon? Did you . . o
(READ 0PTIONS. CODE ALL TIAT APPLY) | .

. e o
3. Maintaln the same service at a higher price ‘ I
b Maintain the same care at reduced hours 12 ' '
¢, lise different: care arrangements ‘ 1 2

4

RERD ORCY TF

WRE THAN OE  d.  Dd you change the other child(ren)'s arrangements | 2
oL - |

e, Or did you do something else (SPECIFY) 1 2

(1F RESPONSE T0 OPTION A IN ﬁ. 18 15 *YES* ASK Q. 79 KD Q. 80, OTHERWISE SKiP T0

n, 8l) , .
< 19, low much did the same care cost you after the (cuthack /cut-off)
§ 00 per week
~ " month
year

R0, How difficult was it for you to meet the increased costs? Would you say . o . (READ
(ICES) :

/

Extremely difficult l
Diffieutt 2

A minor jntonvenience 3

No hassle, easily replaced 4

(IF RgSPnNSF T0 OPTIONS B, (', 0, OR € IN . 78 1S “YES*, ASK (. 81 OTHERWISE SKIP T0
n R

AL, tw much would the same care have cost you after the (cutback/cut-off)?

00 per week
month
year

(1F RESPONSE T0 OPTION B 14 1, 78 15 “YES®, ASK 0, 62; TIERHISE SKIP 10 0, 83)
A2, What uther tyne(s) of care did (CHILD) receive to make up for the difference in
hours? (SE COES (N SUEET)

)

K‘[Cf RESPONSEJAPOPTION € IN 0, 78 15 “VES®, ASK 0, 83; OTHERMISE KIP 10 0. 84)
st type{s) of veplacement care did you chonse? (USE CODES ON SHEET)

‘vl.)".

VIRGINIA
Js

432



3

' HINNESOTA VIRGINIA
%F ngg()mﬁf TO-OPTION C OR D IN 0. 78 KAS “YES" ASK(] 84 AND Q. B5; OIHERHISE SKIp -
]
BA. Wauld you say the additional or replacmuent care requires transportation costs for
sou and/or {CHILD) »hlch are . . . (READ OPHONS) : 4

. Less than before o | |
T same as before o
: A minimal Increase, or 3
A extensive increase from before 1

85, Would you say the additional or replacement care requlres transpor tatfon tlme for’ you
ant/or {CHILD] which Is . . . (READ OPTIONS) .

- Less than before f l
The same a5 before | 2
[ minimal Increase, or - -l
M extensive increase fron before 4

(IF R%SPM‘.E T0 OPTION C IN 0, 78 15 "YES*, ASKO 86 AND 0. 87 OINERHISE KIP 10
n. B
86, n(d you have any problems.finding replacement care?

Nes 1

- KIPT00.80 N 2

87, What problens did ,vou‘have?" (ENTER ALL THAT APPLY)

Lack of Infornation o 0l
Transportat fon difficulty | 0
. Free tine to search limited 03
Few chodces available fn arep - '04
Affordability of care 05
Finding acceptable care 06
Other (SPECIFY) . o

434




L&
i

(ASK 0, 88 ONLY IF MALE OR FEMALE HEAD 1S EMPLOYED) .
8. Vhat impact, if any, did the change in care support have on {elther) your job (or
your spouse'sfor your partner’s) job? (ENTER ALL THAT APPLY ‘

None | 0l
Jad problen me'etmg work respons 1bi1itfes 02
Longer hours of work for at least one parent 0
Fewer hours of employment to provide care . 04
flad to quit fob/training opportunity 05
Undertaking dew job 06
Severe enployment restrict fon 0
fould not seek work or training apportunities 08
Other (SPECIFY) 9
8. what impact, IF any, did the chande have on your family? (CODE ALL THAT APPLY)
None / )}
Reduced familv expanses 02
~ Long search required, considerable tine 03
* Remuired more financlal assistance from family or friends 04 ‘
Requ ired more financial assistance from outside sources (other than %
family or friends .
Less time with children/family 06
Hore time with children/fanily 0
Less free tine | %
More free tine 0
9

Pher (SPECIFY)
iy

MINNESOTA

, VIRGINIA

436



90, What has been the impact,

THAT APPLY)

If any, on (CHILD) as 2 result of the g.hénge? (co0E ALL

$

Hone ()
Less beneficlal care 0
Sef care some of the tiuTe 03
Sacia) network disrupt fon 0
ﬂe‘iter care 05
Wake new friends 06
Participated in new activities U}
Gained rew skills 08
Other (SPECIFY) 9

60 10

NEXT_BRANCH (R DEMOGRAPHICS - 0. 163

431

HINRESUTA

1

VIRGINIA



- HINNESOTA VIRGINIA

. (= 102) N+ 8)
“ a , .
Y R RIS - L
FOR SELECTED- CRILOREN ONLY ) - o
(REFER T0 0, 52, [F "YES* T0 MY OF PARTS C-6, GO 0 0. 91, IF PART *A* IS THE ONLY
"YFS*, SKIP TO *LATCH KEY BRANCH® CLIGIBILITY CRITERIA . 105A, IF N ONI.YUT
smmnmnﬂnsmwmwmmmm
90, You mentfoned that your enployer assists you with day care. Which of these children
© hewofit from this enployer assisted carel (READ LIST) (RECORD NAME ON GRID BELOW. .
IF ;«ms ())F THOSE RANDOMLY SELEFTED [N CORE QUESTIONNAIRE, GO TO LATCH KEY BRMLH pd
0. 1054,
0, (IF 82c, e or f = VES, A 0. %)
And what type of care 15 provided? (RECORD BELOW, USE CODES ON SHEE.)
fowe Type of Care
| Fater |
Combinaton
. preccioo]
) ‘ ' and school
age center 2
N Refused 1
. 7 | e
. \ ' | {
1y , . I




93, Have any of ‘the following accurred as a result of your employer's/your spouse's
enplover's) support? Have you or your spouse . . . (READ RESPONSES{

fos Wo

~ " Been on tine more often [
N or feft early less often

Used Jess sick Teave

. 1 2
i ' i
Made fewer personal ' /
telephone calls - | 2./

S‘tayéd o are yoi planning to 1 3

stay at the same place longer :

Would ‘you be unable to work | 2
~ without this support?

Has anything else occurred? (SPECIFY) 1 2

94, Are a1l employees where {you/your spouse/your partner) wrk(s) eligible to recelve
these <ervices? ‘

S}(lP 00,9 Yes 1 .
CONTINE Mo 2
SIPTOD, 9% Don't know B

95, What do you have to do to be edafble? (CODE ALL THAT APPLY) -

o Pay Tevel 0!
| Grade Jevel ‘ 02
Years of service 03
Fanly slze | 0
Merit (b performance) 05
Lottery 06-_
Other (SPECIFY) - 9
Don't Know
‘ ’

(1F OPTTON "8", FLEX TIE, WS OMLY ONE SELECTED IN Q. 52, 60 TO "LATCH KEY BRANCIF
éllRIBILITY CRITERIA, A, 1030, OTRERNTSE, CONTINUE.)

)
69

n
8l

504

I

B4

16%

i

MINKESOTA .

i
(61)

(%)
()

(49)

{18)

(9
(9
v

(10)

(@

(6 .

VIRGINIA

66%

61X

A

36

n

108

.

5

"y

(55)
(4)
()

(15)%

(3)

(16)

(64)
(19) -
1)

0
5
i

(10)
(3)



%, 15 there 4 walting st?

Yes |
No 2
Pon't know 8

97, Mow satisfled are you with the employer ass|sted care your child/children recefvel
Would you say . . . (READ OPTIONS) '

Yery satlsfied i 1

| Someshat satisfied 1

Not very satisfied ]

Mot at a1l satisfled 4
Uon"t Know

9. Would you have preferred another type of assistance?

Ygs ]

e m w2

@, What tyne of care would you have preferred? (RECORD WOOE OF CARE)

100, Have you tried to Tocate other care arrangenents for your (child/children) within
the past schoal year?

Preschoo) Center
Sch. age center
Parent at Place

Yes 1

XIPT0Q. 103 to l

MINNESOTA

(1

2

0
(5

1)
(3

(10)

|
1

J

of work

(VA

(2)

Other

i

VIRGINIA

W
®

(12)
(6)

(2
(15

Wther m

(1)
)

444



101. People Fimi nut about possible child care arrangements in varlous ways -- from

friends, ads, or organizations, for example.

What sources of information have

you utilized In your search{es) for school aqe day care arrangements? (CODE

ALL THAT APPLY)*

Friend U1
Tnformal Individual Referrals: 2:;2'&’3; gg—
Co-worker (LI
Professfonal Individual Referrals: gg:;gg%or gg
Doctor 07
Media/Advertising: g:f;(‘:grt';nst;g:;(i notices (e. 9., 08
Parent placed ad seeking services 09
(enter or caregiver ads 10
Yellow Pages 11T
) Feéature on 1V, paper, magazines, radic 1¢
Public agency/orqganizations: ae?fzrge2:$;ceN0t Private) {2
Pubiic school system {Not Private) 15
Consumer Affairs or 16
Public Information office
Children, youth Tamilies office 17
Library {g
I & R Center {Not Public)
Private/Voluntary Churches/synaqogues 20
Child advocacy groups 2l
“WeTcome wagon 27
‘rivate school system {not public) 23
Joluntary organization 24
{e. g., United Way)
Employer 25
Visited center/Suppltier 2%
Other (SPECIFY) . 97
*For percentage scores and raw data <ee tables In item 57,
102. ¥hat prevented you from using some other type of care? {CODE ALL THAT APPLY)
Unavailahility of acceptable care 1
Transportation difficulties 2
Cost of care 3
Inadequate search time 4
Lacl of information 5
Other (SPECIFY) 6

34- N

94,

(ol £



103, \What add itfona heln/assistance could your employer provide to you to ease your MINNESOTA VIRGINIA
child care needs? (CODEALL THAT APPLY) _

Providing day care information/referral 0l {2) -
Paying sone of costs of care selected by pareot 02 (3) (1)
Paying all of costs of care selected by‘parent 03 . | -
Providing a care.Tocation at or near work/home L - (3) (1)
Maintaining slats at a center/home % . - -
Flox timo “ , 06 : Ty (1)
Care for sick children . - n | - -
- Spectal Holiday or Emergency care for children n (1) | | | (1)
Special Stmmer Program ' ] . .
Other (SPECIFY) 10 (1) f2)
flon't Know | - (1)

" 10, What henefits do you think your ewployer receives from helping enployees with thelr
thitd care and family needs? {PROBE)

R0 70 PLATEH XEY BRACHT ELTRIBTLTTY CRITERTR, 0. TOSN




LATCH XEY BRANCH
FOR ONE CHILD ONLY

105a.  INTERVIEWER:

(1) LODK FOR MIDE OF CARE CONES "08%, *05°, R *06* 1N 0.5 20-22 MWD 25-21. IF
THESE MDES ARE ISED, CONTINGE TO OETERMINE ELIGIBILITY; OTHERWISE, 60 10
- HCOMPLEX SITUATIONS ELIGIBILITY CRITERIA, 0. 199,

(2 TF MORE THAN ONE CHILD IS ELIGIBLE, SELECT CHILD UNDER 11 WITH MOST FREQUENT
SELF-CARE (YOUNREST IF 2 HAVE SAME FREOUENCY), OR MOST FREQUENT CHILD 14 OR
INDER IF N0 ONE UINOER 11 (AGAIN WITH TIE-BREAKING RULE).

(3} TO-BE ELIGIBLE, THE CHILD MIST HAVE:

0 ANY COMBINATION OF THESE CODES APPEARING 2 OR MORE TIMES IN A
PARTICULAR WEEKDAY TIME PERIOD; OR

o 3 0R WRE TINES OVER ALL PERIODS DURING WEEKDAYS.

(4 IF M0 CHILD MEETS TIESE REQUIREMENTS, 60 TO *COMPLEX SITUATIONS ELIGIBILITY
CRITERIA, 0, 1%, '

105h, You menttoned-that (CHILD) (1s responsible for (himself/erself)) (stays with an
-0)der brother or sister) on a reqular basis when he/she 15 not in school, How does
this situation seem to be working out? Would you say . . . (READ OPTIONS)

Extremely well ]
Fairly wel) 2
1P 70 0.108 Hot too well ' ‘3
Not at all well {

Don't Know

ric 448

HIMKESOTA VIRGINIA

(N = 115) I R )
59 (60) 538
A0y (54) 35
S 1) I |
I8
If-

443

(83)
(45)

.(”‘

(")
(1)



106, Are there advantages to (CHILD) heing without adult supervision?

Yes |
| XIPT00.108 o 2

Don't Know

100, What henef its do you notice? (CODE ALL TWAT APPLY. PROBE)

Ouiet time for child |
" Increased Independence l
Increased bonds of parent/child trust ]
f ) Learaing new survival skills 4
Learns Respons ibi1ity 5
0ther o
Non't Know | g

108. Are there any particular worries you have when (CHILD) is (caring for himfherself)
(staving with an older brother or sister) without another adult there for
supervislon?

Yes 1

KPG8 N 2
/ on't Know
\

434

958
L
)

X
863
1%
65%

L)

L
56%

MIRKESOTA

(107)
(6)
(1)

(4)
(92)
(15)
(58)

)

(55)
(60)

95%
5

()
89%
16%

508

o
)

548
40%
)

VIRGINIA

(93)

451

(8)

(6)
(82)
()
()

(1)
(1)

156
(85
(1)



!

#TncTudes onTy those which did not cccur frequenﬂy, since code 2{ 23 were added Trom previously “other response.

ERIC 452 N

£53

. MINRESOIA VIRGINIA
109. What & you worry about? (DO HOT READ LIST. CODE ALL TIiAT APPLY,
, ASK Q. T10 AN 111 IN SERIES) v,
| 110. Has (NORRY) been a particular problem for you andfor your child within the past
' year? (RECORD BELOW)
UL (FOR EACH *YES™ IN Q. 100, ASK:) | ' .
At what age did (PROBLEM) first occur? (RECORD BELON, THEN SKIP 10 . 118). Problem  Worry, but  Problem Worry, but"'v
bWorry  No Problem & Worry No Prablem
& J. 109 [ '
WORKY /PROBLEMS Yes Mo Age
Accidents 0 1 2 B 63% )9 i
Juvenile delinquency/peer group conierns 0? 1 2 34 n 5% a
Too mech TV 03 1 2 }
Nutritional concerns o o 1 .2 - )4
" Drugs 05 1 2 I &
Alcoho) 06 1 2 i !
Sex exploration (with or by peers) | 0 1 2 )4 - -
Sex exploftation (wich or by adultfolder chlld) 08 12 - - 31
Homework neglected 12 10y 0%
. School/grade problems | 10 1 2 ¢
Truancy ('cuttlng or skipping school) n, 1 2 } 3 )4
Other problems in school 12 1 2
Loneliness 13 1 2 k) b I}
foredon m B o %
Fear/anxiety 15 1 2 [} 143
(hild Feels wloved 16 1 2 .
Other emotional problems ' ~ 17 1 2 . b4 -
“Chores neglected [} [ 2 . It i¥
FlghtTng with siLiTngs 19 I 2 1) 8t k)4 1}
- Rule violation ST [} 8 [} u
¢ Wear and tear on house | 1 2 \ " )4 1% o
Other (SPECIFY) g7+ 1 2 8% 108 b1 %
Fire 2 - 8
Intruders i - k) ¢ 15% |



THERE ARE MO AUESTIONS 112-117

118, oes havind‘ (HILD) be responsible for (him'selfgherself)outslde of school hours

Other (SPECIFY

allow you o g Things you would otherwise not be sble to do
Yes |
s " - 2
Dan't know §
119, what are they? (CONE ALL THAT APRLY)
Work 0l
. Work overtine 02
Seck emploment 0
lave free tine for civic or o
recreationa) activitles :
Further education or trafning 0%
Perform spectflc househald tasks "
(honping, Taundry, etc.)
9

. )
Wl l..:l’.’.l"T"""“" R R B R T et R R I T L | TR T S " PREE Ll g L L A e TIHINY, A o
4 5 % '
'

[C

Full Tt Provided by ERIC.

MIMESOTA

7%
%

-~

166
W)

18§

(43

(@)

() -
m

U

T Lt S rpm————

A

W ()

mw W)
. (1)

W
W

{16)
0
)

o) |



LHAPA U At

120. Do vou recall how o1d (CHILD) was when you First began to allow himfher to (care for
(himsa 1F herse1f)) (stay with older brother or sister) without another adult there
for supervision? ‘

HINNESOTA VIRGINIA

. [
Yes 1 95% - (107) 87% (94)
KILTOQ. 12 Ko 2 i (6) o (5
Uon't Know pr (2) I} (1)
171, How old was he/she?
( Age of first
Self Care BN WA
Toe
‘ Lo (1) ()
| 4 ) -
127, How does (THILD) feed ahout reqularly caring for him/herself (or staying with older 5 1} 2)
hrother or sTster)? Would you say (hefshe) fs . . . (READ OPTIONS) 6 2) 5
L] ] B (M) (lo
Extremely haopy/positive feelings) - ! 87 (29) 6% (M) 0 @) s
Hostly hapay/pos itive feelings) ? 50X (59) dox  (45) {? if; ?}g
‘ ) 9
Wixed feelings (some positive, some negative) ] A% () ux (4) g “? (12
Mostly unhappy (negative feelings) . 4 ) - oo u -l
Extrenely unhappy (negative feelings) 5 . -

Don't Know

123, 15 any tyoe of adult help available should 1t be needed?

. Yes 1
KPT00.15 W 2
flon't Know

120, What kind of help? (CODF ALL TIAT APPLY)

e () 8% (%)

6 (8) 1% (5)
- ()

Parent telephones in regularly |

(hild can qo to nearby nefghbor, ¥
relative, friend

Child can call relative, S
parent or friend

(hild can phone police, fire, etc. 4

Other (SPECIFY) ‘ 5

------------

16 (15) lox  (10)
B () 9 (83)

o) w6

m “ﬁ W (1) .
451

o Mm% (4



Xal

0

125, 0id you qive (CHILD) any spectal instritions ar ground rules that apply for those
tlies when (hefshe] 1s without adult :upervision?

Yes 1 - 95¢

S0 w2 i
fon't Know
126, What are they? (CODE ALL THAT _N’PL‘I?
hne o ol I
-;";;lular theck- 17 calls oo 1%
ran't let an;c;yv“ln | 0 | )
Ta-n- * leave tm nwse/apartment ) o
E.ar:h '/M‘Etsv\’ c:algn{;rd or ‘ 057‘ "
/mst o ._ -;wurk 06 8
"W tabtations 0 "
Esr\lu housework or other chores 0 2%
~;W 20 dour; Tocked 1] 1%
“r‘a_n—-have friends over 10 i
(an't have friends over _ 1l i
Instructfons for hand1ing emergenc es 12 1%
Meal preparation/training 13 (1]
Stove/other appliance restrictions oo
Other (SPECIFY) ' ' Ll .9%
-l;dthne/curfew " 15 5%
St.lpulate_wh'ereabouts 16 | 5

*lncludes only those which did not occur frequently since codes 15-16 were added from previously 'other“ responses.

12, (e 100, 130 IF ONLY ONE wtfLD OR IF THIS CRILD 1S THE OLDEST,) “Does (CHILD) have
Alder brothere cr sisters Jho have also heen respunsible for themselves on a regular
hasis?

Yes ] 60%

Q ' -
ERIC  xpnaan M q 2 218
. Not applicable - no older i

feorbhince nu adabadna 3

(108)

t)

)
(10
()
()

(28)

8
)
)
)
)
(zs)

(15)

(9)
(29)
(1)

(v)

(8)
()
(13)

VIRGINIA

89
L
I}

2l
o

10

&

1
1)
o
11
n
M
1
S

-3

3!

N

)

4
i
11%

(9)

N

(i)

(19)
(3)
(1)

(2)

(i
(9)
(20)
(1)

- (®)
()

(12)

A3

(2)
(12)

X

)

()
({11)

459



178, How many? - , | Humber of

_Sb1ings ‘
(39) (32)
2 (17 1
3 ] 2
§ 2 l
-5 l] .
. 1 - ]
179, At what age did you allow them to be responsible for themselves without an adult
present? :
130, ‘Within the past school year, have you tried to make other before or after school
arrangements for (CHILD)?
fos | i (6 i (1)
¥IPTO0. 1M W 2 96% (109) o (89)
Don't Know | . - [} (1)
13, What alternative would you have preferred? (RECORD MODE OF CARE) Alternatives | "
Other relative in home ] 2!
hon-relative in home 2 §
Non-relative's home ! )
Publde Sch-Based Progran 2 1)
132, What prevented you from using thié‘alternative? (CODE ALL THAT APPLY)
Child ot happy - 0l il (2
linavai 1abi1ity of acceptable care 02 (3) (5)
Transportation difficultles | 03 (1) (1)
Cost of care W ) (2)
Inadequate soarch tine " 05 - o )
Lack of Informatfon 06 | . .
Other (SPECIFY) ] ' (1) (3)

461




133, Penple find out shout possible child care arrangements in various ways'. . . from
friemls, ads, or organizations, for example. What sources of information did. you
(he/she) Lry when ceeking other care arrangements? (CODE ALL THAT APPLY)*

—t —

Friend Ul

Informal Individual Referrals: .:::2223; . g§—~
{o-worker " 04

- | : Teacher | 05
Professional Individea) Referrals: CounseTor 06
: Doctor 1 0/

~ . Bulletin board notices (e. 4., '

Mpdia/Advertlsin?. _grocery store) 08
Parent placed ad seeking services 09
tenter o careqiver ads 10
Yellow Pages o 11

Feafure on TV, paper, magazines, radio 12
1 4 R Center (Not Private) 13

Pubtic anency/orqanizations: Welfare office 14

“Public school system [Hot Private] 15

“Consumer Affalrs or 16
Public Information office
ChiTdren, youth families office I
_ Library iﬂﬁ"
1 & R Center {Not Public 9
Private/Voluntary “Churches /synagoques 20
. (hild advocacy groups 1
. _ . | 4+ Welcome wagon 2?

“Private school system {not pubTic] 23
Voluntary organization :

(e. g., United Way) A

. Employer - -
Visited center/Supplier ' .
Nther (SPECIFY) .,
None 0

*For percentaqe scores and raw data see the table in item 57. "

[_]

e
1
-]
[



. ' 4
(ASK 05, 134-120 IF iﬁﬂngl TAKES CARE OF YOUNGER SIBLING(S) ACCORDING TO [NFORMATION

NBTAINEN TN MOE OF CARE MATRIX, OTHERWISE SKIP O SECTION 11 - DEMOGRAPHICS)

1. You mentioned that (CHILD) takes care of a brother or sister, llow is this working

ot? Would you say . . . (READ RESPONSES)

%

——

S¥1P T0 0,136 Extremely well

Falrly wed) 2
Not very well ]
fot at all 4

Don't Know

135, What are the problems you noticed? (CONE ALL THAT RPPLY)

Resentment by n)der child(ren) 0l
Lack of attention to younger chlld[fen) S 02
thildren flghting 0
(hildren al) fee) neqlected N
Resentment by younger child(ren) \ 05
oy

Other (SPECIFY)

136, 1f you could find an alternative to this situation of an older child taking care of

a younger one, would you choose another type of arrangementi
¢

Yes l

60 T0 “COMPLEX SITUATIONS" ELIGIBILITY CRITERIA 0,139+ Ho 2

13/, hat type? (RECORD MODE (F CARE)

FLaeJsdiIn

——

.(5)

()

Ko Response

()
(6)

Alternative

Non-relative in Home
Pub}ic Sch-Based Program

0

VIRIIA

@
)

1)

. No Response

(2)
()



130.  What prevented you'from using this type of care? (CODE ALL THAT APPLY)

Priority higher for younger child (if multi-child househo)d) and

6 " older child fs {n self care 0l
" Wist work to support family/supplement {ncome 02
Toutd not Find that type of care 03
/rrnuld not find at affordable prlc; 04
Fould not Find ¢ * hours needed 05
Foutd not Find sufficiently accessible 06
qgh;&‘;;-referred care actually used 07
Haiti_n-q 1ist ton long “ 08
hTh.\t twe of c;re would have affected child's friendships | 09
Tt:i-;rl obircts to preferred mode 10
Preference changed since current care was selected Il
The only providers for that twe of care were not acceptable 12

" The only care of that t}pe found had. obJectionable features 13
Other (SPECIFY) ] | 97

GO T0 “COMPLEX SITOATTORS* ELIGIBILITY CRITERIA, 0. IN

!

6

ERIC 4

Full Tt Provided by ERIC.




139,

TOMPLEX STITUATIONS

INTERV [EWER - INSTRUCTIONS FOR FLIGIBILITY:

RHLES;

(1)

(2)

(3)

(a)

Any one child who has three or more different modes of care for before
eroo1. ?for school or eveninq during the week.

Any one child who has six or more different modes of care during w.2kdays
hefore <chool, after school and tn the evenings. N

A family with two or more school- ~age children whose care packages total five
or more different modes of care for before school, after school or ln the
evenings.

A family with two or more children whose caic package: total eight or more

- different modes of care during weekdays tefore school, after scuool and in

the evenings.

NEFINITION OF MODES OF CARE:

EVigihitity is based on the number of different modes of care used. For this section
the orfininal 19 modes of care are collapsed into 14 types of care, as follows:

V. Codes 1; ?2: 3; 4h (when older than 14); and 7b (when otder than 14); are counted
as one tvne nF care -- carg by family member

. 2. Codes 8a (when younqer than 14): 5; and 6; are counted as one type of care --
care by <elf or sibling.

3. AV

remaining 12 numeric and alphanumeric codes are counted as separate and

distinct mndes of care (codes 08 through 19).

SPECIAL (IRCUMSTANCES

1. Weekends: Where parents work on weekends, 1include weekend care entries in the
rules Tor determining eliqibility if not de facto tncluded.

IF WOT ELIAIBLE, GO T0 0. 163 .




140, You mentioned earier that your family uses a variety of arrangenents hefore or

Ater schonl, Why s this? (CODE ALL THAT APPLY)

To meot child(ren)'s spectal needs ‘Ol
To provide varfety for the child(ren) 02
To save on costsl 03
‘Because of pareats' unusual fob schedule 04 i
Is child(ren)'s preference 05
fan't qet degired care provider for most/al) tine perfods 06
hae requirenents of care prevented serving siblngs together 0
ther (SPECIFY) g
Watting st too Tong 08 |
Non't Know %

HINNESOTA
(=40)

(1)
(12)

(12)
(6)
()

(6)
(4)
b

*Includes only those which did not occur frequently, since code 0B was added from previously "other* response.

(1F COE *6* 15 RECORDED TN 0. 140 ASK Ds. 141-143; OTERMISE 1P 10 0. 144)
141 What types of arrangenent or provider do you want? (USE CODES ON SHEET)

142, For what tine perinds?

Time s nat a problen |
Befare schon 2
After schon! }
Evenings 4.
M a particular day (SPECIFY: Why that day?) 5

VIRGINIA
(H:25)

(i)

()

g
"
g
[0

(6)

(1)

465



' ‘ HINNESOTA VIRGINIA

43, 1n what location, that 1s, near hon>, or work, or near the child's school? .

Locatton 1s not a problem ]

Near work 2 .
Near hame ) (1)
Near school 4

(1F CODE *7* 1S RECORDED [N 0. 140 AS% 0s. 144-145; OTHERWISE SKIP 10 (. 146)
44, Which arrangements restrict the age eligibility of children? (RECORD MODES OF CARE

BELO) - ’ |

45, What restriction {s there? (RECORD BELOW)

Restriction:
: Woulds ™ Allow  Wouldn't ATlow
Tyoe of Care 0lder (nfldren VYounger Children Both
1 ? ]
1 ? 3
1 s ]




RINNESOTA VIRGINIA

s e e

6. Has thic variety of arvangennts caused you any problens? ‘
s 1 (5) (1)

KIPT00. 148 Mo ? (35) (23)
147, Whal kinds of problens? (CODE ALL TItAT APPLY) |
Tronsporting chi td{ren) 0l | l,'2) (1)
Keening track of where ch(ld(ren) qoes when 02 (1) | )
lnr.ruased ensts 0:_
deaiing with many different peopie 0 . -
Mist use an andesfred orrangement 05 - -
(Epr hildren C(Il;'t do/have what they want 06
_—R;Iucvs wark productlvliy 0
—P;renl spends 1365 tine with child(rea) 08
rhlld(:r:;)‘s safety 09 (0
Othe= (SPECIFY) 9 ‘ (2) (1)

148, Has this varfety of arrangements rauced any priblems for ysur {child/children)?

——

6, 1 (1) (4)
%1k 100, 140 Ko ? i {9) (21)

i | 472




e

S o

| ) MMESOTA VIRGINIA
149, (ASK TF ANY *YES'S* 1N n, 148) V. << kinds of problems? (CODF AL THAT APPLY) | |
PROBLEM
(hild{ren) ukay from home too much 0l - -
Lack of consdstency s upsetting to child(ren) 02 - .
Child{ren) can't develop frlends/ fs not In LS . .
one s lLuation Tong enough to make friends _
—;rcldents 04 . .
Child(ren) gets into trouble (fighting, 05 o ]
defies authority) ‘
(ther behavlora- | problems (shyness, crylng) 06 - .
Not enough parsonal attentfon 0 | - -
Oter (SPECIFY) 9 () ()
150, Have there been any henefits to you in using a varlety of child care options?
Y 1 (3 ()
KIPTOQ. 152 Mo 2 (15) (8)
IS, What henef its? (COME ALL THAT APPLY)
rhild{ren) is supervised all/most of the time 1) (3) {4)
Parent is free to work e - (7) (7)
. arent 15 free to go to schoo 03 (2)
Parent has some free tine 0 (5) (5)
—lhl—k_f: the .i.(;c; of saried situations 05 (10) (4)
oot i " : )
n(;her (SI’Erji-F"Y) 9 ‘ (6) (6)
b - (2)

i —— et & A o ——

474




HINNESPTA
12, {Has The child/Mave the children) bengfited?
fs .| (34)
XPTOQ. 10 k2 (5
Don't know ()
\‘ . '....-—-._-.....—.—-—-
(ASKIF WY "¥ES'S" TN 0. 15))
13, In what way? ((O0E ALL TIAT APPLY)
Avocat fona 1y (can pursue hobbies, acqulre 0l l(”)
new {nterests
Educatfona 1y (Tearning new things, extra i
schoo!' help) b o N
Socaly (neking new friends, Tess shy) 0 (3)
Enotonally (is more I'ﬁdependent. is happler) 1/ (16)
— - .
Varted care 1 child{ren)'s preference 05 (2)
Other (SPECIFY) 9 (5)
(5. Would yoa make any Changes fn the [child'é/chﬂdren's) care arrangenents?
fes | ")
COXPTO0B k2 (3]

ERIC

Full Tt Provided by ERIC.

VIRGINIA

2
i)

(1

(9

(lo)

(10)
(8
5

(5
()

476



195, what changes would you make for your child(ren)? .

I, Are you currently trying to find other arrangements?

157, Uhy 0!

(nly one provider 0l
Fewer providers than now have . 02
Hore providers " 0)
Better provider(s)/care 04

L ess expensive care 05
More convenient ocation 06
More convenlent hours i)
Other (SPECIFY) o
SKIPTON, 158 Yes ]

No 2

Sat1sfied with current arrangement ]
Non't know who to contact 2
I can put up with this situation for E

the time beling

“on*t thnk there are other alfernatives !
fiher {SPECIFY] 7

SIP 10 0. 16!

- gy

¢

MINNESOTA

(1)

(2)
(2)

VIRGINIA

(1)
(1)

(1)
(4)

(5)

(2)
(1)

(1)
(3)
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. g
158, Are you currently.on a walting list for a destred care arrangement?

Yes r{,
IP 10 0. 160 Mo \
159. what type of care and for which child{ren)? (USE CODES ON SHEET)
5)
A% ANY “YES* TG 0. 156)
160.  What sources of information have you used?*
f Friend 01
ales Neighbor 02
Informal Individual Refertgls. "RET§E11E?_ 03
- . (o-worker 04 .
| _ ;eachér 82__
f ) . ounselor v
;fi? rsslonal Individual Referrals: Doc tor - o7
Media/Avert fsing ulletin board notices_(' Gos
grocery store)
Parent placed ad seeking services 09—
" Center or caregiver ads )]
, _Yellow Pages 1l
. “Feature on TWy paper, magazines, radio ¢
| 3 . [ & R Center (Not Private] 13
Public agency/opganizations: Welfare office 17
Public school system (Not Perate) 15
Consumer Affairs or .
Public InFormation office | -
(hiidren, youth families office 17
_ %Jhrar 18
& R (enter (Not Puhllc) 19
t 2
Private/Voluntary Churches/synagogues 20
Child advocacy groups 2l
We'lcome wagon. el
Private schoo!l system (not public) 23
“VoTuntary organization ./ 2
_ o _ (e. 4., United Hay)
ey i 25
Vlslipd cnnter/ﬁuppller. ) %
r
m‘her (SPECIFY) ) . 97

*For percentage scores and raw data see the table in ited5/.
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6, Withln & year or twn, do you antlcipate 1t wil) be harder or easier to find child care?

SKIP-T0 0. 1628, 0. 163 Ylarder

!

SKIP T0 0, 1624, 0., 163 Easler

2

CONTINUE Both harder and easler

]

SKIP 10 N, 163 (hild care will not be needed

Don't Know

Refused

1624, “Why will 1t Be easter? Easier/Mon't bé Needed

Only one child (or fewer children)
will need care

—

0lder child will take care of
younger child

Children can be served together

Care will be less complex

Ch11d can care for self

Child older/more Options

Other (SPECIFY)

1628, Why will i% be harder?
CA

n . Harder

More children will need care

\ ‘ * 0Mder child Wil not he
\ avallable to help

\ ' Children wil) be served apart

\ Care will be more complex

Cost =

| , Other (SPECIFY)

\ Don’t know

o - 610 0, 163

HINNESOTA

"

(21)
(3)
(3)

()
(1)

()

(8)
(9)
(4)
(4)

@)

(1)

() -

Q)
(2)

VIRGINIA

(10)
(1)

3)
(1)

(1)

- (9)

(4)
(1)
(2)

(1)

(1)
(9)
(3)
(1)
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—__DEMOERAPATCS |

These Tast few questions are for hackground purpases only.

163, How Yong have you resided in your comnunliy?

|
' years Honths
Range 00-50  Range 00-T1
164, Do you Mve ina. ., (READ LIST)?
SKIP 10 City (Populatlmi greater than 25,000) |
n. 166 Suburb of a city 2
Town {Poputat fon 2,500-25,000) 3
Rural area (PopuTatfon less than 2,500) 4
165, Mo you Vivi on a farm?
Yes l
Ko ¢
166 Please tell me which of the fonnwlng qroups descrlbes your raclal/ethnlc
hackqround?  (READ L1ST)
White, not of Hispanic origin- l
Black, not of Hispanic origin 2
"~ Mispanic ]
Mnerican Indian 4
Maskan Native ]
10" Aslan 6
4 .
Pacific Islander, or | ]
~ Some other group 8

Dther

HINNESOTA

28
K
1%

O

%
67%

(123)
(8
)
(1)

(59)

(159)

(467)
U
(t)
(5)

()

@)
)

VIRGINIA

n

308
1
25%

‘16X

8%

(133)
(149)
(53)
(141)

(3)
(188)

(316)
(78)
(4)
(6)

()
1)
W 8

P

)



THERF 1S NO UETTION 167,

168, Mhat was the coahined fncome of all members of your household from all sources for 19817

169, Can, you tell me If 1t was less than (POVERTY CALCULATION) or more than {POVERTY CALCULATION)

110,

I,

)

(IF RESPONENT REFUSES 1R DOESH'T KNOW, ASK 0, 169; OTHERWISE, SKIP 70 (. 170)

Less than N ]

Hore than S

- 0 W7 ‘ Don't knwl, b
REAN Refused | ]

As another parl of this study, we would like to visit & few selected familes to
dlscuss what Families think communities and government could do to assist
fami}es with child care. The visit would not Tast more than one hour. Hould
you he willing to participate In one of these follow-up Interviews?

Yes 1

KIPTOO0. 2 N 2

Don't Know
Ho Answer
(1F BOTH PARENTS WORK) Could you give me o telephane mumher at work to set up an
apointment?
Yes (SPECIFY) |

Ko 2

I‘IIB. And whom would [ ask for?

.

ENTER NAME (20 char.)

Is there anything else ahout this topic that we haven't asked you that you would
lke to add?

Yes (SPECIFY QN VBA) 1

o : 2

—

MINNESOTA

i
6%
a
X

3%
60%

X

(46)
()
(3)

it

()
(1)

(3

VIRGINIA

30%

624

5%
b 4

3
61%

1)
)
(il

o

(193)
(219)

)

i)
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. HINNESOTA VIRGINIA |
1138, 1 would Tike to be sure T reached you by dialing (READ NOWBER FRCH SAWPLE SLIP)

. s this right?

‘ Yes B
RECORD # REACHED o F
0N SHRLE SLIP .
“TRD ENTER -
( o Number of
(AREA CODF) " Telephones
M.~ Vow many telephones, countng extenslons, do you have In your hone? (FILL IN NIMBER) . 1) . 157
' L2 28 ' 23
\3 (98 ' (3
\ { (23). - (B
L 5 .t A
TP SIP Y0 CLOSTNG b i3 ;3
] | ]
175. Do all the telaphones have the same mumber?
SCIP 10 CLOSING  Yes | o (333 o8 (35)
W, 2 5 (9) i (1)
b't b 8 |
176, How many different numbers are there? (FILL IN NUMBER) ' 2 Different fs (17) ‘ ~(14)
. 3 Different fs (1)
172§ Are any of the umbers for business use only? '
Yes 0 B (4) : (3)
P 1o clostwg. ™ ol (14) | (1)
Pon't know 8 .
18, Hiow many are used anly for bustness? (FILL N NMBER) 1 phone (3) ' (3

2 phones (1)
o .

.(.87-




CLOSING

That concludes the interview. Thank. you for the information you have provided. It will
be helpful in-understanding the day care needs of people in your community,-

o

Interviewer: Refer to sample slip. Enter total F of calls made to complete this
interview, including the call you made. .

ENTER COUNTY CODE FROM SAMPLE SLIP

) L




7 | . ‘ ,
"MUIES OF CARE . ' NINNESOTA ‘ VIRGINIA
Before  After : Before  After
School ,School Evenlng  School School  Eventug
Hother ) yo,
father ' 0 (4) - (299) (%)  (312) (%)) (3)
. Mother and Father 03 . ' ’
ok Older Sibling Gvr 14 ang Se ST IO I R
TR Takes Care of Self (Self Gnly) I L R ) RN Y ) N ) RS )
Self and Younger Sibling(s) 06 ° (4 () (8) 9 @) (_3) -
Care by Ofher Relative 0 - . (1) '
Care by Non-Relative ) 08 . - @
Reative's Hone R S I |1 R T VT R ) ]
L Non-Re Tatve's one o ) B R O
I ‘ Preschoo Center ol ’ (1) N S| |t ‘_
‘ " School Age enter (Care Progran) . - ' 12 LB - -
TSI (onbination Preschool and Schoo) Age Center " 13 @ o - (1) : - .
"g;E Public Schon)-Based, Progran : 1 N () (1) - (5) NE
Private School-Based Progran 4 5. SV ) ‘(l)T () (@),
fomunity Recreation.Progran L |/ ) - )@
Other Activities, Lesson, Etc, o 17 . '(52} (8 - (B (3)",
‘ . | a public schoot 14 . L
- , a private school, or Th
= something else I/ |
Parent Cares for Child at Place of Work B -8 - @
_ Other Mutside nf one Care ' 09 Y (2) - - I(Z,‘ "
Mt (ter 14) Relative fn CHIG's bone ™~ . 7 LA R I I R U
o nmummnmmmmmmmxme B M . @® - 6 @
T ‘ - '

- ' PRIORITY RUI.ES FOR MILTIPLE MODES 3 OF (Fa8 i i : ' / N
AS'} . ﬂS. ;0 25 EB’ 29 | ‘ ’ “ ' e __C,“]
& v . N \ -

" 1F RESPONDENT RIVES THD OR-MORE MODES OF CARF FOR- MY GIVEN DAY, TAKE THE ONE OF LONGEST e
NRATIﬂN INLESS ONE OF. THE MODES S Fﬂﬂf 04 05 0R 06 "o '

[RﬁmwmummmMIW hmHWWMmeﬂ L - a r



SUBSEQUENT OUEST[ONS T0 MODE OF ‘CARE CODES

[

Are they...(READ LIST) (CODE ALL THAT, APPLY) _

Code y - .
01 Mother v ~ 7
- 02 .. Father No Subsequent Questions
03 . "Mother and Father .
04 ~ 0der*Sibling ’ "
How old 1s he/she? —-
¥ ) . '_—T- ng)——‘—""-" ‘
05 thild Takes Care of Self (Self Mly) :
Is (he/she)...(READ CHOICES) (CODE ALL THAT APPLY)
: . “
' ) , “Yes No
L3 n > I
. Required to stay at home 1. 2
Bound by other restrictions ' ° 1 2
Cheeked*oﬁ‘ﬁbéasiona]ly by a nefghbor 1 2
. f
0k Self and Younger Sibling(s)

. - _Yes  No
Required E&»stqy at home B 2
Bound by-ofhsr restrictions - S

" Checked on occasionally by a neighbor 1} 2
t

m fare by Other Relative

. How oM s this RELATIVE? |

08 " fare by Non-Relative
" How 0]3\

is (NON-RELATIVE)?

] -
t

Y

ENTER AGE 5 - 14 year

15 years or older' 15
. ENTER AGE 5 - 14 years
- 15 years or older 15

491 -



CARE ONTSINE OF WOME - \>
09 Relative's Home -
> N A .
_ ' : ' _ Yes Np DK
l‘f this part of a gdvernment, comnun ity, or church-sponsored program -2 8
Is this part af a licensed or registéred program? | 2 8
10 Non-Relative's Home
Yes No DK
Is this a qovernment, community, or ‘church-sponsored progranm 1 -|2 8
Is this a Vicensed or registéred program? , 1 2 8
- N Preschool Day Care Center
Is this preschool day care center private or public?
> ’ Y Pf’ivatef ]
: ' Public e 2 ..
¢ : Non't kno/u/, - 8
12 Care Program at School-Age NMay Care Center
Is this school-age day care center private or public?
) Private . 1
; ' Public ' 2
S .. ‘ - Don't know 8
S .
1] fomhination Preschool and School-Age Day Care’ Center
| Is this day care center private or public? ]
] 4 . T
' Private 1
“ Public . 2

/ | "~ Don't know 8




14 ﬂ Puhl ic School -Ba sed Proqram

What kind of program is this? (READ CHOICES ONLY IF HECESSARY)

An activity such as clubs or team sports sponsored by thé school

An activity not sponsored by the schooi? .

A program especfally for care or supervision

15 Private School-Based Program

What kind of program is this? (READ CHOICES ONLY IF NECESSARY)

An activity such as clubs or team sports §ponsored by the school

An activity not sponsored by the school?

A proqram especially for care or supervision

16 Conmunity Recreation Program
17 Nther Activities, Lessons, etc. :
_ No subsequent questions
18 Parent fares for (hild at Place of Work o p™
19 Other Nutside of Home Care (SPECIFY)
>




COLLAPSED MODES: ~ OCCURENCE AT LEAST 5 TIMES

, MINNESOTA L VIRGINIA

Modes of Care - Households  Children Households  Children
Parent | o 928 e BeX
Relative in Home . ax ! % 9%
Non-Relative in Home T 2% s SR | 3
Self or Sibling 1% 1, S 118 10
Relative's Home ' 1% | 5% 5%
Non-Relative's lome L ) 6X 5%
Center Care 13 I8 TR Y
"School-based Proyram 5% '} k) o]
Activitles o 11 i 5%
Other I B - -

Rl - 494
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