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September 14, 2016
The Honorable Lamar Alexander
Chairman
Committee on Health, Education, Labor, and Pensions
United States Senate
The Honorable John Kline
Chairman
Committee on Education and the Workforce
House of Representatives
Child Care: Information on Integrating Early Care and Education Funding
Every year millions of children under the age of 5 participate in federal and state early care and
education programs. For fiscal years 2010 to 2015, Congress appropriated almost $48 billion to
Head Start and over $31 billion to the Child Care and Development Fund (CCDF), the two
largest sources of federal funding for early care and education. The Head Start program is
administered by the Department of Health and Human Services (HHS) through about 1,800
grants to groups who deliver education, nutrition, health, and other social services to
approximately 1 million children in poverty from birth to age 5 each year. Through Head Start,
HHS funds two programs—Head Start, which provides early care and education to 3- and 4year-olds, and Early Head Start, which serves pregnant women and children from birth up to
age 3. CCDF funding is provided through a block grant to states and tribes to, among other
things, help low-income, working families pay for child care (for children from birth to 12) so that
parents can work, pursue an education, or attend job training. Additionally, states spend about
$5.6 billion annually on state-funded prekindergarten (Pre-K) programs. 1
To better leverage funds, expand services, and make quality improvements, many providers
delivering these early care and education services are forming partnerships with other providers
or combining funds from federal and other sources. For example, in calendar year 2012, the
most recent year for which data are available, over 40 percent of child care centers had some
funding from Head Start or public Pre-K or both. 2 To support early care and education
partnerships, Congress appropriated just over $1.1 billion in recent years ($500 million in fiscal
year 2014 and $635 million in fiscal year 2016) for HHS’s proposal to expand the number and
1

The National Institute for Early Education Research, Rutgers Graduate School of Education, The State of Preschool
2014; State Preschool Yearbook (New Brunswick, N.J.: Rutgers University, 2015).

2

U.S. Department of Health and Human Services, Office of Planning, Research and Evaluation, Administration for
Children and Families, National Survey of Early Care and Education Project Team, Characteristics of Center-based
Early Care and Education Programs: Initial Findings from the National Survey of Early Care and Education (NSECE),,
OPRE Report #2014-73a (Washington DC: 2014). Available at
http://www.acf.hhs.gov/programs/opre/research/project/national-survey-of-early-care-and-education-nsece-20102014.
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quality of early care and education slots for infants and toddlers through Early Head Start-Child
Care Partnerships (EHS-CCP) grants or new Early Head Start grants. EHS-CCP grants support
partnering between Early Head Start programs and child care providers, giving preference to
child care providers with CCDF-subsidized children.
The different federal funding streams allocated to states and local grantees to support these
programs carry an array of varying requirements. In 2012, GAO asked that the Departments of
Education (Education) and HHS consider taking action to extend their coordination efforts to
other federal agencies with early care and education programs to mitigate any program
fragmentation, simplify children’s access to these services, collect the data necessary to
coordinate operation of these programs, and identify and minimize any overlap and duplication. 3
You asked us to examine how state and local grantees are managing multiple funding sources
and partnering with other providers to provide quality early care. This report describes what
selected state officials and local child care providers identified as (1) the benefits to integrating
funding from federal Head Start, CCDF, and state Pre-K programs and partnering with other
providers; (2) factors that adversely affect integration and partnering; and (3) ways these
adverse impacts were mitigated. 4
To gather information about the factors that affected integrating funds and partnering, we
conducted 24 interviews with state officials and local providers in four states (Colorado,
Maryland, Washington, and West Virginia). We initially identified states using recommendations
from HHS, state officials, and child care stakeholder groups. The final list of states we selected
was based on the following criteria: (1) participation in HHS’s EHS-CCP grant program; (2)
experiences with partnering among early care and education programs; (3) variation in licensing
standards; and (4) differences in state income eligibility levels for CCDF. 5 In each state, we
selected 2 to 5 providers for interviews, also based on recommendations of state officials or
providers that were integrating funds or partnering as part of their provision of early care and
education services. We also conducted interviews with HHS, Education, and representatives of
child care stakeholder groups. We also reviewed relevant federal laws and regulations, agency
documentation, and literature. Enclosure I of this report provides a detailed presentation of our
work and findings in a briefing to our requesters on May 19, 2016.
The information obtained from our work is illustrative and not representative of early care and
education program partnerships in a particular state or of a particular early care and education
program.

3

GAO, 2012 Annual Report: Opportunities to Reduce Duplication, Overlap and Fragmentation, Achieve Savings, and
Enhance Revenue, GAO-12-342SP (Washington, D.C.: Feb. 28, 2012). As of March 2015 Education had addressed
GAO’s February 2012 suggestion to deepen and extend coordination efforts among federal agencies with early
learning and child care programs. For example, Education and HHS decided to include other agencies identified by
GAO as providing early learning or child care services in discussions at meetings of the Interagency Policy Board on
Early Learning—their inter-departmental workgroup that focuses on children.
4

For the purposes of this study, we define integration as the combined use of Head Start, CCDF, and/or state Pre-K
funds to provide services.
5

In selecting states, we considered variation in child care licensing standards and state income eligibility levels for
CCDF because differences in the stringency of these requirements could potentially affect the ease of integrating
CCDF funds with other funding streams.
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We conducted this performance audit from August 2015 to September 2016 in accordance with
generally accepted government auditing standards. Those standards require that we plan and
perform the audit to obtain sufficient, appropriate evidence to provide a reasonable basis for our
findings and conclusions based on our audit objectives. We believe that the evidence obtained
provides a reasonable basis for our findings based on our audit objectives.
Background
In addition to parents’ expenditures for early learning and child care services, multiple levels of
government contribute funding to services delivered in a variety of settings through a loosely
connected system of private and public programs. Public financing for early care and education
in the United States involves multiple funding streams and programs at federal, state, and local
levels. Head Start is funded through grants that are provided from the federal government
directly to local providers. However, a significant portion of federal support for child care is
provided through funding to states, such as through CCDF, which states use to provide
subsidies to low-income families. For CCDF, states generally determine their own policies
concerning the administration of these funds, including who is eligible to receive subsidies and
in what amounts, within the parameters of federal guidance and regulations.
The variation in how early care and education is funded along with the various federal and state
rules governing the expenditures can have implications for local providers integrating these
funds to provide services. Providers who receive public funding for their early care and
education programs may have a mix of Head Start, Child Care, and/or state Pre-K-funded
children in one classroom. As such, they may face challenges administering services to children
whose care is supported by these sources of funding due to each sources’ different
requirements.
Pending changes to rules governing both Head Start and CCDF could also have an impact on
providers’ ability to integrate funds. On June 19, 2015, and December 24, 2015, HHS issued
notices of proposed rulemaking for both Head Start and CCDF 6 which may change some of the
requirements cited by state officials and local child care providers in our interviews for this
report. HHS expects to finalize both rules in late summer 2016. However, we did not explore the
potential impact of these changes with officials and providers with whom we spoke. Rather, the
scope and purpose of this report was to provide some baseline information demonstrating the
current experiences faced by selected state officials and local child care providers when
partnering or integrating funds.
Summary of Findings
In summary, we found:
State officials and local providers we interviewed cited a variety of benefits associated with
integrating funding from multiple sources for early care and education programs and partnering
with other providers. The benefits of integrating funding and partnering cited most often included
access to additional funding sources, opportunities to serve more children, increased access by
families to full day services, and the ability to offer higher quality care. For example, one
provider noted that partnering allowed them to expand their day, with pre-K in the morning and
6

The Child Care and Development Block Grant Act of 2014 (CCDBG) was signed into law on November 19, 2014.
Funding from the CCDBG is included as part of the CCDF.
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Head Start in the afternoon. In addition, four providers mentioned that partnering created
additional opportunities for professional development for teachers, which improved the quality of
their teaching skills and, therefore, the quality of care provided to the children.
Providers and state officials we interviewed also identified a number of factors in which different
requirements, practices, and state and local policies can adversely affect integration and
partnering across multiple programs (see fig. 1). 7
Figure 1: State Officials and Local Providers Cited Multiple Factors That Adversely Affect Funding
Integration and Partnering

According to providers we interviewed, these factors resulted in, administrative burdens for
them, among other things. These included (1) the need to divert resources from services to
attend to record keeping and monitoring visits, (2) encountering funding restrictions, or (3) as a
consequence of a requirement, a reduction in the provider’s income. For example, as a result of
interactions between federal and state policies related to income eligibility, two providers told us
they experienced unexpected reductions in funding due to differences in Head Start policies and
their state’s CCDF policies. Specifically, Head Start children are enrolled in the program for at
least a year; these providers were required to continue to serve them at the same time that their
families’ eligibility for CCDF was discontinued, resulting in less funding to the provider for these
children.
All of the state officials and local providers we spoke to reported steps taken at the state or local
level to address factors that they said can adversely affect program funding integration or
partnering. Examples of such steps include entering into agreements with state agencies or
granting organizations to address a specific problem the providers encountered. For instance,
one provider said that its state eased some of the challenges stemming from reimbursement
practices by contracting for a certain number of CCDF slots, which provided a guaranteed
amount of CCDF funding to the provider. Several of these providers took action themselves to
mitigate the effect of these cited factors. For example, three providers told us they pursue
additional funding sources, including private grants, to address some of the funding impacts
7

Because our interviews only reflect the views and experiences of those state officials and local providers we spoke
to, the examples provided below are illustrative and not representative of early care and education program
partnerships in a particular state or of a particular early care and education program.
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associated with partnering. In some cases, providers told us this additional funding is used to
pay for additional teachers to meet Head Start’s more stringent child-to-staff ratio requirements.
Some others choose to meet the requirements of the funding sources they view as most
stringent, even for classrooms which may not have children currently receiving funding from that
source. This effort increases the likelihood that any child in any classroom will meet the
requirements for all the funding sources that the provider receives, thus allowing the provider to
more easily co- mingle children subsidized by different funding in the same classroom.
Agency Comments
We provided a draft of this report to the Departments of Health and Human Services and
Education for review and comment. HHS provided technical comments, which we incorporated
in the report as appropriate, and formal written comments, which are reproduced in enclosure II.
Education did not have any comments on the report.
In its response, HHS outlined the ways they believe that changes enacted under the CCDBG
Act of 2014, the proposed rules for CCDF and Head Start, currently in review, and some HHS
initiatives will address the adverse impacts that different requirements, practices, and state and
local policies may have on integration and partnering across multiple programs. However, we
did not evaluate or ask about the potential impact of any of these actions with the selected
officials and providers we interviewed.
The scope and purpose of this report was not to determine how changes under the Act, the
proposed regulations, or specific initiatives might affect integration and partnering going forward,
but rather to provide some baseline information demonstrating what selected state officials and
local child care providers see and experience currently as factors that adversely affect
integration and partnering. With this approach, the Congress would have some data available to
use in understanding whether or not the issues raised in this report have been addressed by the
new Act and or could be addressed by the proposed regulations, when finalized, and any other
actions HHS is taking. However, given HHS’ comments, we added a sentence in the report to
clarify our intent and scope.
----As agreed with your offices, unless you publicly announce the contents of this report earlier, we
plan no further distribution until 30 days from the report date. At that time, we will send copies to
the appropriate congressional committees, the Secretary of Health and Human Services and the
Secretary of Education, and other interested parties. In addition, the report will be available at
no charge on the GAO website at http://www.gao.gov.
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If you or your staff have any questions about this report, please contact Cindy Brown Barnes at
(202) 512-7215 or brownbarnesc@gao.gov. Contact points for our Offices of Congressional
Relations and Public Affairs may be found on the last page of this report. Major contributors to
this report were Janet Mascia (Assistant Director), Michelle Bracy (Analyst in Charge), Jessica
Artis, Julianne Cutts, Raheem Hanifa, and Isabella Johnson. Also contributing to this report
were Susan Aschoff, James Bennett, Divya Bali, Grace Cho, Nancy Cosentino, Srinidhi
Vijaykumar, Helen Desaulniers, Sheila McCoy, Adam Wendel, Kirsten Lauber, and Almeta
Spencer.

Cindy S. Brown Barnes
Director, Education, Workforce, and Income Security
Enclosures – 2
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Enclosure I: Briefing Slides
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Enclosure II: Comments from the Department of Health and Human Services
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This is a work of the U.S. government and is not subject to copyright protection in the
United States. The published product may be reproduced and distributed in its entirety
without further permission from GAO. However, because this work may contain
copyrighted images or other material, permission from the copyright holder may be
necessary if you wish to reproduce this material separately.
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