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Executive Summary

EXECUTIVE SUMMARY

I

n 2003, the Oregon Legislature enacted
the Oregon Child Care Contribution
Tax Credit. Proceeds from these credits
have been used to fund two child care enhancement pilot projects administered by the
Oregon Employment Department’s Child
Care Division. This report describes the implementation and outcomes associated with
the second pilot project, the Child Care
Community Fund (CCCF), administered by
Neighborhood House in Multnomah County.
The project is guided by three goals:
•

To decrease the cost of child care to 10%
of gross family income;

•

To increase and stabilize child care provider wages; and

•

To increase child care quality through
provider access to professional development and other enhancements.

The CCCF consists of three components: a
parent subsidy component, a provider wage
enhancement component, and specialized
technical assistance and supports aimed at
quality improvement. These three components are designed to jointly influence the
three project goals, and represent a multipronged approach to determining the kinds of
investments that are needed to create highquality, affordable child care.
In addition to overseeing the administration
of the CCCF, the Oregon Employment Department’s Child Care Division (CCD) is
overseeing an evaluation of the programs.
NPC Research, a Portland-based research
and evaluation firm, received both evaluation
contracts from the CCD.

Project Implementation
The project was fully operational during
Year 2. The evaluation documents key findings related to program implementation.

•

Since inception, the project has served 37
providers (and 4 directors) and 365 children at 17 facilities. (The control group
has consisted of a total of 48 providers
and 7 directors serving 481 children at 15
facilities.)

•

Facility recruitment was an ongoing challenge throughout Year 1 and early Year
2. As a result, program participation did
not begin for some facilities until late in
Year 1 or early Year 2; follow-up data on
providers and families from these facilities will be presented in the Year 3 report.

•

Over $300,000 in subsidies were provided to 110 children in 72 families.

•

Eleven providers received wage enhancements totaling over $11,000.

•

The Project Director provided extensive
technical assistance and individualized
support to participating facilities and
providers during Year 2, including 122
site visits, 412 emails, and over 1,000 telephone conversations resulting in over
1,300 hours of personalized technical assistance.

Preliminary Child Care
Affordability Outcomes
A primary goal of the project is to decrease
the cost of child care for families in need,
and to this end, the project subsidizes the
cost of child care for parents who meet inI
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come eligibility criteria and whose children
are enrolled in participating child care facilities. Findings from parent survey data suggest that families participating in the subsidy
program are benefiting in the intended way.
Specifically, compared to income-matched
control parents, CCCF subsidy parents:

low-up, while no control providers advanced.
•

CCCF reported significantly more networking opportunities than control providers.

•

Spent less on child care ($413 per month
versus $506 per month, or $2.50 per hour
versus $4.07 per hour);

CCCF providers showed increases in
confidence in a variety of domains over
time.

•

•

Purchased more child care (35 hours per
week versus 25 hours per week); and

CCCF showed somewhat greater reductions in financial stress over time.

•

•

Showed larger reductions in financial
stress over time.

CCCF facilities tended to report increased revenues at follow-up.

•

Further, CCCF subsidy parents reported that
the subsidy was playing a key role not only
in helping them to afford child care, but also
in helping them pay for basic living expenses, and allowed them to spend more
hours in paid employment.

Preliminary Professional
Development Outcomes
In addition to increasing the affordability of
quality child care, a second goal of the CCCF
project is to increase providers’ commitment
to professional development and to increase
and stabilize provider wages. The program
offers wage enhancements for providers who
enroll and advance on the Oregon Registry at
Step 5 or above and offers scholarships for
trainings and a variety of networking opportunities. While just 37 CCCF and control
providers had completed follow-up data collection in time for this report, preliminary
results suggest that the CCCF is making
gains in these areas:
•

•

II

All of the CCCF providers who have
completed follow-up data collection were
enrolled on the Oregon Registry, compared to just 27% of the control providers.
All of these CCCF providers advanced at
least one Step between baseline and fol-

Preliminary Child Care Quality
Outcomes
The program offers a variety of supports designed to enhance child care quality, such as
facility enhancement funds and mentoring
and technical assistance for providers.
Trained data collection staff from the evaluation team visited each provider to conduct a
structured assessment of child care quality at
baseline and at follow-up. These results
should be considered preliminary, given the
small sample of only 32 CCCF and control
providers with both baseline and follow-up
assessments. These observations did not
show more improvement in quality among
the CCCF group; instead, both treatment and
control group providers appear to be improving in quality in a number of domains. Scores
were relatively high at both baseline and follow-up in a number of domains. However,
scores were lower in some areas, suggesting
that CCCF technical assistance should focus
on the following topics:
•

Provision of age-appropriate equipment

•

Materials for literacy development;

•

Use of positive guidance techniques;

•

Support for language and literacy; and

•

Opportunities for learning and cognitive
development.
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Focusing individualized assistance and support for the CCCF providers in these areas
may result in improvements in these domains
during Year 3.

Conclusions
Preliminary outcome data suggest that parent
subsidies are having their intended effects,
both in terms of the absolute amount spent by
parents on child care, as well as on the associated reductions in family financial stress,
and the increased ability of these parents to
contribute to the workforce. Provider out-

comes too, are promising, including increased engagement in professional development and advancements on the Oregon
Registry. While child care quality scores increased over time, this increase was evident
for both the CCCF and control group. Quality score data highlight several areas in which
there is room for improvement, and with
concentrated effort in those areas during
Year 3, CCCF providers may have the opportunity to improve quality relative to control
providers.

III
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INTRODUCTION
What Is The Child Care
Community Fund Project?
In 2003, the Oregon Legislature enacted the
Oregon Child Care Contribution Tax Credit.
Taxpayers who make a contribution to the
program receive a 75-cent Oregon state tax
credit on every dollar. Proceeds from these
credits have been used to fund two child care
enhancement pilot projects awarded through
competitive requests for proposals administered by the Oregon Employment Department’s Child Care Division. The first project,
the Lane County Child Care Enhancement
Project (CCEP) was awarded to Lane Community College. That 3-year pilot project and
evaluation was completed in 2008. The
second project, the Child Care Community
Fund (CCCF) was awarded to Neighborhood
House in Multnomah County in 2007.
Both projects are guided by three goals:
•

To decrease the cost of child care to 10%
of gross family income;

•

To increase and stabilize child care provider wages; and

•

To increase child care quality through
provider access to professional development and other enhancements.

The CCCF consists of three components: a
parent subsidy component, a provider wage
enhancement component, and specialized
technical assistance and supports aimed at
quality improvement. First, the project subsidizes the cost of child care for parents who
meet income eligibility criteria and whose
children are enrolled in participating child
care facilities. To be eligible for the parent
subsidy, a family’s income must be at or below 70% of the state median income.
Second, the program offers wage enhancements for providers who enroll and advance
on the Oregon Registry at Step 5 or above.

Wage enhancements both act as incentives
for participation in ongoing professional development and training, and serve as a means
for increasing child care provider income,
thus potentially influencing providers’ ability
to remain in the field.
Third, the program offers a variety of supports designed to enhance child care quality,
such as facility enhancement funds, scholarships for trainings, networking opportunities,
and mentoring and technical assistance for
providers.
These three components are designed to
jointly influence the three project goals, and
represent a multi-pronged approach to determining the kinds of investments that are
needed to create high-quality, affordable
child care. A series of program logic models
(see Appendix A) showing the relationship of
program activities to expected outcomes was
designed for the Lane County CCEP program
and is applicable to the current project as
well (Worcel, Green, & Brekhus, 20061).

What Is The Child Care
Community Fund Project
Evaluation?
In addition to overseeing the administration
of the CCEP and CCCF, the Oregon Employment Department’s Child Care Division
(CCD) is overseeing an evaluation of the
programs. NPC Research, a Portland-based
research and evaluation firm, received both
evaluation contracts from the CCD. Below
we describe the study design and research
questions, sample selection, and evaluation
methodology.

1

Worcel, S. D., Green, B. L., & Brekhus, J. (2006).
Lane County Child Care Enhancement Project Evaluation: Year 1 Final Report. NPC Research: Portland,
OR.
1
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STUDY DESIGN AND RESEARCH
QUESTIONS

•

What were the barriers and facilitators of
successful implementation?

NPC Research received a contract to conduct
a 3-year evaluation of the CCCF, which includes a process and an outcome study. The
process study focuses on documenting, describing, and explaining program implementation. A process study allows evaluators to
determine whether a program is implemented
as intended, highlight program accomplishments and challenges, and share lessons that
may be useful to others seeking to implement
similar projects. The process study addresses
several key research questions:

•

How were project funds expended?

•

Are the number and characteristics of
parents, children, and providers different
for the CCCF and control groups?

•

Are CCCF providers satisfied with the
CCCF pilot project?

•

How well was the CCCF implemented
and to what extent did it produce desired
outputs?

The second component of the evaluation is
an outcome study. The purpose of the outcome study is to understand the outcomes of
the project on participating providers and
families. Table 1 lists the study’s research
questions and related outcomes.

Table 1. Outcome Study Research Questions and Outcomes
Research Questions
1. Are CCCF parents spending less than 10%
of their household income on child care?
2. Are CCCF parents more satisfied with
their child care arrangements?
3. Do CCCF providers show more evidence
of engagement in professional development
activities?
4. Are CCCF providers compensated at a rate
commensurate with their level of training and
education?
5. Are CCCF facilities more likely to have
stable revenue and less likely to have problems with issues of parent non-payment?
6. Are CCCF providers more likely to stay in
the field longer?
7. Are CCCF providers more likely to make
facility improvements?
8. Are CCCF children experiencing higher
quality child care?

2

Outcomes
1a. Increased affordability of care
1b. Reduced parental financial stress
2a. Increased stability of care
2b. Greater parental workforce productivity
2c. Increased satisfaction with care
3a. More professional development activities, as measured
by numbers of trainings/classes and OR advancement
3b. Increased motivation for professional development
3c. Increased provider networking supports
4a. Increased provider income
4b. Decreased provider financial stress
5a. Increased revenue stability
5b. Decreased problems with parental non-payment
6a. Increased provider retention
6b. Decreased provider stress
7a. Increased environmental quality of care
8a. Increased quality of child-caregiver interactions
8b. Increased quality of social-emotional development
environment
8c. Increased quality of cognitive/language development
environment
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SAMPLE SELECTION
The evaluation employed a randomized design, with providers randomly assigned to
either the CCCF intervention or to a control
group. The recruitment goal was to enroll 12
facilities in each group (10 family providers
and 2 centers) for a total of 24 facilities.
The Neighborhood House recruitment goals
were met in 2008-09, although enrollment
proceeded quite slowly and was ongoing
throughout the first year rather than all sites
enrolling at the start of the project. This was
a result of challenges encountered in attracting sufficient numbers of facilities and providers to participate. In addition, as sites
dropped out or became ineligible to continue
participating in the study, attempts were
made to recruit new sites in order to maintain
recruitment goals. As a result, the number of
facilities and providers who were due to
complete a 1-year follow-up in time for this
Year 2 report is less than the total number
enrolled in the study. Table 2 displays the
cumulative total number of facilities, providers, families, and children enrolled in the
CCCF and control groups.

Table 2. CCCF & Control Facilities
CCCF

Control

# facilities

17

15

# providers

37 (plus 4
directors)

48 (plus 7
directors)

# children at these
facilities

365

481

Table 3 shows the total number of facilities
and providers enrolled in the Neighborhood
House project who completed a baseline survey, the total number of facilities and providers who had completed a follow-up survey as
of the cut-off date for this report (May 15,
2009), and the remaining providers whose
follow-up data were not yet due in time for
this report. It is important to note that the two

control center sites included in this report
have since been discontinued from the study
because both joined another child care quality improvement initiative. All follow-up data
on those sites (and the providers within those
sites) was collected prior to the sites’ participation in the new program; the sites were
dropped from the study subsequently. New
control center sites have been added to the
program, and their follow-up data will be included in the Year 3 report.
Some facilities for whom data were collected
at baseline will not participate in follow-up
data collection. Three treatment family child
care facilities and three control family child
care facilities dropped out of the CCCF study
over the first two years of the CCCF program. Among treatment sites, two family
child care (FCC) facilities had their living
situation change, e.g., moved and did not reopen or had housemates move in, reducing
their space for child care. The third treatment
FCC site was asked to leave the program because the director, despite closing for the
summer months, attempted to continue receiving participation incentives. These treatment sites only completed baseline data because they dropped out of the study before
they became eligible for their 1-year followup. The three control FCC sites were dropped
from the study when they went out of business. The CCCF program director recruited
new FCCs to take the place of each FCC that
dropped from the program. In addition, the
program director recruited one additional
treatment center because the two participating treatment centers had far fewer providers
and children than the control centers.
Likewise, some providers who participated in
baseline data collection will not participate in
follow-up data collection. As of this report, a
total of 4 treatment family providers, 9
treatment center providers, 4 control family
providers, and 13 control center providers
left the study before they became due for
their 1-year follow-up. In addition, 2 control
family providers and 13 control center pro3
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viders dropped out of the study after completing their 1-year follow-up. The reasons
for provider exits are described in more detail
in the Provider Retention section of this re-

port. Appendix B contains demographic and
other descriptive information about the providers in each study group.

Table 3. CCCF & Control Participation in Data Collection
CCCF

Baseline

Control

Followup completed by
May 15

Followup not
yet due

Left
before
follow-up

Baseline

Followup completed by
May 15

Followup not
yet due

Left
before
follow-up

Family Child Care
Facilities

14

5

6

3

11

6

2

3

Providers

18

7

7

4

18

9

5

4

Center Child Care
Facilities

3

2

1

0

4

2

2

0

Providers

19
(plus 4
Directors)

6
(plus 2
Directors)

5
(plus 1
Director)

8
(plus 1
Director)

30
(plus 7
Directors)

11
(plus 2
Directors)

8
(plus 3
Directors)

11
(plus 3
Directors)

METHODOLOGY
The CCCF process and outcome evaluations
rely on information gathered from a variety
of different sources, using several methodologies. The four types of information used for
the evaluation include program-level data,
facility-level data, provider-level data, and
parent-level data. These data sources are described below.
CCCF Program-level Data
In order to address many of the key process
study questions, it is necessary to gather information about program implementation.
The program-level data collected for this
evaluation consist of quarterly reports and
sample tracking data, both described below.
In addition, NPC staff members were in frequent phone, email and in-person contact
with CCCF staff members to exchange in-

4

formation about project and evaluation activities.
Quarterly Reports: The CCCF Program Director completes quarterly reports; these reports include information about the number
of providers and families served, the types of
activities conducted, and the allocation of
funds. Findings in this report reflect data
submitted on the quarterly reports for the
second year (covering the period from July 1,
2008 through June 30, 2009).
Provider Tracking Data: The CCCF Program Director compiles and updates a list of
all providers in both groups that includes information about providers’ date of enrollment in the project, Oregon Registry step,
wage enhancement amounts, and, for providers who leave the program, date and reason
for exit.
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Facility-level Data
The evaluation team is collecting two types
of data from each facility, as described below.
Facility Owner/Director Survey: At baseline
(shortly after a facility’s enrollment in the
CCCF or control group), the facility directors
were asked to complete a written director
survey. This survey, developed for this evaluation by NPC, gathers information about
enrollment and revenue fluctuations and
business practices. Facility directors complete this survey again 12 and 24 months after the baseline survey.
Family Tracking Data: NPC works with each
facility director and the CCCF Project Director quarterly to collect updated information
on enrolled families. This family tracking
data includes enrollment and exit dates and
reason for exit (if applicable) for every child
at the facility along with information about
whether the family receives a DHS subsidy
and/or a CCCF subsidy.
Provider-level Data
The third type of data necessary for both the
process and outcome evaluations is information from providers themselves. Providers are
included in the evaluation if they work directly with children for an average of 20
hours or more per week. CCCF providers can
share their perceptions of the services they
are receiving, and data from providers in
both study groups can be used to highlight
differences in key outcomes such as income
stability and quality of care. NPC is conducting up to three rounds of data collection visits per provider (one at baseline immediately
following facilities’ engagement with the
project and then annually thereafter). These
site visits consist of an observation and a
provider survey (the Provider Enrollment
Survey at baseline, and a Provider FollowUp Survey at the second and third data collection point). Each of these components is
described in more detail below.

Observations:
NPC
staff
members conduct observations
with
every provider
in the two
study groups
using the Quality of Early
Childhood Care
Settings
(QUEST) instrument
developed by Abt
Associates. This instrument consists of multiple subsections that measure environmental
quality, the quality of the cognitive development environment, and social/emotional
quality. The environmental quality subsections include ratings of health and safety in a
variety of areas and the appropriateness/adequateness of equipment and materials. The subsections focusing on cognitive
development include ratings of instructional
style, learning opportunities, and language
development. The subsections that focus on
social/emotional quality include ratings of
the caregiver’s use of positive guidance, supervision style, and supporting social development and play. Each observation takes approximately two hours. Observations are
conducted at baseline (shortly after a facility’s enrollment in the CCCF or control
group) and 12 and 24 months after baseline.
Participant Enrollment Survey. All providers
in both study groups completed a Participant
Enrollment Survey at baseline. This written
survey includes sections on background and
demographic information, provider confidence in a variety of domains, provider
commitment to the field, and professional
development activities. This measure was
developed by the Oregon Child Care Research Partnership for use with all Statefunded child care projects. NPC added several additional sections to this survey to cap5

Child Care Community Fund: Year 2 Evaluation Report

ture data necessary for this particular program evaluation, including items to measure
financial stress, networking opportunities,
and feelings of accomplishment as child care
providers.
Provider Follow-up Survey: At the time of
each follow-up observation, providers are
asked to complete a paper-and-pencil survey
that serves as a follow-up instrument to the
Participant Enrollment Survey. This brief
survey includes a subset of PES items that
we want to track over time along with the
additional items developed for this evaluation, including a measure of financial stress.
Parent-level Data
The evaluation also includes a parent survey
component. The parent survey is administered with each family once annually during
the 3-year evaluation. Baseline parent survey
data collection occurs 3 months after CCCF
facilities enroll in the program (to allow for
several months of parent subsidy receipt
prior to the survey so that these parents can
answer knowledgeably about how the subsidy has helped their families), and occurs in
tandem with baseline provider data collection
for the control group (because by definition
none of the control parents receive subsidies,
and therefore there is no need to delay the
survey administration). The second and third
rounds of parent surveys are collected 12 and
24 months after the baseline surveys. The
data collection is longitudinal in design; that
is, those parents who complete the first parent survey are contacted and invited to complete the second and third parent surveys so
that the evaluation team can measure change
over time.
Parent Survey. The parent survey, developed
by NPC for this study, includes questions
about parental satisfaction with care, stability
of care, amount spent on child care, financial
stress, and work productivity. In exchange
for their participation in the survey, parents
receive a $15 gift card to Fred Meyer.
6

In order to maximize the parent sample size,
NPC employed a three-pronged approach to
baseline parent survey data collection.
Survey parties: NPC staff visited each facility at a pre-arranged time (during busy pickup times) and invited parents to complete the
survey while they pick up their children.
Drop-boxes: NPC staff left extra blank surveys and drop-boxes at each facility and
asked facility directors to have parents complete the surveys when they drop off or pick
up their children.
Mailed surveys: Finally, NPC mailed surveys
to those parents who received CCCF subsidies who do not complete a survey either at a
survey party or through a drop box. Surveys
were not mailed to parents who did not receive a CCCF subsidy (that is, parents at
control facilities or parents at CCCF facilities
who do not qualify for subsidies). Receiving
the highest possible response rate from
CCCF subsidy parents is the primary concern
of the evaluation team, as it is these parents
who can comment on what effect the subsidies have had on their families. Furthermore,
these parents have signed a release agreeing
to be contacted for the evaluation.
In order to maximize retention for the 12month follow-up surveys, NPC used several
approaches to follow-up parent survey data
collection.
Six-month telephone check-in calls: NPC
staff called each parent who completed a
baseline surveys, 6 months before they were
due for their 1-year follow-up to confirm that
their phone number and address are still valid. If phone numbers were not valid, NPC
attempted to get updated phone numbers
from the CCCF Project Director for subsidy
parents or updated phone numbers from the
child care site director for CCCF treatment
sites.
Mailed surveys: Approximately 2 weeks before the parent became due to complete their
follow-up survey, NPC staff mailed surveys
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to each parent who completed a baseline survey. Up to three replacement surveys were
mailed at approximately 2-week intervals if
there was no response from the parent and
their address was still valid, e.g., their survey
was not returned to sender.
Phone calls: After the follow-up survey was
mailed to each parent, NPC staff made a confirmation call within 5 business days to ensure that the parent received the survey in the
mail and to ask if they had any questions.
The parent was also asked if they would prefer to complete the survey over the phone,
and if so, the survey was completed during
the call; if not, it was scheduled for a later
date. If NPC staff did not reach the parent by
phone but the phone number appeared to be
in working order and valid for the parent,
staff left weekly voicemail messages to confirm that the parent received the survey and
remind them to complete and return it in order to receive a gift card.
Child Care Facility: After repeated unsuccessful attempts to have a CCCF parent
complete a survey, NPC staff asked the child
care facility director for updated contact information for the parent if applicable and/or
assistance in reminding parents to complete a
follow-up survey.
Project Director: After repeated unsuccessful attempts to have a CCCF subsidy parent
complete a survey, the CCCF Project Director included the survey with the parent’s subsidy re-enrollment paperwork and encouraged the parent to complete and return the
survey to NPC.
A total of 272 parents completed a baseline
survey: 56 parents receiving CCCF subsidies
(representing 81%2 of subsidy parents) and

2

A total of 69 parents had been enrolled to receive
subsidies, but 11 did not respond to three or more attempts by telephone and mail to complete a baseline
survey.

216 other parents (representing 57%3 of all
other families). As illustrated in Table 4, as
of May 15, 2009 (the cut-off date for inclusion in this report), a total of 119 parents
completed a follow-up survey: 22 parents
receiving the CCCF subsidy (representing
96%4 of subsidy parents who were due for
their follow-up prior to the cut-off for this
report) and 97 other parents (representing
79%5 of all other families who were due for
their follow-up prior to the cut-off for this
report). See Appendix C for demographic
information about parent survey respondents.

3

There were a total of 103 non-subsidy CCCF parents
and a total of 273 control parents eligible to complete
baseline, equaling 376 non-subsidy families.
4
Twenty-two (22) subsidy parents completed a follow-up survey out of 23 eligible. The subsidy parent
who did not complete a follow-up survey had an
invalid phone number and no forwarding mailing address. The count of subsidy parents eligible for a follow-up survey does not include the 11 subsidy parents
who never responded to multiple attempts to complete
a baseline survey. An additional 35 subsidy parents
were not yet due for their follow-up as of the data cutoff date for this report.
5
Ninety-seven (97) non-subsidy parents completed a
follow-up survey out of 123 eligible. Those who did
not complete a follow-up survey but were eligible
included 14 who were eligible but had not yet responded and 12 were considered dropped from the
study due to the following reasons: 5 for invalid phone
numbers and no forwarding mailing addresses, 3 refused, and 4 were deemed non-responsive to three or
more follow-up attempts by telephone and mail. An
additional 93 non-subsidy parents were not yet due for
their follow-up as of the data cut-off date for this report.
7

Child Care Community Fund: Year 2 Evaluation Report

Table 4. CCCF & Control Parents Survey Sample Sizes
Baseline

Follow-up
by May 156

56

22

81%

96%

48

23

47%

70%

Number received

168

74

Recruitment/retention rate

62%

82%

CCCF Subsidy7
Number received
Recruitment/retention rate
CCCF Non-subsidy
Number received
Recruitment/retention rate
Control

6

These retention rates are calculated based on the number of families whose follow-ups were due during the study
period and for whom all follow-up protocols in an attempt to reach the family had been completed. Parent followup interviews that were still “in process” were not included.
7
A parent is counted in the CCCF Subsidy group if they had ever received a subsidy. Although some parents may
have received the subsidy but then later were un-enrolled due to becoming ineligible or leaving their child care site,
they are still counted in the CCCF Subsidy group for this table and subsequent analyses.
8
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Data Collection Timeline
As outlined above, some types of data are
collected quarterly, while other data elements
are conducted annually. Data collection for
this evaluation is conducted on a rolling basis; that is, as each facility is enrolled in the
CCCF or control group, NPC conducts baseline data collection, and then the quarterly
and annual follow-up due dates are calcu-

lated based on the date of the baseline data
collection. Similarly, as new families enroll
in the facilities, NPC collects the baseline
parent survey, and annual follow-up due
dates are calculated based on the date of the
baseline survey. Table 5 summarizes the data
collection activities, including who completes each activity and when each activity is
conducted.

Table 5. CCCF Evaluation Data Collection Activities
Data Collection
Component:
CCCF Program-level Data
Quarterly Reports
Sample Tracking Data
Facility-level Data
Facility Director Survey
Family Tracking Data
Provider-level Data
Observation
Participant Enrollment Survey
Provider Follow-Up Survey
Parent-level Data
Parent Survey

Who Does This?

When Is This Completed?

CCCF Project Director
CCCF Project Director

Quarterly
Quarterly

Facility Directors

Baseline, 12 & 24 months
post-baseline
Quarterly

Facility Directors &
CCCF Project Director

Providers who work with children
20+ hours/week

Baseline, 12 & 24 months
post-baseline

Parents

Baseline, 12 & 24 months
post-baseline

About This Report
In subsequent sections of this report, we outline the program activities and outcomes related to the three project goals. The next section presents the program activities and outcomes focused on families, followed by a
section on program activities and outcomes
related to professional development and a
section on program activities and outcomes
related to child care quality. The final section
of the report provides a discussion of the implications of the study findings for research,
policy, and practice. This report includes de-

scriptive data on all participants who completed baseline data collection, as well as
change over time data for the subset of providers and parents who completed a second
round of data collection prior to the cut-off
for this report; the Year 3 report will include
data on those additional providers and parents who complete follow-up data collection
during Year 3.
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FAMILY ACTIVITIES AND OUTCOMES
Program Activities Focused on
Families
One of the three primary aims of the CCCF
program is to address the issue of child care
affordability, with the goal of helping low
income parents keep child care expenditures
to within 10% of family income. As illustrated in the logic model in Appendix A, by
addressing child care affordability, the program hopes to impact both the stability of
income for providers and the stability of care
for children (due to fewer child care
changes). Ultimately, increased stability of
care for children and increased income for
providers could result in program improvements and higher retention in the field.
To address this program goal, the CCCF program provides subsidies at the CCCF facilities to income-eligible families (families at or
below 70% of state median income) to keep
their child care expenditures within 10% of
family income. Eligible parents must first
apply for a DHS subsidy, and then the CCCF
subsidy will help cover additional costs in
order to keep the family’s share of the cost to
10% of family income. To receive a CCCF
subsidy, a family must complete enrollment
paperwork and then must complete reenrollment paperwork every 6 months. During Year 2, CCCF spent $304,056 (72% of
Year 2 expenditures) on family subsidies to
support a total of 110 children in 72 families,
for an average of $2,764 per child. The average length of time a family received the subsidy between July 1, 2008 and June 30, 2008
was 248 days (approximately 8 months),
ranging from a low of 53 days to a high of
365 days (approximately 2 to 12 months).
See Appendix D for a breakdown of all Year
2 program expenditures.

Family Outcomes Findings in
Brief
Analyses of family outcomes investigated
differences between CCCF subsidy parents
and a matched control sample of similarly
low-income families. Key findings include
the following:
•

CCCF subsidy parents spent less money
per month on child care, but appeared to
be purchasing more hours per week (35
hrs/week vs. 25), compared to matched
controls.

•

CCCF subsidy parents also reported at
follow-up that the subsidy was allowing
them to work more hours, a key goal of
the project.

•

While the CCCF subsidy group reported
significantly more financial stress than
matched controls at baseline, at follow-up
the two groups reported comparable
amounts of stress, despite drops in CCCF
subsidy family incomes and increases in
matched control family incomes.

•

CCCF subsidy parents reported that the
subsidy helps their families meet basic
needs and keep children in high-quality
care.

•

There were no differences over time in
child care stability: there were few
11
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changes in child care arrangements for
families in any group.
•

Parents overall were extremely satisfied
with the quality of care their children are
receiving in both the CCCF and control
groups, and there were no differences
over time or between groups on satisfaction with the quality of care.

Family Outcomes Detailed
Findings
The parent survey is completed by parents
whose children receive care at CCCF sites as
well as by parents whose children receive
care at the control sites. Furthermore, the
CCCF parents can be broken into two subgroups: those who receive subsidies and
those who do not. By definition, the CCCF
subsidy parents are lower income than CCCF
non-subsidy parents and the control sample
as a whole, and therefore we have created an
income-matched sub-sample of the control
parents in order to examine differences in
family outcomes between CCCF subsidy and
control parents. The matched control sample
consists of the control parents with incomes
comparable to the CCCF subsidy subsample8. In addition to having similar income
levels, the two groups did not differ in family
size. However, these two subsamples did differ on two demographic variables: the CCCF

subsidy sample was significantly younger
and had significantly less education than the
matched control sample (and the CCCF nonsubsidy and remaining control samples).
Therefore, we have controlled for age and
education levels in the subsample analyses
reported below.

AFFORDABILITY OF CARE
Table 6 presents baseline parent income and
child care expenditure data. As expected, the
CCCF subsidy and matched control samples
have significantly lower income than the
CCCF non-subsidy and remaining control
parents. Also as expected, the CCCF subsidy
group spends significantly less on child care
and pays a lower hourly rate than the other
three groups of parents. Furthermore, the
subsidy parents utilize more child care: these
parents have significantly more children
enrolled in care and buy more hours of care
than the other three groups of parents, perhaps due to the lower hourly rate they pay.

8

Twelve control sample parents did not report income
level, and therefore these parents could not be placed
in either the matched control or non-matched control
samples and are excluded from subsample analyses
reported here.
12
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Table 6. Baseline Parent Income & Child Care Expenditures
CCCF
Subsidy

Matched
Control

CCCF nonsubsidy

Remaining
Control

Average monthly take-home incomea

N = 53

N = 86

N = 42

N = 66

Mean

$1,964

$2,292

$4,282

$6,151

Range

$448-3,900

$0-$4,000

$400-12,000

$4,167-$12,000

N = 52

N = 82

N = 45

N = 66

Mean

$413

$506

$568

$755

Range

$0-1,000

$0-1,080

$0-2,200

$200-2,200

N = 52

N = 78

N = 44

N = 64

Mean

$322

$442

$373

$606

Range

$0-$600

$0-$1,080

$0-$845

$90-$1,450

Average number of children at this
child cared

N = 55

N = 86

N = 47

N = 66

Mean

1.5

1.2

1.3

1.3

Range

1-3

1-2

1-4

1-2

N = 53

N = 84

N = 47

N = 65

Mean

35

25

25

27

Range

4-55

1-50

5-50

8-47

Average out-of-pocket per-child perhour rate for this child caref

N = 51

N = 71

N = 44

N = 62

Mean

$2.50

$4.07

$3.89

$5.51

$0 to $7.50

$0 to
$10.88

$0 to $13.70

$1.30 to $13.85

Average monthly expenditure on child
care (all care)b

Average monthly expenditure on this
child carec

Number of hours per week children
are in this child care arrangemente

Range
a

CCCF subsidy and matched control parents had significantly lower income than CCCF non-subsidy and nonmatched control parents, p<.001.
b
CCCF subsidy parents spent significantly less on all child care, p<.001.
c
CCCF subsidy parents spent significantly less on this child care, p<.001.
d
CCCF subsidy parents had significantly more children enrolled, p<.001.
e
CCCF subsidy children received significantly more hours of care, p<.001.
f
CCCF subsidy parents had significantly lower hourly rate, p<.001.
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It is possible to examine change over time on
these income and child care expenditure variables for the subset of parents who have
completed two rounds of parent surveys. For
this subset of 57 (22 subsidy and 35 matched
control) families, there was a significant time
by group interaction: while CCCF subsidy
parent monthly income dropped slightly between baseline and follow-up (from $2,249
to $2,060), the matched control sample’s
monthly income rose considerably between
the two time points (from $2,235 to $3,495).
Similarly, while the CCCF subsidy group
continued to spend significantly less on child
care than the other groups at follow-up, there
was a significant time by group interaction:
the monthly amount spent by the CCCF sub-

sidy group on all child care decreased (from
$352 to $251), while the monthly amount
spent by the matched control group on all
child care increased (from $473 to $575).
(See Figure 1.) There were no significant
changes over time in the amount spent on
this child care or on the number of hours of
this care purchased, number of children in
this care, or hourly rates for this care. Thus,
the changes in total monthly amounts spent
on all child care appear to be due to increases
or decreases in the utilization or cost of other
child care arrangements. The data collected
for this study do not allow for an investigation of why control parents may have
changed their utilization of other care.

Figure 1. Changes in Child Care Expenditures on All Child Care
Monthly Amount Spent on Child Care

$700.00
$600.00
$500.00
$400.00
CCCF Subsidy
$300.00

Matched Control

$200.00
$100.00
$‐
Baseline

The parent survey also asked parents about
what sources of help they may receive in
paying for child care. Table 7 presents this
information for all parents who completed a
baseline survey. Parents rarely rely on help
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from family members, employers, or a dependent care assistance program, but a sizeable minority of parents, particularly in the
CCCF groups, utilize DHS subsidies.
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Table 7. Baseline Sources of Help for Child Care Expenses
CCCF
non-subsidy
% (n)
N = 48

Control
% (n)
N = 168

0% (0)

0% (0)

10% (16)

32% (18)

21% (10)

11% (18)

Employer-subsidized child care

2% (1)

0% (0)

2% (4)

Dependent care assistance program

5% (3)

0% (0)

2% (3)

Other: Site scholarship

0% (0)

0% (0)

1% (2)

CCCF subsidy
Do you receive help paying
% (n)
for child care from:
N = 56
Family membersa
DHS subsidyb

a

Control families were significantly more likely to receive assistance from family members, p<.001.

b

Control families were significantly less likely to receive DHS subsidies, p<.001.

Parents answered a series of questions on the
survey about financial stress, including how
often they worry about being able to pay
their child care bills, how often they worry
about their finances overall, and a scale to
measure how often they worry about a series
of basic financial needs (such as
rent/mortgage and groceries). Table 8 reports
baseline and follow-up data for the CCCF
subsidy and matched control groups for those
parents who have completed two rounds of
surveys. Despite the fact that the CCCF subsidy and matched control groups had similarly low incomes, and while the analyses con-

trolled for differences in age and education
level, at baseline the CCCF subsidy group
reported significantly more worry over paying child care bills and had higher financial
needs scale scores than the matched control
sample. However, these differences disappeared at follow-up; the CCCF subsidy and
matched control groups did not differ on any
of the three measures of financial stress at
follow-up. While control parents’ stress levels increased over time, CCCF parents were
experiencing less financial stress since beginning to receive the subsidy (see Figure 2).
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Table 8. Parent Financial Stress
CCCF Subsidy
% (n)
I often worry about whether I will be able to pay
my child care bills.

N = 22

N = 35

% agree at baseline

59% (13)

26% (9)

% agree at follow-up

50% (11)

43% (15)

Significant change over time?

No

No

CCCF subsidy less worried?

No difference at follow-up; at baseline subsidy
parents more worried

I often worry about my family’s finances overall.

9

Matched Control
% (n)

N = 22

N = 35

% agree at baseline

77% (17)

54% (19)

% agree at follow-up

82% (18)

74% (26)

Significant change over time?

No

No

CCCF subsidy less worried?

No

Financial Stress Subscale:
I often worry about meeting my family’s financial
needs (e.g., mortgage/rent, food, etc.)9

N = 20

N = 33

Baseline mean

2.1

1.6

Follow-up mean

2.3

1.9

Significant change over time?

No

No

CCCF subsidy less worried?

No difference at follow-up; at baseline CCCF
subsidy parents more worried

Cronbach’s alpha for this scale at baseline and follow-up was high, with alpha = .91.
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Figure 2. Percent of Parents Worrying About Ability to Pay Child Care Bills
70%
60%

Percent Agree

50%
40%
CCCF Subsidy
30%

Matched Control

20%
10%
0%
Baseline

1 Year Follow‐Up

The follow-up survey included several additional questions to capture information about
how the current economic environment may
be impacting families participating in the
study. Parents were asked whether, during
the past 12 months, they or a spouse had lost
a job, had reduced wages, or had reduced
hours. One-fifth (20%) of those parents who
had completed a follow-up survey reported
that they or a spouse lost a job in the past
year (with no differences between the CCCF
subsidy and matched control group), 16% of
parents reported reduced wages (again, with
no differences between groups), and significantly more CCCF subsidy parents (50%)
reported reduced work hours than matched
control parents (15%).
Those parents who receive a CCCF subsidy
were asked a series of questions on the survey about how the subsidy has helped their
families. Table 9 displays this data for all
subsidy families who have completed a survey. Almost all parents stated that it would

be difficult to afford their child care arrangement without the subsidy and almost
half said they would have to remove their
child from care if they did not have the subsidy. Nearly all families believed the subsidy
has helped them to afford their basic needs
and keep their standard of living, and twothirds stated that the subsidy has helped them
save toward long-term goals. Two additional
items about hours purchased and hours
worked were added to the survey after most
parents had already completed their baseline
survey. However, a subsample of parents did
answer these new questions: over threequarters of these parents said that the subsidy had allowed them to purchase more
hours of care and work more hours than
they otherwise would have. These responses
are consistent with findings showing that
CCCF subsidy parents purchased significantly more hours of care compared to matched
controls.
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Table 9. Impact of CCCF Subsidy on Families Receiving the Subsidy
Strongly
Disagree
% (n)

Disagree
% (n)

Agree
% (n)

Strongly
Agree
% (n)

We would not have been able
to afford this child care without
the subsidy

0% (0)

13% (6)

28% (13)

59% (27)

If we didn’t have the subsidy
we would have to take our
child out of this child care

11% (5)

41% (19)

13% (6)

35% (16)

The CCCF subsidy has helped
our family

0% (0)

0% (0)

2% (1)

98% (46)

The CCCF subsidy has helped
us to afford our basic needs
(e.g., food, mortgage/rent,
etc.)10

0% (0)

2% (1)

41% (18)

57% (25)

The CCCF subsidy has improved our standard of living

0% (0)

7% (3)

37% (17)

57% (26)

The CCCF subsidy has helped
us be able to save for our longterm goals

4% (2)

28% (13)

33% (15)

35% (16)

The CCCF subsidy has helped
us place our children in care for
more hours*

5% (1)

16% (3)

21% (4)

58% (11)

The CCCF subsidy has helped
us be able to work more paid
hours*

6% (1)

17% (3)

22% (4)

57% (10)

* These items were added to the survey after most parents had already completed their survey; therefore the
sample size for these items is smaller. We will continue to ask these items on follow-up surveys, however, and
will therefore have more data to report in the Year 3 report.

10

Cronbach’s alpha for this scale=.89.
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enrolled in both groups left their child care
Parents’ qualitative responses mirror the
facility. The parent survey also included a
quantitative responses displayed in Table 8.
series of questions to gather information
Parents described how the subsidy helps their
about families’ child care
families, explaining that
utilization, including questhe subsidy allowed them
“I
have
been
able
to
provide
tions about the stability of
to pay bills or debt: “I can
arrangements and the numafford to make all my bill
consistent ongoing child
payments (and credit) on care for my children that is ber and type of arrangetime to avoid extra fees that
top quality without feeling ments. The questions about
child care stability include,
I normally wouldn’t be
stressed
out
each
month
at baseline and follow-up,
able to pay. And after all
financially. I am no longer questions about how many
my debt is paid off then I
can begin to save for my having to incur debt to meet times families had changed
child care arrangements in
daughter’s future.” Parents
monthly expenses—
also explain that the subsi- [the subsidy] has helped to the past year, how many
days of work parents had
dy has allowed them to
alleviate a good
missed due to child care
access high-quality care: “I
deal
of
stress.”
changes/problems, and the
would not have been able
– CCCF subsidy parent
average number of child
to send my child to such a
care arrangements families
loving, caring child care if
utilize. In addition, at follow-up, parents
not for this subsidy.” A provider reiterated
were asked whether their children were still
this statement: “Many parents cannot afford
receiving care from the same provider they
child care on their own. This program
were using at the time of the baseline survey.
enables the child care to continue providing
Over two-thirds of the parents reported their
healthy and safe care through the scholarchildren were still with the same provider at
ships offered by this project. We are more
follow-up, and there were no differences bethan thankful.”
tween the CCCF subsidy and matched conOther parents described how the subsidy has
trol group on any of these variables; CCCF
helped them get or keep employment: “I am
subsidy families indicated no more child care
able to afford sending my daughter to daystability than the matched control families at
care. If not [for the subsidy], I would have
baseline or at follow-up, nor were there any
had to cut my hours at work and get state aschanges over time. Few families had changed
sistance.” Some parents explain that the subchild care providers in the past year (at basesidy had allowed them to send their children
line or follow-up) and few parents had
to care for more hours or days each week in
missed any days work due to child care proborder to bolster their children’s early childlems. The lack of findings in this domain
hood education and/or to allow the parents to
could be due to the relatively small number
work more hours.
of parents who have completed follow-up
surveys; the Year 3 report will include data
CHILD CARE UTILIZATION
on all families for these items.
The evaluation team worked with each faciliIn addition to questions about child care staty to track all children enrolled over time in
bility, the survey included questions about
order to document enrollments and terminathe types of care utilized. As illustrated in
tions of care across all families. There were
Table 10, nearly half of the parents reported
no differences between treatment and control
utilizing care provided by a relative; most
group families in terms of stability of care: in
reported not having to pay for relative care.
Year 2, approximately 30% of the children
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Smaller numbers of parents reported utilizing
care provided by friends, neighbors, or nannies/babysitters, and few parents reported

utilizing other child care centers or some other type of child care arrangement.

Table 10. Types of Additional Child Care Arrangements Utilized
CCCF
Subsidy
% (n)
N = 56

Matched
control
% (n)
N = 86

Do you use child care provided by a relative?
Yes; we pay for this care

9% (5)

8% (7)

Yes; we do not pay for this care

34% (19)

41% (35)

No

57% (32)

51% (44)

Do you use child care provided by a friend or neighbor?
Yes; we pay for this care

7% (4)

5% (4)

Yes; we do not pay for this care

4% (2)

12% (10)

89% (50)

84% (72)

No

Do you use child care provided by a nanny/babysitter?
Yes; we pay for this care

11% (6)

14% (12)

Yes; we do not pay for this care

2% (1)

1% (1)

88% (49)

85% (73)

No

Do you use another family or center child care facility?
Yes; we pay for this care

2% (1)

1% (1)

Yes; we do not pay for this care

1% (1)

6% (5)

96% (54)

93% (80)

No

Do you use any other type of child care arrangement?
Yes; we pay for this care

5% (3)

1% (1)

Yes; we do not pay for this care

0% (0)

0% (0)

95% (53)

99% (85)

No
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It was possible to examine change over time
in utilization of these child care arrangements
for the subsample of parents who have completed follow-up surveys. This analysis revealed no significant changes over time in
utilization, or any significant differences between study groups. Thus, while data presented earlier suggest that matched control
families had an increase in child care expenditures for other types of care, data do not reveal an increased utilization of other types of
care. It could be, then, that the increased expenditures are due to an increase in cost for
these care arrangements (something not captured on the parent survey), or it could be
that with a larger follow-up sample it will be
possible to detect significant differences over
time in types of care arrangements.

PARENTAL ASSESSMENT OF CHILD CARE
QUALITY
Finally, the parent survey included a section
to measure parents’ satisfaction with the

quality of care their children were receiving.
This section included a satisfaction with
quality of care scale and two additional items
that measure parents’ agreement with whether the care arrangement was what their children needed and whether parents agreed that
their providers are skilled professionals.
There were no changes over time for the subset of parents who had completed follow-up
surveys, nor were there any differences between CCCF and control parents at baseline
or follow-up. Most parents rated the child
care quality highly (an average scale score of
4.8 out of a possible 5.0); 95% of parents
“often” or “always” felt that the child care
arrangement was what their children need;
and 98% of parents “often” or “always” felt
that their providers were skilled professionals. These high satisfaction ratings at baseline may make it difficult to show changes
over time associated with CCCF program
involvement.
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PROFESSIONAL DEVELOPMENT, INCOME, AND RETENTION
ACTIVITIES AND OUTCOMES
Program Activities Focused on
Professional Development,
Income, and Retention
During Year 2, the CCCF program continued
and expanded on activities that were implemented in Year 1, including provider networking groups, site visits and other technical assistance, and program and wage enhancements.

NETWORKING GROUPS
During Year 1, the CCCF Project Director
established three networking groups, which
have continued through Year 2. One additional networking group was created for the
additional CCCF center enrolled in Year 2.
There is a group for each of the three participating centers and one for the participating
family providers. Each networking group
meets approximately monthly and these
meetings provide an opportunity for providers to learn and gain support from fellow
providers, while also offering an opportunity
for the program to provide trainings. By the
end of Year 2, the family provider network
had 11 meetings, and each center group had
between 10 and 12 meetings.
The topics and trainings covered at the
monthly meetings included Child Care Division rules and regulations, Oregon Registry
enrollment and advancement pathways,
health and safety practices, accounting and
other business practices, Harms/Clifford assessments to evaluate classroom environment, classroom yoga, curriculum creation,
Building Blocks of Social and Emotional
Development, Opening Doors to Inclusive
Child Care, and Creating a Climate for
Growth.

Further, most CCCF providers also attended
the annual Child Care Improvement Project
conference, which included sessions on a
range of topics including strengthening partnerships with parents, learning about the
Ages and Stages Questionnaire, focusing
marketing strategies, and bringing the natural
environment to the classroom.

SITE VISITS AND TECHNICAL ASSISTANCE
The Project Director conducted a total of 122
site visits to participating providers, in addition to 1,173 phone calls and 412 emails, resulting in 1,350 hours of technical assistance
customized to site needs, including the following:
•

Enrolling on the Oregon Registry;

•

Planning the physical environment while
ensuring safety;

•

Identifying and implementing environmentally-friendly practices;

•

Establishing and improving contracts,
insurance, and financial practices;

•

Complying with license and Child Care
Division health and safety issues;

•

Advertising; and

•

Training and education options.
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A total of $82,848 was spent during Year 2
on program administration, including staff
time to provide technical assistance and run
the networking group. The project director
estimated that approximately 63% of program time was spent on these tasks; applying
this proportion to the total administrative expenditures, approximately $52,000 of program expenditures (12% of Year 2 expenditures) went to support technical assistance
and networking groups. (See Appendix D for
a breakdown of Year 2 expenditures.)

PROGRAM AND WAGE ENHANCEMENTS
The CCCF program provided enhancements
to sites, wage enhancements to providers,
and scholarship funds to providers to offset
costs for trainings, classes, and conferences.
In Year 2, $12,825 was provided for program
enhancements as improvement grants,
$11,800 was expended on wage enhancements for 11 providers, and $2,340 was used
on scholarships to providers for trainings and
classes. (See Appendix D for a breakdown of
Year 2 program expenditures.)

Professional Development,
Income and Retention Findings
in Brief
Key outcome findings relating to professional development, retention, and income include the following:
•

All CCCF providers who completed a
follow-up were enrolled on the Oregon
Registry (OR), compared to just 27% of
control providers. All of these CCCF
providers advanced Steps between baseline and follow-up, while no control providers advanced.

•

CCCF providers reported significantly
more networking opportunities than control providers.
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•

While the two groups did not differ significantly in confidence ratings, CCCF
providers showed increased in confidence
over time.

•

CCCF providers showed somewhat
greater reductions in financial stress over
time.

•

CCCF facilities tended to report increased revenues at follow-up.

Professional Development,
Income, and Retention Detailed
Findings
MOTIVATION FOR PROFESSIONAL
DEVELOPMENT
Two items measuring provider motivation
were rated on a 5-point scale, ranging from 1
“Strongly disagree” to 5 “Strongly agree”: “I
would like to improve my training/education
in childhood care and education” and “It is
important to me to improve my education
and training.” These two items revealed few
differences between CCCF and control
groups, as well as few differences between
baseline and follow-up within groups. Of the
providers who had completed baseline and
follow-up surveys for this report (15 CCCF
and 22 control providers), there was no significant difference between CCCF and control groups at baseline or follow-up regarding
the motivation to improve training and education in childhood care and education; within the CCCF and control groups, there were
no significant differences among center and
family providers. Among control providers
however, there was a significantly smaller
proportion who agreed at follow-up that they
would like to improve training and education
in childhood care as shown in Table 11.
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Table 11. Provider Motivation for Professional Development
CCCF
N = 15
% (n)

Control
N = 22
% (n)

I would like to improve my training/education in childhood care
and education
Agree at baseline

93% (14)

96% (21)

Agree at follow-up

87% (13)

64% (14)

Significant change over time?

No

Yes

CCCF group more motivated?

No

It is important to me to improve my education and training
Agree at baseline

93% (14)

91% (20)

Agree at follow-up

87% (13)

64% (14)

Significant change over time?

No

No

CCCF group more motivated?

OREGON REGISTRY ACTIVITY
The Oregon Registry (OR) provides a pathway for professional recognition in childhood care and education by certifying
achievements such as obtaining degrees, credentialing, or certification through formal
education and community-based training. OR
status was obtained from two sources: baseline and follow-up provider surveys as well
as from the Project Director, who updated
this information in a quarterly provider update spreadsheet from OR records. Because
many providers responded on the survey that
they were enrolled on the OR but did not
know what step they were on, the information updated by the Project Director provided
more reliable and complete data.
The CCCF and control providers who had
completed baseline and follow-up surveys
for this report included equivalent proportions of CCCF and control providers (27%)
who were enrolled on the Oregon Registry at
baseline as shown in Table 12. Eleven additional CCCF providers became enrolled be-

No

tween baseline and follow-up; there were no
new enrollments in the control group.
In addition to being more likely to enroll,
CCCF providers were also more likely to
reach or exceed Step 5 or higher on the OR
from baseline to follow-up compared to control providers. There were no significant differences at baseline or follow-up comparing
center and family providers within CCCF
and control groups.
Further, CCCF providers were more likely to
move up on the Oregon Registry from baseline to follow-up, where 100% of the followup CCCF group moved up on the OR compared to only 9% of the control group. Since
the 2 control group providers who did move
up on the Oregon Registry from baseline to
follow-up were in the control family group,
this made a trend-level difference when
comparing control family and center providers (p < .10).
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Further, two CCCF family providers received
assistance from the Project Director to advance them from Registered to Certified pro-

viders. There were no control family providers who moved from Registered to Certified
in Year 2.

Table 12. Provider Professional Development Activities
CCCF
N = 15
% (n)

Control
N = 22
% (n)

Oregon Registry Enrollment
Enrolled at baseline

27% (4)

27% (6)

Enrolled at follow-up

100% (15)

27% (6)

Significant change over time?

Yes

No

CCCF group more likely to enroll?

Yes

Enrolled at Step 5 or Higher

N = 15

N = 22

At Step 5 at baseline

0% (0)

5% (1)

At Step 5 at follow-up

47% (7)

5% (1)

Significant change over time?

Yes

No

CCCF group more advanced?

Yes

Progressed on Oregon Registry

N = 15

N = 22

Moved up steps on Registry

100% (15)

9% (2)

More CCCF progressed?

Yes

College Credit Courses
College courses in previous year at baseline

9% (2)

7% (1)

College courses in previous year at follow-up

14% (3)

7% (1)

Significant change over time?

No

No

More CCCF group had courses?

No

Workshops/Trainings

26

Workshops in previous year at baseline

73% (11)

68% (15)

Workshops in previous year at follow-up

100% (15)

82% (18)

Significant change over time?

Yes

No

More CCCF group had workshops?

Trend
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Table 12 also presents providers’ professional development activities. The baseline and
follow-up provider survey asked providers to
indicate if they had attended any college credit courses or workshops or trainings in the
previous year. If they attended any courses,
workshops, or trainings, they were asked to
indicate which topic areas were covered in 16
areas as well as what “other” topics they may
have attended.

and challenging behaviors. The most common workshops attended by both groups at
follow-up included observation and assessment, development of curriculum, and working with parents. In addition, CCCF providers had workshops or trainings on childhood
safety and on children’s social growth and
challenging behaviors.

NETWORKING SUPPORTS

CCCF providers were more likely to agree
that they had networking opportunities and
got support from fellow providers as shown
in Table 13. Although similar proportions of
CCCF and control groups agreed they had
opportunities to network with other providers
at baseline, the proportion of CCCF providers agreeing at follow-up was significantly
larger than at baseline. Further, the proporThe majority of providers in both groups did
tion of CCCF providers agreeing at followparticipate in some workshops or trainings at
up that they had networking opportunities
baseline, and the difference
was significantly larger
between groups was not
than that of control provid“The
most
beneficial
aspect
significant. Among CCCF
ers.
for me is the financial
providers, a significantly
larger proportion (100%) support we receive annually A similar pattern was noted
for the item measuring the
had participated in a workfor trainings and
shop or training at follow- professional development.” extent to which the providers agree they are part of a
up compared to baseline
– CCCF provider
support group of providers.
(73%). The difference in
Compared to baseline,
proportions between the
CCCF
providers
were
more likely to agree at
CCCF (100%) and control (82%) groups at
follow-up that they get support from other
follow-up was at the level of a trend (p <
providers. However there was no significant
.10). Within the control group, there was a
difference between CCCF and control prosignificant difference at baseline, where the
viders on this item.
proportion of control center providers who
had attended a workshop or training in the
There were no significant differences beprevious year was significantly larger than
tween center and family providers at baseline
that of control family providers.
or follow-up for the opportunities to network
scale or either of the other networking items,
The most common workshops attended by
indicating that providers at both family and
CCCF providers at baseline were childhood
center facilities experienced networking ophealth and safety, child abuse, childhood nuportunities similarly. This suggests that the
trition, and development of curriculum. The
program was successful in supporting netmost common workshops attended by control
working opportunities across both types of
providers at baseline were working with parchild care settings. The program provided a
ents, childhood health and safety, observanetwork for each center and a network for the
tion and assessment, guidance of behavior,
Similar proportions of providers in both
groups participated in college-credit courses
and workshops or trainings at baseline. Most
providers in both groups did not participate
in any college credit courses at baseline or
follow-up. There were no differences between center and family providers within
each group at baseline or follow-up.
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family providers that held regular meetings.
Both center and family providers reported
that these networks fostered not only a sense
of community but also a shared commitment
to the quality improvement goals of the pro-

gram. Thus, the participating centers approached the CCCF project as teams, providing mutual support and encouragement to
collectively improve each center’s quality.

Table 13. Provider Networking Activities
CCCF
N = 15
% (n)

Control
N = 22
% (n)

I have opportunities to network with other providers11
% agree at baseline

40% (6)

59% (13)

% agree at follow-up

87% (13)

55% (12)

Significant change over time?

Yes

No

More CCCF group has
opportunities?

Yes

I am part of a support group of providers
% agree at baseline

40% (6)

46% (10)

% agree at follow-up

87% (13)

41% (9)

Significant change over time?

Yes

No

CCCF group more likely to be part
of a group?

Yes

I get support from other child care providers
% agree at baseline

40% (6)

64% (14)

% agree at follow-up

87% (13)

64% (14)

Significant change over time?

Yes

No

CCCF group more likely to get
support?

No

11

This is a 4-item scale. Cronbach’s alpha for this scale at baseline = 0.77, Cronbach’s alpha for this scale at followup = 0.81.
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CONFIDENCE
Providers were asked to rate their level of
confidence in their skills in 20 areas on the
provider survey at baseline and follow-up,
including children’s health and safety, children’s growth and development, caring for
children with special needs, and other areas
of professional development. The response
scale ranged from 1 “Not very confident” to
6 “Very confident”. These 20 items were also
used to create a 20-item confidence scale.12
Mean comparisons were performed by independent samples t-tests to compare CCCF
and control groups and paired samples t-tests
to compare change over time within CCCF
and control groups, but because of the relatively small sample sizes, Mann-Whitney
nonparametric rank tests also were performed. In general, the results from t-tests
and Mann-Whitney tests produced the same
significance levels, but in some instances ttests revealed significant differences while
Mann-Whitney tests showed trend-level differences. In the cases where these tests produced different results, only a trend-level difference was reported since samples sizes
were relatively small, particularly when
comparing family and center providers within CCCF and control groups.
The skill area that had the highest mean ratings by both groups of providers at baseline
was childhood health and safety (CCCF =
5.20, control = 5.55). The skill area that was
rated lowest by both CCCF and control providers at baseline was working with children
with physical disabilities (CCCF = 2.87, control = 3.82). CCCF center, control family,
and control center providers all rated confidence working with children with physical
disabilities the lowest at follow-up, while
CCCF family providers rated confidence in

12

This is a 20-item scale. Cronbach’s alpha for this
scale at baseline = 0.91, Cronbach’s alpha for this
scale at follow-up = 0.93.

infant development and care lowest at follow-up.
There were no significant differences in
mean confidence levels between CCCF and
comparison group providers, or between
family and center-based providers. However,
there was a significant increase in the mean
confidence scale score among CCCF providers from baseline to follow-up (p < .05),
whereas the increase among control providers was only at the level of a trend (p < .10).
The magnitude of the increase from baseline
to follow-up among CCCF providers was
medium-large (Cohen’s d = .60), whereas for
control providers it was smaller (Cohen’s d =
.34).13 This change within the CCCF group
was largely accounted for by the significant
mean increase among CCCF center providers
whose confidence scale mean at baseline was
4.08 and reached 4.82 at follow-up (p < .05).
The trend-level difference among control
providers was largely accounted for by a significant increase in mean confidence scale
score by control family providers whose confidence scale mean at baseline was 4.54 and
reached 5.05 at follow-up (p < .05).
Within the CCCF group from baseline to follow-up, the overall increase in confidence
ratings were greatest in the following domains: confidence with children with physical disabilities, confidence dealing with child
abuse and neglect, and confidence with utilization of community resources, all of which
showed significant change over time. CCCF
family providers showed a trend-level increase in confidence working with children
with physical disabilities and utilizing community resources, but also showed a trendlevel decrease in confidence related to childhood health and safety. CCCF center providers showed significant increases in confidence ratings in six areas, including childhood health and safety, nutrition and meal
13

An effect size of .60 means that the average provider in the CCCF group at follow-up exceeds the scores
of approximately 73% of the CCCF group at baseline.
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planning, working with children with learning delays, working with families, dealing
with child abuse and neglect, utilizing community resources, and self-care, as well as
one additional area at the level of a trend,
confidence working with different cultures
and backgrounds.

can handle and support the children in their
care, feeling they can respond effectively to
challenging behaviors, and knowing who to
talk to when children need additional support.

Providers were asked to rate their level of
agreement with 8 items on the provider survey at baseline and follow-up to measure
their sense of accomplishment or satisfaction
as a child care provider. The response scale
ranged from 1 “Strongly disagree” to 5
“Strongly agree.”14 These items assess the
providers’ feelings of accomplishment working with children and parents, feeling they

There were no significant differences at baseline between CCCF and control providers on
the individual items nor on the mean scale
score. At follow-up, there was a trend-level
increase (p < .10) for CCCF providers as
shown in Figure 3. Although the difference
between baseline and follow-up among
CCCF providers was not statistically significant, it did produce a medium effect size
(Cohen’s d = .49) whereas the control
group’s change over time indicated a small
effect from baseline to follow-up (Cohen’s d
= .16).15

14

15

SATISFACTION

This is an 8-item scale. Cronbach’s alpha for this
scale at baseline = 0.70, Cronbach’s alpha for this
scale at follow-up = 0.73.
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An effect size of .49 means that the average provider in the CCCF group at follow-up exceeds the scores
of approximately 69% of the CCCF group at baseline.
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Figure 3. Provider Satisfaction & Accomplishment
Accomplishment Scale Rating (1 - 5)

5
4.8
4.6
4.4
4.2
CCCF Group
(n = 15)

4
3.8

Control Group
(n = 22)

3.6
3.4
3.2
3
Baseline

1‐Year Follow‐Up
Time Period

There was one individual item that did show
a significant difference between baseline and
follow-up for the CCCF group, which was
having a sense of accomplishment working
with parents. CCCF providers also showed a
trend-level (p < .10) increase on the item related to knowing how to respond effectively
when a child becomes disruptive. Similarly,
trend-level increases were noted for CCCF
family providers related to feeling a sense of
accomplishment working with children and
having the skills and support to reach even
the most challenging child, while CCCF center providers showed a trend-level increase
related to working with parents.

PROVIDER FINANCIAL STRESS
The provider survey included a scale consisting of seven items that measured the degree
to which providers could meet their families’
basic needs such as housing, food, and clothing. 16 In addition, the survey included questions about whether providers worried about
16

This is a 7-item scale. Cronbach’s alpha for this
scale at baseline = 0.87, Cronbach’s alpha for this
scale at follow-up = 0.92.

their income from child care, whether they
worried about their families’ finances overall, and whether they were unsure about their
income on a month-to-month basis. The responses for these items and scale ranged from
1 “Strongly disagree” to 5 “Strongly agree.”
For the purposes of these analyses, items
were reverse-coded so that an increase in
score relates to an increase in stress.
There was one item at baseline that showed a
significant difference between CCCF (2.93)
and control groups (3.85), such that CCCF
providers appeared less worried about their
finances overall, compared to controls. However, overall financial stress scale scores at
baseline were not significantly different for
CCCF vs. control providers, or for family vs.
center providers.
There were no significant differences between CCCF and control providers at followup on any of the financial stress items or
scale, although within the CCCF group,
CCCF family providers had a higher mean
stress scale score compared to CCCF center
providers at the level of a trend (p < .10).
Within the control group at follow-up, con-
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trol center providers had a higher mean stress
scale score compared to control family providers at the level of a trend (p < .10).
Although both groups showed a reduction in
stress overall from baseline to follow-up,
CCCF providers showed slightly greater reductions in financial stress, compared to control providers (see Figure 4). Although this
difference between baseline and follow-up
within each group was not statistically signif-

icant, it did produce a medium-small effect
size among CCCF providers (Cohen’s d =
.39), whereas the control group showed only
a small effect from baseline to follow-up
(Cohen’s d = .21). (An effect size of .39
means that the average provider in the CCCF
group at follow-up exceeds the scores of approximately 66% of the CCCF group at baseline.)

Figure 4. Provider Financial Stress17
Financial Stress Scale Rating (1 - 5)

2.9

2.8

2.7
CCCF Group
(n = 14)

2.6

Control Group
(n = 19)
2.5

2.4
Baseline

1‐Year Follow‐Up
Time Period

17

A decrease on the Financial Stress Scale signifies a reduction in financial stress.
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PROVIDER RETENTION
Over the course of the Neighborhood House
CCCF project, 96 providers enrolled in the
study and completed baseline surveys (41
providers at CCCF sites with 23 at CCCF
centers and 18 at CCCF family sites plus 55
providers at control sites with 37 at control
centers and 18 at control family sites). Criteria for being included in the study included
working at a CCCF or control site 20 or more
hours a week in the capacity of director/owner, teacher, assistant teacher, or
teacher’s aide.
Thirty providers dropped out of the study
before completing follow-up surveys: 9 at
CCCF centers, 4 at CCCF family sites, 13 at
control centers and 4 at control family sites.
Another 15 providers dropped out of the
study after completing a follow-up survey:
13 control center providers and 2 control
family providers. The primary reason for
most of the providers leaving the study (22 of
45, 49%) was that two control centers became ineligible when they agreed to participate in a different quality improvement/incentive program. This made them inappropriate comparison sites since the incentives they began receiving were similar (actually even greater than) those being provided to CCCF centers. One CCCF family
provider was also asked to leave the study
due to attempting to continue receiving participation incentives despite closing for the
summer months. Thus, 23 of the 45 providers
who left the study did so due to reasons related to study design and eligibility criteria
and will not be included in the following discussion about provider retention, while 22 of
the 45 providers who left the study were related to issues of retention in the field and are
discussed below.
Two family CCCF sites and three family
control sites went out of business since the
program began. The two family CCCF sites
that went out of business had living situations change that prompted them to close (1

moved and did not re-open and 1 had housemates move in, reducing their space for child
care).
Of the three family control sites that went out
of business, 2 did so because of low child
enrollments and 1 moved but did not re-open
at the new location.
Of the remaining 17 providers who left their
jobs, ten were at CCCF sites and seven were
at control sites. There were a variety of reasons accounting for their departure.
Of the ten CCCF providers who did not remain at their site, one had left a CCCF family
program and nine had left CCCF centers. The
CCCF family provider left in order to return
to school.
The nine CCCF center providers left their
jobs for the following reasons:
•

2 were asked to leave due to health and
safety concerns;

•

2 became pregnant and left to stay home
with their children;

•

2 had their hours cut due to lower
enrollment during summer months and
found other jobs;

•

1 was a poor fit for the center where they
worked and was asked to leave;

•

1 took a full-time job at a different child
care facility; and

•

1 left for medical reasons.

Seven control providers left their site (three
from control family sites and four from control centers). The six control family providers
left their jobs for the following reasons:
•

1 retired;

•

1 was a poor fit for the site where they
worked and was asked to leave; and

•

1 left for unknown reasons.

The four control center providers who left
their jobs were for the following reasons:
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•

1 was asked to leave due to health and
safety concerns;

•

1 returned to school;

•

1 left to work closer to home; and

•

1 transferred to another job for more
hours.

Providers were asked to indicate on the provider survey how long they planned to stay in

the child care and education field at both
baseline and follow-up. Although not statistically significant, none of the CCCF providers
responded that they planned to stay in the
field less than three years at baseline or follow-up as shown in Table 14. Further,
somewhat more CCCF providers than control
providers planned to stay in the field for 5 or
more years (p<.10).

Table 14. Provider Retention
When you think about your future, how
long do you plan to continue working
in childhood care and education in the
field in any setting or position:
Less than 1 year
% agree at baseline
% agree at follow-up
Significant change over time?
Significant difference between groups?
1 to 2 years
% agree at baseline
% agree at follow-up
Significant change over time?
Significant difference between groups?
3 to 5 years
% agree at baseline
% agree at follow-up
Significant change over time?
Significant difference between groups?
Over 5 years
% agree at baseline18
% agree at follow-up
Significant change over time?
Significant difference between groups?

CCCF
Baseline N = 15
Follow-Up N = 15
% (n)

Control
Baseline N = 18
Follow-Up N = 21
% (n)

0% (0)
0% (0)
No
No

6% (1)
5% (1)
No

0% (0)
0% (0)
No
Yes

11% (2)
24% (5)
No

7% (1)
20% (3)
No
No

17% (3)
14% (3)
No

93% (14)
80% (12)
No
No

67% (12)
57% (12)
No

18

The difference between CCCF and control groups at baseline who said they would stay in the field over 5 years
was significantly different at the level of a trend (p <.10).
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There were no significant differences between control family and control center providers at baseline or follow-up, nor between
baseline and follow-up. However, among
CCCF providers, CCCF center providers
(100%, n = 8) were more likely to agree that
they planned to remain in the field for more
than 5 years at follow-up, whereas CCCF
family providers were more likely to say that
they planned to remain in the field for 3 to 5
years at follow-up (43%, n = 3, p < .05).

INCOME & REVENUE STABILITY
The program aims to address income and
revenue stability through wage enhancements
for individual providers (based on OR advancement) and through parent subsidies and
business support for facilities. Eleven CCCF
providers received wage enhancements during the year: 9 CCCF family providers and 2
CCCF center providers. Of the 11 providers
who received wage enhancements in Year 2,
six providers began receiving wage enhancements during the last quarter of the
year, while the remaining five providers received wage enhancements during all four
quarters of the year. Overall, wage enhancements (WE) for the year ranged from a total

of $200 to $5,600, making the average wage
enhancement for those who received a WE
approximately $936 for the year. Wage enhancements for the 9 CCCF family providers
ranged from $200 to $2,200 for the year (average of $478) and WE for the 2 CCCF center providers ranged from $400 to $5,600
(average of $3,000).
The facility director survey asked whether
the facility’s revenues now (at the time the
survey was completed) were about the same
as, less than, or more than revenues a year
ago. As displayed in Table 15, CCCF and
control directors did not differ significantly
in their responses, although an increased
proportion of control directors at follow-up
felt that their facility’s revenue was less than
a year ago compared to baseline as well as
compared to CCCF directors. At the same
time, a larger proportion of CCCF directors
at follow-up agreed that their facility’s revenue was more than a year ago compared to
baseline as well as compared to control directors. The small sample sizes for these analyses are likely impacting the significance testing, as clearly there is a trend towards CCCF
facilities to be reporting increased income,
relative to control facilities.
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Table 15. Facility Billing
CCCF
N=7
% (n)

Would you say the facility’s revenue now is:

Control
N=8
% (n)

Less now than a year ago
% agree at baseline

29% (2)

25% (2)

% agree at follow-up

14% (1)

38% (3)

Significant change over time?

No

No

Significant difference between groups?

No

About the same as a year ago
% agree at baseline

43% (3)

38% (3)

% agree at follow-up

14% (1)

25% (2)

Significant change over time?

No

No

Significant difference between groups?

No

More than a year ago
% agree at baseline

29% (2)

38% (3)

% agree at follow-up

71% (5)

38% (3)

Significant change over time?

No

No

CCCF significantly more likely to have more revenue?

No

The facility survey also asked directors to
indicate whether they had any of a variety of
business practices in place, including written
contracts for parents explaining when payment is due and consequences for late payment, a systematic way of tracking which
parents have paid and when, policies or procedures for parents who do not pay their bills
on time, written billing statements or summaries for parents, and procedures for parents
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leaving the facility to give notice or pay a
certain amount if no notice is given.
There were no significant differences between CCCF and control directors on any of
these items. The practice that was least likely
to be in place for CCCF directors was having
a procedure for parents leaving the facility to
give notice (57%, n = 4), while the practice
that was least likely to be in place for control
directors was having a written billing or
summary statement for parents (75%, n = 6).
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CHILD CARE QUALITY
U
ACTIVITTIES AND
D OUTCO
OMES
Prograam Activiities Focu
used on
Child Care
C
Quaality
The activvities focuseed on child care qualityy
were thee same activ
vities as thoose aimed at
a
influenciing providerr professionnal developpment, inccome, and reetention. As detailed preeviously, the CCCF project
p
direcctor spends a
consideraable amountt of time annd effort prooviding teechnical asssistance andd training to
CCCF providers to help them improve thhe
quality of
o their eaarly childhoood environnments, inncluding traainings provided throughh
network meetings and
a
individuualized techhnical asssistance. (Fo
or a more complete
c
deescription of these activities,
a
please see thhe
earlier seection “Prog
gram Activiities Focused
on Profeessional Dev
velopment, Income and
Retentionn.”)

Child Care
C
Quaality Outccomes
Findin
ngs in Briief
Results of
o the QUE
EST observaations should
be consiidered prelim
minary, giveen the smalll
sample size
s
of only 32 provideers with bothh
baseline and follow
w-up assesssments. Thhe
f
relaating to childd care qualityy
primary findings
include:
•

While results suggest
s
thaat providerss’
oving over tiime, this im
mscorees are impro
proveement appeaars to be happpening withhin both treatmentt and comparrison groupss.
Theree is little evidence
e
thaat the CCCF
F
proviiders are imp
proving morre than com
mparisoon providerrs, at least in most doomains.

•

Qualiity scores were
w
relativelly high, evenn
at baaseline, for a number off the QUEST
T
subsccales, suggeesting that providers
p
arre
less likely
l
to neeed support inn these areass.
Thesee include sp
pace and com
mfort; safetyy;
caring/responsiveeness; supeervision, and
suppoort for childrren’s play.

•

Other domainns continue to need suppport,
O
inn particular,, age-approppriate equipm
ment,
m
materials
for literacy devvelopment, use
u of
p
positive
guiddance techniqques, support for
laanguage andd literacy, and
a opportunnities
fo learning and cognitiive developm
for
ment.
T
These
are arreas that thee CCCF proogram
c
coordinator
m want too continue too emmay
p
phasize
in heer work with providers.

Chiild Care Quality
Q
O
Outcomes
s
Dettailed Fin
ndings
To examine
e
thhe influencee of the CCCF
C
projeect on obseervable diffe
ferences in child
care, trained dataa collectors used the QU
UEST
d
preeviously. Beccause
ratingg scale, as described
resullts from the Lane Countyy Child Caree Enhancement Projeect suggestedd that there were
different levels of improveement for faamily
w first comppared
vs. center-based providers, we
outcoomes for thhese two groups
g
(althhough
sampple sizes werre quite smaall, n = 14 faamily
proviiders; n = 188 for center providers;
p
n = 13
treatm
ment, n = 19 control).. There werre no
signiificant differrences in outtcomes relatted to
the tyype of provvider, so data were collaapsed
for significancee testing (ii.e., significcance
tests compare thhe level of improvemen
i
nt for
treatm
ment vs. conntrol provideers, regardleess of
whetther they are family or ceenter-based)). The
total sample for these analysses consists of 32
proviiders who were obserrved at basseline
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(Time 1) and one year (Time 2) following
enrollment in the NH program. This sample
is still extremely small to detect improvements in an applied research setting. Multiple
regression analyses were conducted to examine change over time. Specifically, Time 2
scores were used as a dependent variable,
controlling for providers’ scores at time 1.
Group status (CCCF treatment group vs. control) was included as a predictor.

ENVIRONMENTAL QUALITY
Table 16 shows the QUEST results for providers’ environmental quality. These indicators measure the extent to which the mate-

rials and physical environments meet high
standards for developmental appropriateness
and safety. As can be seen, there were no differences in the level of improvement for
CCCF providers compared to control, although in generally scores tended to improve
over time (and for safety and literacy materials, this change was statistically significant). The one exception to this were scores
in infant equipment, for which scores declined (although the sample is extremely
small for this item). Generally, results suggest that both the control and treatment
groups are showing some level of improvement over time.

Table 16. Improvements in Environmental Quality as Measured by the QUEST*
All Providers
CCCF

Control

N =13
2.84
2.91

N = 19
2.78
2.79

Space & Comfort
Baseline mean
Follow-up mean
Significant change over time?
CCCF group improved more?
Equipment & Materials – Infants

No
No
N=4
2.81
2.48

Baseline mean
Follow-up mean
Significant change over time?
CCCF group improved more?
Equipment & Materials – Toddlers
N=8
Baseline mean
2.61
Follow-up mean
2.60
Significant change over time?
CCCF group improved more?
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N=3
2.96
2.29
No
No
N = 13
2.38
2.44
No
No
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All Proviiders
CCCF
Equipment
E
& Materials – Preschoo
olers
N=9
Baseline meaan
2.39
Follow-up mean
m
2.49
Significant chhange over time?
No
CCCF group improved more?
No
Safety
S
of furnishings and materials
N = 13
Baseline meaan
2.89
2.93
Follow-up mean
m
Yes
Significant chhange over time?
CCCF group improved more?
No
Materials
M
to support lan
nguage and literacy
N = 13
2.27
Baseline meaan
Follow-up mean
m
2.42
Significant chhange over time?
Yes
CCCF group improved more?
No

Control
N=9
2.08
2.33

N = 19
2.94
2.97

N = 19
2.17
2.28

* QUEST
Q
scale scores
s
can rangge from 1 to 3.

CHILD-CAREGIVER
C
INTERACTIO
ONS
Table 177 shows th
he results for
f QUEST
T
scales measuring thee quality of interactions
between children an
nd caregiverrs. Children
of caregiivers who arre nurturing and responsive tendd to have mo
ore positive attachments
a
and are less at risk
k for sociaal-emotional
problemss (Shonkofff & Phillipps, 200019).
Scores on
o two off the three subscales
significant
showed
margiinally
ments ovver time fo
or both grouups. CCCF
status didd not predictt outcomes.

19

Shonkofff, J., & Phillip
ps, D. A (Eds.).. (2000). From
Neurons too Neighborhoods. Washingtonn, DC: Nation-al Academ
my of Sciences.
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Table 17. Improvements in Quality of Caregiver-Child Interactions
as Measured by the QUEST*
All Providers
CCCF

Control

N = 13

N = 18

Baseline mean

2.80

2.71

Follow-up mean

2.89

2.82

Caring and responding

Significant change over time?

Yes (p = .07)

CCCF group improved more?

No

Using positive guidance
N = 13

N = 19

Baseline mean

2.68

2.63

Follow-up mean

2.70

2.64

Significant change over time?

No

CCCF group improved more?

No

Supervision
N = 13

N = 19

Baseline mean

2.80

2.78

Follow-up mean

2.87

2.96

Significant change over time?

Yes (p = .07)

CCCF group improved more?

No

* QUEST scale scores can range from 1 to 3.
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SOCIAL-EMOTIONAL DEVELOPMENT
Table 18 shows results for QUEST subscales
that assess the extent to which the child care
provider supports the children’s social-

emotional development. Similar to the previous findings, there were improvements
over time for both treatment and control
groups.

Table 18. Changes in Social-Emotional Development
Support as Measured by the QUEST*
All Providers
CCCF

Control

Supporting social emotional development
N = 13

N = 18

Baseline mean

2.57

2.47

Follow-up mean

2.70

2.67

Significant change over time?

Yes

CCCF group improved more?

No

Supporting play
N = 13

N = 19

Baseline mean

2.82

2.72

Follow-up mean

2.92

2.88

Significant change over time?

Yes

CCCF group improved more?

No

* QUEST scale scores can range from 1 to 3.

COGNITIVE/LANGUAGE DEVELOPMENT
Table 19 presents results in terms of the providers’ ability to support children’s cognitive
and language development. Scores in this
domain were generally lowered compared to
other subscales, but only show improvement
(for both groups) in terms of levels of literacy support. Control providers, whose scores

were quite low at Time 1, tended to improve
the most in terms of literacy supports. There
were no improvements over time for either
group in terms of supportive interactional
style or frequency of learning activities. The
relatively lower scores in this area suggest a
possible area for future technical assistance
from the CCCF program.
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Table 19. Provider Cognitive and Language Development
Quality as Measured by the QUEST*
All Providers
CCCF

Control

N = 13

N = 19

Baseline mean

2.75

2.66

Follow-up mean

2.81

2.77

Supportive instructional style

Significant change over time?

No

CCCF group improved more?

No

Supporting language development and early literacy
N = 13

N = 19

Baseline mean

2.19

1.93

Follow-up mean

2.29

2.34

Significant change over time?

Yes

CCCF group improved more?

No (control improved more)

Learning activities and opportunities
N = 13

N = 19

Baseline

2.31

2.32

Follow-up

2.30

2.40

Significant change over time?

No

CCEP group improved more?

No

* QUEST scale scores can range from 1 to 3.
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DISCUSSION AND CONCLUSIONS
Summary of Project Progress
RECRUITMENT AND ENROLLMENT
While project recruitment goals were met
this year, recruitment and retention of providers in the program (and therefore, the
evaluation) has been an ongoing challenge
for the CCCF project. To date, 8 treatment
and 17 control providers have exited the
project prior to collecting a first follow-up
assessment. This, coupled with the lengthy
recruitment and enrollment period, resulted
in fewer follow-up assessments being conducted during the second year of the project
than expected. Thus, the results in this report
should be considered preliminary. To date,
37 providers have participated in the CCCF
program (18 family and 19 center); 48 have
participated in the control group (18 family,
30 center). The CCCF providers have served
365 children.

SERVICES PROVIDED
Program services appear to be provided in a
manner consistent with the planned program
model. The CCCF Project Director has established four provider networking groups (3 for
participating centers and one for family providers). These groups meet monthly to enable providers to support and share information with each other, and to provide a venue
for trainings provided by the Project Director. Additionally, the Project Director has
provided extensive technical support and individualized coaching to providers, including
a total of 122 site visits, 412 emails, over
1,000 telephone consultations, and over
1,350 hours of individualized technical assistance. This is a considerable increase from
Year 1, in which 88 site visits, 108 emails,
and 241 phone consultations were provided.
This level of technical assistance is also more
consistent with the levels of support provided
in the initial Lane County pilot project (in

Lane County
during Year 2,
the
program
provided 201
site visits, 425
emails,
and
1,198
telephone consultations).
Other supports
to
providers
were also delivered, including over $12,000 in program improvement
grants, over $11,000 in wage enhancements
for 11 providers, and $2,340 for provider
scholarships. In Year 1, just two providers
received wage enhancements; in Year 2, this
increased to 11 providers.
CCCF also appears to be successfully implementing the parent subsidy program component during Year 2. Just over $300,000
(72% of Year 2 program expenditures) went
to provide child care subsidies to 110 children (30% of the children enrolled at CCCF
sites) in 72 families (compared to 37 children
and 24 families in Year 1) to enable these
families to spend no more than 10% of their
income on child care expenses. The per-child
subsidy cost was $2,764, on average.

Preliminary Outcomes
BENEFIT TO FAMILIES
One of the key questions for the CCCF program is “How much does it cost to provide
affordable, high –quality child care?” Thus,
two primary goals are (1) to ensure that families are spending less than 10% of their income on child care; and (2) to increase parent
satisfaction with the quality of their child
care provider. To answer these questions, the
evaluation collects survey data from subsidy
parents and a control group of parents; to
43

Child Care Community Fund: Year 2 Evaluation Report

date, the evaluation has collected baseline
data from 56 out of 69 families receiving
subsidies (81%) and follow-up data from 22
out of 23 families whose 12-month follow-up
survey was due during the data collection
period (96%). The remaining 35 families
will have follow-up data collected during
Year 3. Additionally, baseline survey data
were collected from 216 non-subsidy parents,
and 12-month surveys were completed on 97
of these (79% of those “due”). From this
group of non-subsidy parents, we created a
matched comparison group of similarly lowincome families who did not participate in
the subsidy. Preliminary data suggest that
families participating in the subsidy program
are benefiting in the intended way. Specifically, compared to income-matched controls,
CCCF subsidy parents:
•

Spent less on child care ($413 monthly
vs. $506 monthly and $2.50/hr vs.
$4.07/hr);

•

Purchased more child care (35 hrs/week
vs. 25 hrs/week); and

•

Showed larger reductions in financial
stress over time.

Further, CCCF subsidy parents reported that
the subsidy was playing a key role not only
in helping them to afford child care, but also
in helping them pay for basic living expenses, and to spend more time in paid employment. Over 75% of subsidy families reported that the subsidy helped them to purchase more child care so that they could
spend more hours in paid employment. In
terms of parental satisfaction with the quality
of child care, both CCCF and control parents
were extremely satisfied at baseline (average
scores of 4.8 out of 5), suggesting that there
may not be “room for improvement” on this
dimension in the current study.
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PROVIDER & CHILD CARE QUALITY
OUTCOMES
In addition to increasing the affordability of
quality child care, a second goal of the CCCF
project is to increase child care quality by
engaging providers in professional development and networking supports, providing individualized technical assistance, and helping
providers to enroll and advance on the Oregon Registry. Preliminary results suggest that
the CCCF providers are making gains in
these areas, specifically:
•

All (100%) of CCCF providers who
completed a follow-up were enrolled on
the Oregon Registry (OR), compared to
just 27% of control providers. Further,
100% of these CCCF providers advanced
at least one “Step” between baseline and
follow-up, while no control providers advanced.

•

CCCF providers reported significantly
more networking opportunities than control providers.

•

While the two groups did not differ significantly in confidence ratings, CCCF
providers showed increases in confidence
over time.

•

CCCF providers showed somewhat
greater reductions in financial stress over
time.

•

CCCF facilities tended to report increased revenues at follow-up.

Trained data collection staff from the evaluation team also visited each provider to conduct a structured assessment of child care
quality using the QUEST observations.
However, these results should be considered
preliminary, given the small sample size of
only 32 providers with both baseline and follow-up assessments. Generally, these observations did not show more improvement in
quality among the CCCF group – instead,
both treatment and comparison group providers appear to be improving in quality over
September 2009
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time in a number of domains. Further, quality
scores were relatively high, even at baseline,
for a number of the QUEST subscales, suggesting that providers are less likely to need
support in these areas. These include space
and comfort; safety; caring/responsiveness;
supervision, and support for children’s play.
Other domains showed room for improvement, specifically: provision of ageappropriate equipment, materials for literacy
development, use of positive guidance techniques, support for language and literacy, and
opportunities for learning and cognitive development. These are areas that the CCCF
program coordinator may want to continue to
emphasize in her work with providers.

Conclusions &
Recommendations
Preliminary outcome data suggest that parent
subsidies are having their intended effects,
both in terms of the absolute amount being
spent by CCCF parents on child care, as well
as the associated reductions in family financial stress and the increased ability of these
parents to contribute to the workforce. The
increased engagement of subsidy parents in
the workforce has the potential to offset the
cost of the child care subsidy. While a detailed cost-benefit analysis is not possible,
this finding suggests that this intervention
may be cost-effective, and that future similar
projects and their evaluations should focus
on better understanding the potential costoffsets of these relatively generous child care
subsidies.
Provider outcomes, too, are promising although preliminary. The increased engagement of providers in the Oregon Registry, as
well as the increases in quality over time,
suggest that the program, through the financial incentives and technical assistance, may
be having its intended effects. It is worth noting, however, that because the program em-

ploys a multi-pronged design (providing parent subsidies, provider financial incentives,
and technical assistance for quality improvements), it is not possible to tease out
the relative contribution of each component
to the observed outcomes.
The slow recruitment, along with relatively
high turnover of providers continues to be a
challenge. Results from the Lane County
pilot suggested that improvements in quality
were largest among providers who participated in the program at least 2 years. Because
of the difficulties in recruiting providers initially, there will be relatively few providers
who reach this benchmark by the end of the
final study year. Further, it is interesting to
note that there were improvements in quality
among both the treatment and control providers. This effect was seen, albeit to a lesser
extent, in the Lane County pilot as well. It
may be that having a trained observer who is
in regular communication with the providers
(visits are annual, but quarterly contacts are
made with each provider to update enrollment statistics) may lead some providers to
change their practices simply due to this increased monitoring.
There are, however, particular domains that
are in need of additional improvement, and
where the project director may want to focus
her technical assistance, specifically: (1)
support for language and literacy; (2) promotion of positive guidance techniques; and (3)
support for cognitive and social development. All of these areas were among those
that showed dramatic improvements over
time in the Lane County pilot and should be
strongly emphasized in ongoing TA efforts
provided by the CCCF Project Director. Increasing the frequency of site visits that can
incorporate observations and hands-on
coaching of provider behavior may be important to achieving more significant improvements in these areas during Year 3.
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APPENDIX A: PROGRAM LOGIC MODELS
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Logic Model for the Effects of Parent Subsidies
on Parent & Provider Outcomes
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Logic Model for the Effects of Wage Enhancements
on Parent & Provider Outcomes
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Logic Model for the Effects of Program Enhancement Funds
and Technical Assistance
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APPENDIX B: PROVIDER CHARACTERISTICS
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Table B1. Provider Demographics
CCCF
% (n)

Control
% (n)

N = 41

N = 55

93% (38)

95% (52)

7% (3)

6% (3)

N = 41

N = 55

25 and under

29% (12)

20% (11)

26 to 35

39% (16)

40% (22)

36 to 45

22% (9)

11% (6)

46 and older

10% (4)

29% (16)

Race/ethnicity22

N = 41

N = 54

White

61% (25)

80% (43)

Hispanic

22% (9)

6% (3)

African American

15% (6)

11% (6)

Asian/Pacific Islander

2% (1)

4% (2)

American Indian/Alaskan Native

0% (0)

0% (0)

Other

0% (0)

0% (0)

N = 40

N = 55

English

90% (36)

91% (50)

Spanish

8% (3)

4% (2)

Other

3% (1)

6% (3)

N = 41

N = 55

Master’s degree

0% (0)

7% (4)

Bachelor’s degree

12% (5)

13% (7)

Associate’s degree

22% (9)

20% (11)

12% (5)

13% (7)

49% (20)

42% (23)

5% (2)

6% (3)

Characteristic

20

Gender
Female
Male
21

Age

Primary Language

Highest Education Level

Certification (child-related/other)
High school diploma/GED
Less than high school
20

Some percentages within each characteristic for each group may not equal 100% due to rounding.
The proportion of control providers 46 years of age or older is larger than that of the treatment group at the level
of a trend (p < .10).
22
The proportion of control providers who are Caucasian is larger than that of the treatment group, while the proportion of control providers who are Hispanic is smaller that that of the treatment group, both at the level of a trend (p <
.10).
21
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Table B2. Baseline Provider Professional Characteristics
Characteristic

CCCF
% (n)

Control
% (n)

Type of position

N = 41

N = 55

42% (17)

33% (18)

59% (24)

67% (37)

N = 40

N = 54

Over 5 years

20% (8)

7% (4)

3 to 5 years

23% (9)

26% (14)

1 to 2 years

23% (9)

11% (6)

Less than 1 year

35% (14)

56% (30)

Income from child care

N = 39

N = 53

$15,000 or less

62% (24)

49% (26)

$30,000 or less

97% (38)

91% (48)

Child care percent of total income

N = 40

N = 54

Only source of income

23% (9)

43% (23)

More than half of income

25% (10)

17% (9)

About half of income

28% (11)

20% (11)

Less than half of income

25% (10)

20% (11)

Director
Staff
23

Length of time in field

23

The proportion of control providers who have been in the field for over 5 years is smaller that that of the treatment
group at the level of a trend (p < .10).
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Table C1. Parent Demographics
CCCF Subsidy
Parents
% (n)

CCCF
Non-subsidy
parents
% (n)

Control
Parents
% (n)

Agea

N = 55

N = 47

N = 166

Mean

30

34

35

Range

22-47

23-45

21-60

Race/ethnicityb

N = 55

N = 48

N = 168

65% (36)

73% (35)

83% (139)

Hispanic

4% (2)

4% (2)

2% (3)

African American

0% (0)

0% (0)

0% (0)

Asian/Pacific Islander

0% (0)

4% (2)

4% (7)

American Indian/Native Alaskan

0% (0)

2% (1)

0% (0)

31% (17)

17% (8)

11% (19)

Language Spoken

N = 55

N = 48

N = 168

English at home

100% (55)

98% (47)

98% (164)

9% (5)

10% (5)

2% (4)

0% (0)

8% (4)

5% (8)

N = 55

N = 48

N = 167

Bachelor’s degree or higher

20% (11)

44% (21)

62% (103)

Associate’s degree

13% (7)

17% (8)

15% (25)

Certification

15% (8)

8% (4)

5% (9)

Some vocational/trade school

15% (8)

4% (2)

4% (7)

High school diploma/GED

33% (18)

19% (9)

11% (18)

Less than high school

6% (3)

8% (4)

3% (5)

Number of children

N = 55

N = 48

N = 168

Mean

1.9

1.9

1.7

Range

1-5

1-5

1-6

Characteristic

White

Other

c

Spanish at home
Other at home

d

Highest Education Level

a

CCCF subsidy parents are significantly younger than CCCF non-subsidy and control parents, p<.01.

b

CCCF subsidy parents are more likely to identify as “other” race and less likely to be White compared to
CCCF non-subsidy and control parents, p<.01.
c

Control group less likely to speak Spanish at home, p<.05.

d

CCCF subsidy parents have significantly lower education levels, p<.001.
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APPENDIX D: YEAR 2 PROGRAM EXPENDITURES
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Year 2 CCCF Program Expendituress
$11,800.00
$2,340.00$30,451.76

$
$3,770.00 $12,825.00

$52,194
4.24

W
Wage
enhancem
ments
Faacility improvem
ment
grants
Paarent subsidiess

$3
304,056.00

Sccholarships for
traainings/classess
Materials

$4,617.00

Teechnical assistaance
prrovision
Misc. admin costts
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