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Description

The partnership is a collaboration between the Project on Human Development in Chicago Neighborhoods (PHDCN), the Child Care Program of the Illinois Department of Human Services (IDHS), the Children's Services of the Chicago Department of Human Services (CDHS) and the Early Childhood Education Department of the Chicago Public Schools (CPS).

Major Research Questions

The research questions that guide the work of this partnership are: 

· What is the actual supply of pre- and after-school care at the neighborhood level, and how is it utilized by representative families across city neighborhoods? 

· How does the quality of early childhood care, in center- or home-based settings, vary within and between neighborhood?  

· How does quality, continuity, availability and cost of pre-school child care relate to family characteristics and to child outcomes?  

· How well do neighborhood and family characteristics predict parent involvement and parent advocacy?  

· How strongly do the effects of neighborhood, family, and child care factors relate to child outcomes? 

· How many low-income families use the State of Illinois child care subsidy, what are the characteristics of families who do and who do not use the subsidy, and is there variation in use of subsidized care as a function of neighborhood characteristics?

Research and Evaluation Design

This study expands the PHDCN to include a child care component.  Central to this enterprise is a comprehensive assessment of the pre-school and after-school care settings used by the nearly 6000 families of all incomes and from all neighborhoods across the city who are participating in the longitudinal study.  In the previous survey data collected in 1997-99 (Wave 2), we examined how parents perceive the quality and the flexibility of these care arrangements using the Emlen Scale.  In conjunction with that survey, we independently rated the global quality of over 200 center-based care settings (using the Early Childhood Environment Rating Scales, ECERS) in the neighborhoods from which the longitudinal sample was drawn.  In these same settings, we independently assessed the parent’s perception of quality using the Emlen Scale and the caretaker-child interaction using the Arnett Scale. 

In the current survey (Wave 3, 2000-2001), we are using items from the Emlen Scale to assess accessibility, affordability, flexibility and continuity of center- or home-based care for the youngest cohort, now between ages 3 and 5 years. Observations of global quality in center- (ECERS) and family-based (FDCRS) will also be conducted in the settings reported for this cohort. In addition, an independent study of the costs associated with care in child care centers will be made in combination with the quality studies. The relationships between different aspects of current and previous child care arrangements, family and neighborhood characteristics will be determined and examined with respect to various behavioral and health outcomes obtained on these children beginning in the late pre-natal or early post-natal period during the first survey (Wave 2, 1995-1997).

In the older cohorts, selected items from the Emlen Scale will be used to assess accessibility, flexibility and continuity of after-school care for the older cohorts (currently between ages 6 and 13 years). Detailed questions about activities and adult supervision of these cohorts during the after-school period will also be asked independently of parents and of children themselves. These data will be examined in conjunction with previous pre-school and school experiences, family and neighborhood characteristics, and developmental characteristics assessed in the previous surveys of the last 4 years.

Demographic data from the 1990 and 2000 census will be used to characterize neighborhoods, along with the data of formal and informal social relations (see publication #1 and 2 on collective efficacy) and data on physical characteristics of neighborhoods (see publication #3 using systematic social observations). The relationship of these community-level factors will be compared to the supply, cost, and quality data on pre-school and after-school care.  Administrative records on child care subsidy, TANF, pre-school and school records will be requested to compare to the longitudinal population-based survey data collected in the three waves of data from 1995-2001.
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Preliminary findings from the Wave 2 survey questions:

· Very few families residing in 80 randomly selected neighborhoods are reporting use of child care subsidy.

· If preliminary data are correct, only 2 percent of Chicago families receive full subsidy and 3 percent receive partial subsidy.  Of the families reporting full or partial subsidy about half report that they currently receive support from TANF.  Some families may be unaware that their care is subsidized. Researchers have requested release of information permission so that the Illinois subsidy records can be cross-checked with PHDCN data for accuracy.

· 30 percent of 404 families with three-year-olds report that they were unable to work sometime in the past 3 years because of child care problems. 

· These families are more often low-income or on TANF than those who were able to work.  Those who were able to maintain stable employment (or schooling) report that the caregiver was flexible about hours or that their job had “enough flexibility to handle family needs.”  The relationship between flexibility and sustained employment is not influenced by controlling for income, although income alone does relate to job stability.

· Parents with the highest expectations for how far they want their child to go in school were more apt to have left a job for child care reasons, regardless of income.  This suggests that parents may quit work rather than leave a child in care they feel will not benefit the child’s successful development.

· The percentage of providers who offer evening care increases with the informality of the type of care.  Only 6% of centers reported providing weekend care, whereas 46% of family care providers and over 60% of other types of providers provided weekend care.

· Grandparents are an important child care resource.  A grandparent was the provider in 69% of care in a relative's home, 73% of care in the child's home by a live-in relative, 67% of care in a child's home, and 27% of family care in a provider's home.
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