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Description
The Oregon Child Care Research Partnership conducts research related to child care policy at both the state and national level. The Partnership brings together university-based researchers, state agency child care staff, the Head Start Collaboration Project, and the Oregon Child Care Resource and Referral Network along with other child care practitioners. The Partnership also works collaboratively with a national partner, the National Association of Child Care Resource and Referral Agencies (NACCRRA), to improve and enhance the child care data available through the nation's child care resource and referral agencies. Through small working conferences known as Residency Roundtables the Oregon Partnership brings together Consortium members and others to move forward policy-relevant research topics identified as high priority by Consortium members and other partners. One roundtable resulted in a paper on the research needs of the states regarding child care policy. Another generated a proposal to study the duration of child care arrangements of families while receiving child care subsidy. This became the Consortium's five-state duration study, which is in progress. Linn-Benton Community College manages Wave II which is an expansion of the work done in Wave I when the Partnership was managed by Portland State University. 

Major Research Questions
The Oregon Partnership is focused on three areas: parent child care choices, community and state needs assessment and welfare reform. Research questions concerning how parents make child care decisions include: 

· What do parents identify as key indicators of quality? 

· How do parental assessments of quality interact with accessibility, affordability and availability? 

· What are the dynamic relationships among the level of flexibility in home, work and care giving arrangements and parental perceptions of quality? 

· What are parents who receive child care assistance saying about the quality of child care and the factors effecting their choice of care?  

In the area of community and state needs assessment, we continue measuring the basic dimensions of child care supply and demand. In addition, we ask:

· What is the market rate for different types of care in different parts of the state? 

· Who provides care to the children whose care is subsidized? How are these arrangements like and unlike those of the general population? 

· How can we predict usage of child care subsidies in different policy scenarios? 

· What is required for Head Start grantees and local child care resource and referral agencies to collaboratively develop a shared comprehensive local needs assessment? To what extent are we reaching low-income children with Head Start and the subsidy program? 

· What trends in both the supply and demand of child care have emerged in the period 1990-1998?

States are currently experimenting to determine the factors that enable families to move from welfare to work and that prevent other families from entering the welfare roles. Research questions addressed in the studies include:

· How does receipt of social supports such as child care influence the work and earnings of low-income workers? 

· Does residence in a rural area effect work outcomes? 

· In a model of state policy impacts on poverty how does child care supply and subsidy policy effect outcomes? 

The topics addressed by the Consortium through the Residency Roundtables include:

· What are the research needs related to the child care resource and referral (CCR&R) supply data, and how can CCR&R data be standardized to better meet these needs? 

· How can states more accurately predict the demand for child care subsidies? 

· What are the needs, experiences and issues of state child care administrators regarding the use of research to inform policy? 

· Where are parents who receive child care subsidies employed? What have we learned from five studies? How can other states replicate this study? 

· What is the role of parents in child care policy decision-making? 

· For what outcomes should child care resource and referral agencies be accountable?

Research and Evaluation Design
The three clusters of studies are being carried out at different levels of data collection and analysis. The studies of consumer behavior involve sampling parents and an analysis of the data at the level of human behavior in a social and economic context. Samples include a specialized sample of parents, a random sample of Oregon households, and surveys of parents receiving subsidies and providers caring from children on subsidies. Many of the same data are used in the state and community needs assessments, and CCR&R and Head Start data are added. Data are aggregated into indicators for geographic jurisdictions. The welfare reform studies use Oregon's Shared Information System data along with population data for studies of change over time. The duration study relies on the state's subsidy administration data. 

Residency Roundtables have involved surveys of and discussions with state administrators, discussions with CCR&R national and state leaders, and reviews of best practices in the states. 

Selected Publications and Findings 
Publications of the Oregon Research Partnership are listed under the three research area headings: Parent Child Care Choices, Community and State Needs Assessments, and Welfare and Work. A fourth category includes publications that resulted from a Consortium residency roundtable.

Parent Child Care Choices
Emlen, A. C. (1996---) Research notes and findings. Series of reports from quality-of-care surveys reported on Oregon Child Care Research Partnership Home Page http://www.teleport.com/~emlenart/
Scale development: the scales and their reliability, 10-21-96

Description of sample, n=862    11-13-96

Short scales      11-21-96

Cultural sensitivity scale    12-2-96

Validity tests      2-3-97

Sources of flexibility for child care choices  3-7-97 & 4-8-97

A place at the table for the child-care consumer 2-19-97

Parents of kids with behavioral problems  3-9-97

Year 2 progress report on quality of care  2-19-97

Revised parent questionnaire, November 1997 11-3-97

Characteristics of 15-item quality-of-care scale 10-12-97

Cross-validation in Kansas City, n=240 parents 12-15-97 

Emlen, A. C. (February 1997). Do employed parents of children with behavioral problems have the flexibility they need to find quality of care in the child-care market? Portland, OR: Portland State University, Regional Research Institute for Human Services.

Emlen, A. C. (February 1997). Quality of care from a parent's point of view: A place at the policy table for child care consumers. Paper presented at the Child Care Bureau's Leadership Forum, "Innovations in Child Care Consumer Education." Portland, OR: Portland State University, Regional Research Institute for Human Services. 

Emlen, A. C. (May 1997). Quality of care from a parent's point of view: Working papers. Series of working papers presented to the Oregon Researchers' Round Table. Portland, OR: Portland State University, Regional Research Institute for Human Services. 

Quality for children with special needs. In a survey of families with a child showing social or emotional disabilities: 

· 45% of parents of SED children rated their child care as Perfect or Excellent, compared to 70% of other parents. 

· 21% of parents of SED children rated their child care as Fair or worse, compared to 6% of other parents. 

· child care of SED children scored lower in quality than other children's care on the following quality of care scales: warmth and interest in the child, rich activities, skilled caregiving, caregiver acceptance and support, high risk care, child feels safe and secure, and child gets along socially. 

· parents of SED children had less favorable scores than other parents on policy variables related to finding higher quality care, including work and family flexibility, accessibility, affordability, and continuity of care. 

Desrosiers, A. & Emlen, A. C. (1997). Airlines, flight attendants, and dependent care. Portland, OR: Portland State University, Regional Research Institute for Human Services. 

In a study of airline flight attendants, who have little job flexibility and non-standard hours: 

· 67% of flight attendants with dependent-care responsibilities reported that was often difficult to balance work and family. 

·  Quality of care was significantly correlated with the following variables: 

· The flexibility of having a caregiver on which parents could rely; 

· Reported ease in performing well on the job; 

· Flying for a regional airline; 

· Being able to report not having a hectic work and family life; and 

· Not having considered quitting. 

· Flight attendants who manage work and family well are those who have flexible work and family situations. The following variables were reported to be critical to attendant's ability to manage:  

· More than one arrangement for their child's care (80%); 

· A caregiver who understands their job (73%); 

· A caregiver who is flexible about their hours (58%); 

· A caregiver who works with their schedule (47%); and 

· Good backup care arrangements (42%). 

Emlen, A. C. (1998). From a parent's point of view: Flexibility, income, and quality of child care. Paper presented at the SEED 2000 meeting "Child Care in the New Policy Context", NIH Campus. Bethesda, MD. Portland, OR: Portland State University, Regional Research Institute for Human Services. 

In studies of quality from a parent's point of view: 

· Parents were able to make specific judgements that reliably distinguish conceptually distinct facets of quality of care. 

· Parents were predominantly positive about their child care, with 21% reporting care as being Perfect, 48% as Excellent, 24% as Good, 6% as Fair, and 1% as Poor, Bad, or Awful. 

· Parents tended to have a more favorable assessment of child care quality than trained observers. 

· Reported quality of care had no relationship to household income. 

· Household income was significantly positively associated with family flexibility and inversely with caregiver flexibility. 

· Quality of care had no relationship to the type of child care utilized, to the gender of the child, or to the length of time the child has been in the arrangement. 

· 56% of the variance of quality of care can be attributed to having a flexible caregiver and lack of problems balancing work and family. 

· Work, family, and caregiver flexibility was consistently associated with reported quality of care, accounting for 18% of the variance of quality of care. 

· Highest reported quality of care was associated with flexibility from work, family, and caregivers, and lowest reported quality of care was associated with low scores on all three variables. 

· Parents who used center-based care reported lower caregiver flexibility compared to parents who used relatives, family day care, and unrelated in-home providers for care. 

· Parents compensated for lack of flexibility in family resources by finding flexibility from work or from a caregiver. 

· Flight attendants had severely low work flexibility, but found caregivers they could rely on for flexibility. 

· Recipients of child care assistance, who were primarily single parents, reported low family flexibility, but they compensated for this fact by using flexible caregivers. 

· Accessibility, perceived affordability, and percent of income spent on child care were marginally associated with quality of care.  

These findings have been refined and expanded in the final report listed below. 

Emlen, A. C. (October 1999). From a Parent's Point of View: Measuring the Quality of Child Care, A Final Report. Portland, OR: Portland State University, Regional Research Institute for Human Services.  

Emlen, A. C. (November 2000). A Packet of Scales for Measuring Quality of Child Care From a Parent's Point of View with Summary of Method and Findings.  Portland, OR: Portland State University, Regional Research Institute for Human Services.  

Community and States Needs Assessments 

Emlen, A. C. & Koren, P. E. (1993). "Estimating child-care demand for statewide planning." Proceedings of the American Statistical Association, Government Statistics Section, pp. 77-82. 

Emlen, A. C. (1995). Market rate, 1994: Sampling the price of child care in Oregon. Prepared for the Adult and Family Services Division, Oregon Department of Human Resources. Portland, OR: Portland State University, Regional Research Institute for Human Services. 

Oregon Childhood Care and Education Data Project (1995). Child care works. . .when we work together: Data for community planning. Salem, OR: Oregon Employment Department, Child Care Division. 

Emlen, A. C. (1998). AFS consumer survey: From parents receiving child-care assistance. Prepared for Adult and Family Services Division, Oregon Department of Human Resources. Portland, OR: Portland State University, Regional Research Institute for Human Services. 

In a survey of Oregon parents receiving subsidized child care: 

· 41% of parents reported it very or somewhat difficult to find child care that matched their schedule. 

· A higher percentage of parents of children with disabilities (31%) reported that it was difficult to find child care to match their schedule than the total sample (17%). 

· 60% of parents reported having no other adult in the household to help with care. 

· 41% of parents reported that their work or training required child care in the evening or on the weekends, and 25% reported that their need for child care varied as a result of rotating shift work. 

· 42% reported having been helped by their local child care resource and referral service. 

· 56% reported difficulty finding the child care they wanted. 

· 27% reported that in choosing child care they had to take whatever they could get. 

Quality as experienced by parents using subsidized child care: 

· 54% of parents reported there are good child care options where they live. 

· 9% of parents reported that having a child with a disability required a higher level of child care. 

· Over 80% of parents were satisfied or very satisfied with the services provided by their caregiver, with the highest satisfaction reported for care by a relative. 

· Caregiver flexibility in meeting parents' work and family needs is very important in choosing the type of caregiver. 

· Parents using centers reported significantly less caregiver flexibility than parents using family day care, parents using relatives at home, or parents using care in the relative's home. 

· One-third of families used multiple child care arrangements: 72% had child care arrangements outside the child's home, 31% in the home of an unrelated provider, 22% in the home of a grandparent or other relative, 15% in a center or nursery school, and 4% in after-school programs. The following factors are most important when choosing a provider: 

· The parent trusts the provider; 

· The child likes the provider; 

· The provider is able to meet the parent's schedule; 

· The location of the provider; 

· The provider is registered or licensed with the Child Care Division; 

· The amount charged by the provider; and 

· The provider has completed training. 

· Over 80% of parents believed it important that their provider have basic health and safety and CPR/First Aid training, 77% believed it important for their provider to have training in child abuse prevention, 63% to have training in child development, and 60% to have training in infant-toddler caregiving. 

· There was little difference in perceived quality among the different types of child care, because so much variation in reported quality occurs within each type of child care. 

· Parents using center-based care and parents whose care was provided at home with an adult relative reported having somewhat better child care options (52%) than parents using family day care (42%) and parents where care was provided in the home of a relative (46%). 

· Parent-reported findings of quality of child care differ from quality ratings made by trained observers. Parents rated care much higher than trained observers, and rated family day care higher than care provided in the homes of relatives. 

· Parents reported the following as important factors regarding quality child care:  

· Their child is safe with his or her caregiver (90%); 

· Their child feels safe and secure (85%); 

· The child care was a healthy place for their child (83%); 

· The caregiver was warm and affectionate (76%); 

· Their caregiver was open to new information (68%); and 

· Their child gets a lot of individual attention (54%). 

Emlen, A. C. (1998). AFS provider survey: From child-care providers serving parents who receive child-care assistance. Prepared for Adult and Family Services Division, Oregon Department of Human Resources. Portland, OR: Portland State University, Regional Research Institute for Human Services. 

In a survey of child care providers offering subsidized care: 

· Centers offer a significant amount of drop-in care (35%) but little care for alternative schedules. 

· Family child care providers are more likely to offer drop-in care then relatives. 

· Relatives are most likely to provide care when a child is sick. 

· Only 10% of centers reported giving care in the evenings, whereas 80% of non-relatives reported giving care in the child's home in the evening. 

· 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. 

In a survey of child care providers in Oregon's subsidized child care system:  

· Significant differences exist between the types of child care provided (such as centers and family child care homes) and their policies regarding charging registration fees, requiring payment in advance, and adjusting rates to accommodate family needs. 

· Large numbers of providers discount their fees based on multiple children from one family, on parents' ability to afford the care, or on the need to accommodate families receiving Adult and Family Services. 

· Important differences exist in the training completed by child care providers, with basic health and safety training completed by 74% of center staff, 67% of licensed group home providers, 59% of registered family day care providers, and 23% of all grandparents. 

· Licensed center providers were most likely to have had completed child development training (65%), followed by licensed group home providers (57%) and registered family day care providers (36%). 15% of all grandparents had completed child development training. 

· First-aid training was completed by 80% of center providers, 69% of licensed group homes providers, 58% of registered family day care providers, 43% of non-relative providers in the child's home, and 29% of grandparents. 

· The evaluation of the AFS billing and payment system varies by the type of provider. Grandparents and other relatives of the child were more likely than licensed providers to report that AFS provided timely payment, had helpful staff, answered provider's questions, and had staff available with whom to speak.  

Grobe, D. & Pratt, C. (2000). 2000 Oregon Child Care Market Rate Study. Salem, Or: Department f Human Services, Adult and Family Services. 

Oregon Child Care Research Partnership. (2000). Child Care and Education in Oregon and Its Counties: 1998.  Albany, Or: Oregon Child Care Research Partnership, Linn-Benton Community College.

Oregon Childhood Care and Education Data Project. (2000). Data for Community Planning: 1998 Oregon Population Estimates & Survey Findings.  Albany, Or: Oregon Child Care Research Partnership, Linn-Benton Community College.

Tvedt, K. (1999). 1999 Oregon Child Care Market Rate Survey. Portland, Oregon: Portland State University, Regional Research Institute for Human Services. 

Welfare and Work 

Conway, B. & Elliot, J. (1997). Oregon's parents receiving child-care assistance: Where do they work? Salem, Oregon: Department of Employment. 

By correlating child care subsidy data with earnings data Oregon is able to describe the kinds of employment held by parents who are receiving subsidies to help pay the cost of child care.  

Weber, B. A. (December 1998) Welfare reform, state tax policy, and local labor markets: Modeling the behavior of the low-income workforce. Alumni Lecture, Department of Agricultural and Applied Economics, University of Wisconsin - Madison, Working Paper No. AREC 98-103, Corvallis: Oregon State University Department of Agricultural and Resource Economics. 

Davis, E. E. (1998). Changing government policy and the rural poor: Discussion. American Journal of Agricultural Economics, 80 (5): 1017-1018. 

Davis, E. E. & Weber, B. A. (July 1999). Employment and earnings of the working poor in rural and urban labor markets. Paper presented at the annual meetings of the Western Agricultural Economics Association, Fargo, ND (revised and submitted to the Journal of Agricultural and Resource Economics). 

Davis, E. E., Connolly, L. S., &. Weber, B. A. (August, 1999). Employment outcomes for low-income adults in rural and urban labor markets. Paper presented at the annual meetings of the American Agricultural Economics Association, Nashville TN. 

Davis, E. E., & Weber, B. A. (November, 1999). Employment stability and earnings of the working poor in rural and urban labor markets. Paper presented at the annual meetings of the Association for Public Policy Analysis and Management, Washington DC. 

The overall goal of the above studies is to determine the extent to which labor market conditions in rural areas limit the effectiveness of public policy in helping families achieve economic self-sufficiency. Much has been learned about Oregon's low-income workforce and factors affecting economic transitions of poor adults (adults whose family income was low enough in 1994 that they qualified for the Oregon Health Plan).  

One overriding institutional reality emerges as context for our findings: 

· Low-income workers in Oregon (and probably elsewhere) face serious economic disincentives to working more or working at higher wages because of the interaction of tax and subsidy programs. In some cases, net spendable income actually declines if earnings increase.  

In this context, our study has reached several important conclusions about Oregon's working poor (those who entered the Oregon Health Plan in 1994 and were working at intake): 

· The prospects for stable employment and steady earnings growth for the working poor are, for the most part, fairly bleak. Nearly half of the Oregonians in the sample who were poor and working in 1994, quarterly earnings were below the 1996 poverty threshold for a family of three with 2 children in every quarter in 1995 and 1996. Frequent job changes and periods of non-employment place important constraints on earnings outcomes. 

· Poor working adults in rural Oregon worked about 2 weeks less on average over the period 1994-96 than their urban counterparts, made about $230 less per quarter, and experienced more quarters with "poverty level" earnings ($3160 per quarter, the poverty threshold for a family of 3 with 2 children in 1996). 

· Local labor market conditions matter in urban labor markets: a one percent increase in urban area employment is associated with an additional half week of employment for urban low income workers over the two year period and an additional $66 per quarter in earnings. 

· Additional employment growth in rural areas, however, does not appear to affect the amount worked by rural low-income workers, and it has about half the impact on earnings as for their urban counterparts. 

· Better economic conditions are associated with fewer quarters of "poverty level" earnings for both rural and urban low-income adults; the effect is larger for those in urban areas, however. 

Products of Residency Roundtable 

Elliot, J., Emlen, A. C., Tvedt, K., & Weber, B. (1999). Research and child care policy: A view from the states. Child Care Policy Research Issue Brief 1, Oregon Child Care Research Partnership. Albany, Oregon: Linn-Benton Community College, Family Resources and Education. 

Through survey and group discussion, the opinions of 47 state child care administrators from 45 states provided the basis for findings on the relationship between state child care policy making and research. Findings include: 

· Child care administrators make limited use of research in decision making 

· Researchers are challenged by the complexity of the child care system 

· Child care serves many public policy agenda for states 

The publication addresses the following topics: 

· Role of underlying values in shaping policy 

· Research needs of the states 

· Essential components of an effective state-level research effort 

· Recommendations to each child care stakeholder group. 

Oregon State University Family Policy Program and Oregon Child Care Research Partnership. (2000). Results Accountability Guidebook: Child Care Resource & Referral.  Salem, Or: Oregon Commission on Children and Families.

The Results Accountability Guidebook serves as a primer for persons and organizations interested in outcomes assessment.  The focus of the guidebook is child care resource and referral.  This focus provides a concrete example to support understanding how to develop a results-based accountability system.  The guidebook is a ready-to-use tool for child care resource and referral agencies and the partners who fund them.

Contact 

Bobbie Weber

Director, Family Resources and Education

Linn-Benton Community College

6500 Pacific Boulevard

Albany, Oregon 97321

<SPACER TYPE=HORIZONTAL SIZE=36>Phone:  541-917-4903

<SPACER TYPE=HORIZONTAL SIZE=36>Fax:  541-967-0559

<SPACER TYPE=HORIZONTAL SIZE=36>Email:   weberb@gw.lbcc.or.us
<SPACER TYPE=HORIZONTAL SIZE=36>Web sites:  http://www.lbcc.cc.or.us/familyresources/researchpartner
<SPACER TYPE=HORIZONTAL SIZE=108>http://www.teleport.com/~emlenart  

