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Community Development Issue Briefs

The Federal Reserve Bank of Boston, part of the U.S. central bank, works in a variety of
ways to promote a strong, vibrant economy that works for all. The Boston Fed’s regional
and community outreach department gathers insights on the impacts of economic
conditions in our New England district, conducts research to share externally, and
convenes and connects interested parties. These activities contribute to fulfilling the
Federal Reserve’s dual mandate from Congress—price stability and maximum
employment—so that people in every community have opportunities to participate,
contribute, and prosper.

Our regional and community outreach publications address emerging and critical economic
issues facing low- and moderate-income individuals, families, and communities. We strive
to provide objective, data-backed information that is useful to those involved in community
economic development, including governments, nonprofits, financial institutions,
businesses, and communities themselves. Our work also seeks to demonstrate how
residents from all walks of life are faring in the economy, in order to help inform our
monetary policy deliberations.

Abstract

As part of the Boston Fed’s mandate to support full employment, it is critical to understand employment
barriers that parents may be facing. Nearly one-third of low-income workers are employed during
nonstandard hours outside the typical 8 a.m. to 5 p.m., Monday through Friday workweek (Enchautegui,
2013), and many may work in industries such as healthcare, retail, and hospitality (United States Bureau
of Labor Statistics, 2019). A growing body of research documents the shortage of child-care options
matching these workers’ schedules. Due to the limited supply of licensed child-care providers operating
during nontraditional hours (NTH), these parents may encounter both availability and affordability barriers
to accessing child care, creating critical barriers to work. Child-care subsidies are a crucial resource for
these parents, providing financial assistance to access otherwise unaffordable child care. However, little
is known about the supply of child-care providers that both offer NTH child care and serve families who
receive subsidies. In this brief, we examine factors associated with whether a provider offers NTH care
within the Massachusetts child-care subsidy system. In particular, we focus on the supply of early
morning care (4—7 a.m.), the NTH period with the highest potential demand for care among low-income
families (Crosby and Mendez, 2017). Using a combination of state survey data, administrative data, and
census data, our results indicate that subsidized centers and family child-care providers (FCCs) located in
communities with more workers commuting during nonstandard hours, subsidized centers with higher
licensed capacities, and subsidized FCCs who have been in business for longer periods of time have
greater odds of offering early morning care. We conclude with policy considerations and discuss possible
incentive structures that could be targeted in high-need areas to build the supply of NTH care for low-
income families.
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Key findings

o Only 18% of centers and 34% of family child-care providers (FCCs) in our sample are open
during nontraditional hours. Early morning hours (4—7 a.m.) are overwhelmingly the most
common nontraditional-hour period offered by providers. Less than 2% of centers and FCCs are
open during evening, overnight, or weekend hours, which may pose barriers to work for some
parents.

o For subsidized child-care centers, having a higher licensed capacity is associated with a greater
likelihood of offering early morning care to low-income families. For example, when adjusted for
other explanatory factors, centers licensed to serve 155 children have a 21% average probability
of offering early morning care, compared to centers licensed to serve 10 children, which have an
11% average probability of offering early morning child care.

e Among subsidized FCCs, those who have been in business for longer periods of time have a
greater likelihood of offering early morning care to low-income families. Specifically, when
adjusted for other explanatory factors, FCCs in their first year of business have a 25% average
probability of offering early morning care, while FCCs that have been in operation for 30 years
have a nearly 44% average probability of offering early morning care.

e Centers and FCCs located in communities with more workers who commute during nonstandard
morning hours have greater odds of offering subsidized nontraditional-hour care to low-income
families. In communities where an estimated quarter of workers commute during nonstandard
hours (12:00-5:59 a.m.), centers have roughly a 33% average probability of offering early
morning care, and FCCs have a nearly 50% average probability of doing so, after adjusting for
other explanatory factors.

Background

In March 2024, the United States Office of Child Care issued new regulations encouraging states to take
more concrete actions to address the availability of child care for the share of low-income working families
needing nontraditional-hour (NTH) child care (Child Care and Development Fund, 2024). In the United
States, nearly one-third of low-wage workers are employed during nonstandard-hour shifts (Enchautegui,
2013; Presser, 2003), which fall outside the typical 8 a.m. to 5 p.m., Monday through Friday workweek
and frequently occur on a rotating or irregular basis (Boushey & Ansel, 2016; Harknett & Schneider, 2020;
Lambert et al., 2014). Among policymakers, researchers, and advocates, there is growing concern about
the child-care needs of these workers, since many are parents of young children (Schilder et al., 2021;
Presser, 2003). As part of the Boston Fed’s mandate to support full employment, it is critical to
understand employment barriers that parents may be facing.

Within the early care and education field, NTH care is typically split into four distinct periods: early
morning, evening, overnight, and weekends. While the potential demand for NTH care among low-income
families is generally greatest during the early morning or evening hours that are adjacent to traditional
work hours (Crosby and Mendez, 2017), research suggests that there is a shortage of licensed child-care
options during all four periods (Child Care Aware of America, 2017; DiMatteo, 2019; Dobbins et al., 2016;
Sandstrom et al., 2018; Sloane et al., 2019; Stoll et al., 2006). According to the 2012 National Survey on
Early Care and Education, only 8% of all centers and 34% of all family child-care providers (FCCs) offer
any type of NTH care (NSECE, 2015), and it is not yet known how many of these providers specifically
serve low-income families through the child-care subsidy program. Due to the limited availability of child-
care options, parents with nonstandard work schedules, regardless of income level, frequently report
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being unable to find providers that meet their families’ needs and preferences (DiMatteo, 2019;
Sandstrom et al., 2012; Schilder et al., 2022; Sloane et al., 2019). As a result, parents, particularly
mothers, may reduce their work hours or forego critical work opportunities (Laughlin, 2007; Savage &
Robeson, 2022).

In Massachusetts specifically, studies suggest there is a growing demand for NTH child care among all
working families (Brodsky & Mills, 2014; Kochanek, 2003). In 2003, this type of care was perceived as a
resource needed by only a small subset of families (Kochaneck, 2003). However, in 2011, a survey of
174 Massachusetts parents found that nearly 40% had a need for NTH care (Brodsky & Mills, 2014).
Within the state, the potential demand for NTH care is particularly high among low-income families, given
that nearly half (46%) of young children from low-income working families have parents that work
nonstandard hours (Schilder et al., 2021).

While all parents working nonstandard hours may encounter barriers to accessing NTH care due to the
limited availability of NTH care in many areas of the state (Child Care Aware of America, 2017), low-
income parents in Massachusetts may also encounter affordability barriers. Massachusetts is ranked as
one of the least affordable states for child care, where families spend, on average, $24,005 for full-time
center-based infant care annually (Table 1) (Child Care Aware of America, 2023). For a family at the
federal poverty level, this equates to 97% of household income. In comparison, families in South Dakota,
one of the states with more affordable child care, families at the federal poverty level would spend about
32% of their household income on infant care. Although child care for older children in Massachusetts is
slightly more affordable than infant care, it can still be a significant financial burden for low-income
families. Compounding this issue, studies indicate that the costs of providing NTH care are higher than
the costs of providing traditional-hour care (Brodsky & Mills, 2014; Kochanek, 2003). There are a handful
of reasons why NTH care may be more costly to deliver (Sandstrom et al., 2018; Sloan et al., 2019). First,
providers likely need to offer higher wages to recruit and retain qualified staff and educators during less
desirable working hours. Second, providers may face additional costs related to off-hours security
measures, cleaning services, and utilities. To account for these additional expenses, child-care providers
may need to raise prices for NTH care (Brodsky and Mills, 2014), in which case NTH care may be even
less affordable for low-income parents needing such services. In a state with such a high-priced child-
care market, like Massachusetts, subsidies are a critical resource to help low-income families access any
care, including more costly NTH child care.
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Table 1: Average annual price of full-time child care in 2023, by provider type

and child age

Massachusetts South Dakota
Average price Price as % of Average price Price as % of
poverty level poverty level
Center
Infant $24,005 97% $7,862 32%
Toddler $22,463 90% $7,862 32%
4-year-old $18,760 76% $7,218 29%
Family child care
Infant $15,129 61% $5,824 23%
Toddler $14,074 57% $5,824 23%
4-year-old $14,074 57% $5,658 23%
Source: Child Care Aware of America, 2023.

The Child Care and Development Fund (CCDF) is the primary federal funding stream for child-care
subsidies for low-income families. Structured as a block grant, CCDF distributes federal funds to states,
who have the flexibility to design subsidy programs with fewer federal regulations compared to
entitlement programs. However, due to the fixed nature of CCDF funds, in Massachusetts, the demand
for subsidies exceeds the state’s budget, resulting in a wait list of approximately 20,957 children
(Massachusetts Department of Early Education and Care, 2024a). For families with nonstandard-hour
work schedules that can access subsidies, finding a provider that both meets their scheduling needs and
accepts subsidies can be a challenge given that only half of all licensed providers in the state participate
in the subsidy system (Giapponi Schneider et al., 2017).

In Massachusetts, the two primary types of providers that participate in the subsidy system are licensed
centers, including both small and large center-based facilities with licensed capacities ranging from 6 to
734 children, and FCCs, which are smaller, home-based programs with licensed capacities ranging from
3 to 10 children (Vital Village, 2020). Licensed centers can be multi-center organizations or smaller
independent centers, and similarly, FCCs can operate independently or be members of FCC systems
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(organizations that offer administrative assistance with subsidies). Both provider size and access to
administrative support may play a role in whether a provider can manage the higher costs associated with
NTH care (Brodsky & Mills, 2014; Kochanek, 2003) and the additional administrative work associated with
coordinating NTH care and complying with licensing regulations (e.g., maintaining staff-to-child ratios or
ensuring that educators do not exceed maximum work hours within a 24-hour period).

For both centers and FCCs, there may also be a financial component to providers’ decisions to offer NTH
care. Providers participating in the Massachusetts subsidy system receive payment from the state for
each subsidy-receiving child they serve, as well as a family copayment for those families with incomes
above 100% of the federal poverty level. The subsidy reimbursement rates (state payment in addition to
the family copayment) in Massachusetts have historically been less than market prices (the tuition that a
provider would charge a private-paying family). In 2022, the state was only able to offer subsidy
reimbursement rates between the 7" and 65™ percentile of market prices’ (Center for Early Learning
Funding Equity, 2022), indicating that in many communities, providers take a significant loss in potential
revenue by serving subsidy-receiving families. Research has shown that this financial gap between a
provider’s private tuition rate and the subsidy reimbursement rate can impact provider participation in
accepting subsidies (Giapponi, 2017). For providers in the subsidy system, the financial gap may also
determine whether a provider is able to afford to offer NTH care, which can be more costly to provide.
Further, the state only reimburses for up to 10 hours of care per day per child (Massachusetts
Department of Early Education and Care, 2022). If children requiring NTH care need more than 10 hours
(e.g., overnight care), the provider may experience additional financial losses.

Although less studied, other potential program factors that may influence whether a provider offers
subsidized NTH care include the number of years they’ve been in business (e.g., experience to
understand how to offer NTH care within licensing regulations), whether the program has made financial
investments in accreditation (which could signal a greater focus on early learning in a more traditional
daytime school setting), centers’ staffing capacity and turnover (the program’s ability to maintain
consistent staff, especially during less desirable work hours), and whether an FCC owns or rents their
home (where homeownership may offer greater financial and program stability to offer NTH care). To
better understand the supply of NTH child care within the Massachusetts’ child-care subsidy system, this
exploratory brief aims to identify program and market factors that are associated with whether a
subsidized provider offers NTH care. In particular, we focus on the factors associated with offering early
morning care (4—7 a.m.), which is the NTH period with the highest potential demand for care among low-
income families (Crosby and Mendez, 2017).

Methods

We use data from a statewide survey of licensed child-care providers who participate in Massachusetts’s
subsidy system. Between July and November 2022, data were collected from 1,867 providers (58%
response rate). The survey, administered in English and Spanish, included detailed questions about
providers’ operational hours, including the days of the week worked and the start and end time each day.
Using these data, we created variables for four dependent measures of NTH child care frequently used in
research (Lee & Henly, 2024): early morning (4—7 a.m.), evening (6—9 p.m.), overnight (9 p.m.-3:59 a.m.),
and weekend (any hours on Saturday or Sunday). Due to the small sample of providers offering evening,

' This indicates that, for example, in some communities, the private tuition price of care for roughly 93% of licensed
seats is higher than the subsidy reimbursement rate.
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overnight, and weekend care, we focused our analysis on early morning care, which is also the period
with the highest potential demand among low-income families (Crosby and Mendez, 2017). We
categorized a provider as offering early morning care if they were open at any time between 4 a.m. and 7
a.m. The survey also collected data on program characteristics, including educator turnover in centers
and FCC owners’ race/ethnicity, educational attainment, and whether they own or rent their home.

We merged survey data with data from three main secondary sources to create additional program and
child-care market measures:

1.

From the state’s licensing database, we created variables for the number of years a provider has
been in business, total licensed capacity, accreditation status, membership in a multi-center
organization or an FCC system, and a proxy measure of local market competition, calculated as
the number of providers (both centers and FCCs) per square mile within a provider’s zip code
tabulation area (ZCTA).2 Using licensing and subsidy payment processing data, we also created
a variable to measure a provider’s degree of subsidy participation, defined as the number of
children receiving subsidies as a percentage of a provider’s total licensed capacity.

Using private pay price data from the 2022 market rate survey, supplemented by price data from
the state’s licensing database,® we calculated the gap between a providers’ private pay price and
the region’s subsidy reimbursement rate. A larger gap indicates that a provider may experience a
greater financial loss from serving subsidy-receiving families compared to private pay families.
For each provider, we calculated the dollar difference for each age group served and then
averaged the differences.

We used 5-year estimates from the 2022 American Community Survey to create three variables
that may be positively correlated with the potential demand for subsidized NTH care within a
child-care market. First, to estimate a proxy for the potential demand for child care, we used the
number of children under age 6 with their single parent or both parents working as a percentage
of the total number of children under age 6 by ZCTA. Second, to estimate the prevalence of
nonstandard-hour workers, we calculated the percentage of commuting workers aged 16 and
older who commute to work between the hours of 12:00 a.m. and 5:59 a.m. by ZCTA. Third, we
estimate the percentage of all families in a ZCTA below the federal poverty level. The final
analytic sample includes 513 centers and 846 FCCs that participate in Massachusetts’ child-care
subsidy system and have non-missing data for all program and market measures. See the
Appendix tables for a description of the analytic sample.

We ran logistic regression models to estimate the odds of a provider offering NTH care based on program
and market measures. To account for differences in the business models between centers and FCCs,
models were run separately for each provider type. For significant predictors, we use average adjusted
predictions at representative values to translate odds into the predicted probability of providers offering
early morning care under specific conditions. Sensitivity analyses using cluster robust standard errors and

2 The boundaries of a child-care markets are difficult to define (Grobe et al., 2008). This study uses a ZCTA as a
proxy for a child-care market, which has been used in prior studies (Emlen and Associates, 1992; Giapponi
Schneider et al., 2017; Giapponi Schneider et al., 2021). However, there are limitations with this approach, given that
families likely travel beyond zip code boundaries to access child care (Davis et al., 2019).

3 We used December 2023 price data from the state’s licensing database to supplement any missing price data from
the market rate survey for providers in our sample.
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random effects found minimal evidence of clustering within licensing regions. Therefore, we present
results from the single-level model.

Results

The survey data suggest there are a limited number of subsidized programs providing NTH care in
Massachusetts. Among the sample of surveyed subsidized providers, only 18% of centers and 34% of
FCCs were open during any NTH period (Table 2). This is primarily driven by providers that are open for
early morning hours (between 4 a.m. and 7 a.m.), during which 16% of centers and 33% of FCCs
operate. In contrast, less than 3% of centers and FCCs are open during evening or overnight hours or on
weekends.

Table 2: Nontraditional-hour child care in sample of subsidized

Massachusetts providers

Center (n=513) Family child care
(n=846)
n (%)
Traditional hours only 421 (82%) 561 (66%)
Any nontraditional hours 92 (18%) 285 (34%)
Early morning (4—7 a.m.) 83 (16%) 278 (33%)
Evening (6—8:59 p.m.) 6 (1%) 10 (1%)
Overnight (9 p.m. — 3:59 a.m.) 5 (1%) 7 (0.8%)
Weekend 1 (0.2%) 21 (3%)
Source: 2022 Massachusetts Child Care Research Partnership Statewide Survey.
Notes: Rows disaggregating types of nontraditional hours are not mutually exclusive. For example, a provider can
operate during both early morning and evening hours.

Factors associated with offering early morning care in the
subsidy system

We find there are significant differences between subsidized providers that offer early morning care and
those that do not (Tables A1 and A2). Among subsidized centers, providers that offer early morning care
have experienced significantly more educator turnover (p=0.024) and are, on average, larger (p=0.005)
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compared to providers that do not offer early morning care. Additionally, a significantly higher portion of
subsidized centers offering early morning care are members of multi-center organizations (p=0.027).
Compared to subsidized FCCs that do not offer early morning care, FCCs that do have been in business,
on average, for longer periods of time (p=0.025) and also serve a smaller portion of subsidy-receiving
children (p=0.002). FCCs offering early morning care also have, on average, a significantly smaller gap
between their private pay prices and the subsidy reimbursement rates (p=0.018). While FCCs offering
early morning care have an average gap of $7 per child per day, FCCs without early morning care have
an average gap of $15 per child per day. Further, FCCs that offer early morning care generally
experience more competition within their local market (p=0.004). Among both centers and FCCs,
providers that offer early morning care are located in communities with a significantly higher prevalence of
workers commuting during nonstandard hours (between 12:00 a.m. and 5:59 a.m.) (p<0.001).

Results from the logistic regression models, which control for all covariates, indicate that only a few of
these program and market factors are significantly associated with whether a provider participating in the
Massachusetts subsidy system offers early morning child care (see Appendix for full regression results).
For both centers and FCCs, the higher the prevalence of nonstandard-hour commuters within a providers’
community, the greater the odds that the provider will be open during early morning hours (see Figure 1).
Specifically, for every additional percent increase in the concentration of nonstandard-hour commuters
within a provider's community, the odds of offering NTH care increases by 10.0% for centers and 7.5% for
FCCs. For example, in communities where close to a quarter (25%) of workers commute during
nonstandard hours, centers have roughly a 33% average probability of offering early morning care, and
FCCs have a nearly 50% average probability of doing so, after adjusting for other covariates.*

Figure 1: Program and market characteristics associated with greater odds
of child-care providers offering early morning child care (odds ratio)

Licensed capacity is associated with
slightly greater odds of early morning
1.006 ——————— P care. In other words, the larger the
center, the more likely the program is
to offer care between 4 a.m. and 7 a.m.

1.10
As the prevalence of nonstandard-hour
workers increases in a community, both
centers and family child-care providers
,//' have slightly greater odds of providing

~

/ early morning care.
1.075

Licensed
capacity

Prevalence of
nonstandard-
hour workers

Prevalence of
nonstandard-
hour workers

The longer a family child care has been
1034 —— > in business, the greater the odds of
providing early morning child care.

Yearsin
business

<
<

v

Less likely to provide More likely to provide
early morning care early morning care

I Center B Family child care (FCC)

Source: Authors’ analysis using data from the 2022 Massachusetts Child Care Research Partnership Statewide Survey, the 2018-2022 American Community Survey, Massachusetts 2022 market rate survey, and
the Massachusetts Department of Early Education and Care’s Licensing Education Analytic Database.

4 This suggests that while centers may be more responsive to changes in community demand, FCCs may maintain a
higher overall likelihood of offering nontraditional hour care.
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For centers, licensed capacity is significantly and positively associated with offering early morning care,
indicating that programs with higher licensed capacities have greater odds of offering early morning care.
For each additional licensed seat, the odds of a center offering NTH care increases by 0.6%. Translated
into probability terms, child-care centers licensed for 155 children, for example, have a 21% average
probability of offering early morning care, while centers licensed for 10 children have only an 11%
average probability of offering early morning child care, adjusting for all other covariates (Figure 2).

Figure 2: Average predicated probability of centers offering early morning

care by different licensed capacities
Average predicted probabilities
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Source: Authors’ analysis using data from the 2022 Massachusetts Child Care Research Partnership Statewide Survey, the 2018-2022 American Community Survey, Massachusetts 2022 market rate survey, and
the Massachusetts Department of Early Education and Care’s Licensing Education Analytic Database.

For FCCs, the number of years in business is significantly associated with increased odds of providing
early morning child care; there is a 3.4% increase in the odds of offering early morning care for every
additional year a provider is in business. For example, when adjusted for all other covariates, FCCs in
their first year of business have a 25% average probability of offering early morning care. In comparison,
FCCs that have been in business for 30 years have a nearly 44% average probability of offering early
morning care (Figure 3).
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Figure 3: Average predicated probability of family child-care providers

offering early morning care by number of years in business
Average predicted probabilities

I
|- EEE
I,
EIEE
S

1 year in business

30 years in business

Source: Authors’ analysis using data from the 2022 Massachusetts Child Care Research Partnership Statewide Survey, the 2018-2022 American Community Survey, Massachusetts 2022 market rate survey, and
the Massachusetts Department of Early Education and Care’s Licensing Education Analytic Database.

Notably, for both centers and FCCs, we find that the size of the gap between providers’ private pay prices
and the subsidy reimbursement rate is not associated with NTH care. In other words, the size of the
financial loss experienced by providers participating in the subsidy system does not seem to be related to
whether or not they offer NTH care.

Conclusion

Without access to NTH child care, low-income parents working nonstandard hours face child-care
constraints that place them at risk of losing their employment or foregoing financially advantageous work
opportunities that could lift their families out of poverty (Laughlin, 2007; Savage & Robeson, 2022).
Acknowledging the growing demand for NTH care, new federal regulations require that states receiving
CCDF funding 1) make children needing NTH child care a priority population, 2) identify shortages in NTH
care, and 3) pursue strategies to increase the supply of NTH care for low-income families (Child Care and
Development Fund, 2024). While this analysis is focused on early morning care, which is only one form of
NTH care, the findings offer preliminary insights into factors that may generally affect the supply of NTH
care. Based on these findings, policymakers interested in increasing the supply of NTH child care may
consider the following.

Family, friend, and neighbor care

We find there are few licensed child-care providers in Massachusetts offering NTH child care in the
subsidy system to meet the needs of families. Specifically, we find that only 18% of centers and 34% of
FCCs offer any NTH care. The overwhelming majority of these providers are only open during early
morning hours, suggesting there are few options available to parents who work in retail, food service,
hospitality, or healthcare industries, which often require evening, overnight, and weekend shifts
(Enchautegui, 2013; Presser, 2003). The limited supply of providers during these periods may be driven,
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in part, by parental preferences for different forms of care during different hours. For example, research
suggests that parents needing NTH child care during evening and overnight hours may prefer unlicensed
options, such as family, friends, or neighbors (FFN), who can care for a child in the child’s home (Lee &
Henly, 2024).

Currently, over three-fourths of states allow FFN providers to participate in the subsidy system and serve
subsidy-receiving families; however, these providers may still encounter barriers or deterrents to actually
participating in the subsidy system (Prenatal-to-Three Capacity Building Hub, 2023; Schulman &
Crawford, 2018). In Massachusetts, for example, FFN providers in the subsidy system are reimbursed
less than licensed centers and FCCs; for FY 2024, daily per child reimbursement rates for centers, FCCs,
and FFN providers (who provide care in the child’s home) in Boston for infant care are $119.52, $87.66,
and $17.16°, respectively (Table 3). Policies that incorporate or better support paid FFN child-care
options within the subsidy system could expand the supply of NTH care for low-income families.

Table 3: Child-care subsidy reimbursement rates for Massachusetts in FY24

Center Family child care Family, friend, and
neighbor care
P Outside
Infant Toddler Preschool | Under 2 2+ Child’s child's
home home

Region

Western, Central,

& Southeast $97.18 $75.48 $57.23 $58.45 | $48.90

Northeast $102.07 $84.70 $57.99 $58.45 | $46.50 $17.16 $24.33

Metro & Boston

Metro $119.52 | $108.46 $80.13 $87.66 | $54.33

Source: Massachusetts Department of Early Education and Care, 2024b.

Subsidy contracts and differential reimbursement rates

Our findings suggest that subsidized providers offering early morning child care may be responding to the
demand for NTH care within their local market. This is consistent with research on provider participation in
the subsidy program, where providers in lower-income communities are more likely to participate in the

5 For full-time care (defined by the Massachusetts Department of Early Education and Care as 6 or more hours per
day), this equates to a maximum wage of $2.86 per hour.
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subsidy system (Giapponi Schneider et al., 2017), thereby responding to community needs. States like
Massachusetts could capitalize on this by targeting policy initiatives that further incentivize providers to
offer early morning care, as well as other forms of NTH care, in these high-demand markets. For
example, as suggested under the 2024 CCDF Final Rule, states may consider contracting directly with
providers in these areas for NTH subsidized slots that can only be filled with subsidy-receiving children to
better ensure access to NTH care. Research indicates that subsidy contracts are attractive to providers
because they offer greater financial stability than portable vouchers (Dorn, 2020; Giapponi, 2017;
Matthews & Ewen, 2008). Further, states could work with employers with high percentages of parents
working NTH to identify new providers to contract with or develop new opportunities for cost-sharing
models between the state, employers, and parents.

To further incentivize providers to offer subsidized NTH care, the state could offer contracts at a higher
reimbursement rate, which could be used to offset the higher costs associated with NTH care. As of 2021,
16 states reimbursed subsidized providers at a higher rate for NTH care (Schilder et al., 2021). While
Massachusetts does not offer differential reimbursement rates for NTH care, prior studies have advocated
for higher reimbursement rates up to 130% of the state’s base rate (Brodsky & Mills, 2014; Kochanek,
2003). However, given that our results suggest that decisions to offer NTH child care to subsidy-receiving
families may not be driven by the magnitude of the financial loss experienced by participating in the
subsidy system, additional research should be conducted to determine whether and how differential
reimbursement rates would affect providers’ NTH-care decision-making before pursuing this policy
initiative.®

Licensing requirements and subsidy policies

We find that subsidized centers with higher licensed capacities have greater odds of offering early
morning child care. Larger centers may have the administrative capacity to manage the complexities of
the subsidy system (Giapponi Schneider et al., 2017), as well as those of offering NTH care, including
scheduling staff while complying with different licensing requirements (Henly & Adams, 2018; Sandstrom
et al., 2018; Sloane et al., 2019). This suggests that smaller centers with potentially less staffing and
administrative capacity may face barriers to offering NTH care. To provide subsidy-receiving families with
a variety of child-care options that meet their needs and preferences (i.e., type of care), states may
consider conducting a formal review of licensing requirements and subsidy policies to identify any barriers
for providers, including smaller centers, seeking to offer NTH care. For example, Massachusetts state
regulations stipulate that educators can work a maximum of 12 hours per day. While this regulation is in
place for safety standards, acknowledging that it may act as a barrier to offering NTH care—in particular
for smaller providers—is important to consider in developing any policy changes aimed at increasing NTH
care.

Support for new providers

We find that the number of years in business is associated with greater odds of offering early morning
child care for FCCs in the subsidy system. Literature suggests that relationships play a large role in
determining whether FCCs will offer NTH child care (DiMatteo, 2019; Sandstrom et al., 2018). Compared
to new FCCs, providers that have been in business for years may have more established relationships
with both families and employers in the community and feel a stronger obligation to meet those families’

6 See forthcoming research: https://www.acf.hhs.gov/sites/default/files/documents/opre/abstracts_together_final.pdf
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needs. Alternatively, given the relatively small number of providers that offer NTH care, providers that
have offered NTH may have experienced financial success due to less competition, which in turn could
contribute to the longevity of the program. This may also suggest that newer providers are unaware of the
potential demand for NTH care within their community or unaware of the opportunity to offer NTH care
within the subsidy program. States may consider informing newly licensed providers and/or providers
newly serving subsidy recipients about the potential demand for NTH child care in their area. Additionally,
start-up funding for new or existing providers who wish to start offering NTH care may assist with initial
investments in equipment, supplies, or home infrastructure.

Opportunities for future research

There is opportunity for future research, both in Massachusetts and other states, to expand on our work.
First, our results may not be representative of the statewide population of providers participating in the
subsidy system, given that we use survey data that reflect only a sample of the entire population. More
comprehensive statewide data on providers’ hours of operation are needed to produce more precise
results. In Massachusetts, evidence on the demand for NTH care is dated. Because the COVID-19
pandemic starkly altered employment patterns and the child-care landscape, updated research is needed
to understand the current demand for NTH child care in the subsidy system, including parental
preferences for different periods of NTH care and whether the current supply of subsidized NTH child
care is meeting that demand. Supplementing quantitative research with qualitative research is also
important to uncover more nuanced decision-making processes related to NTH care. For example, in-
depth interviews with child-care providers may identify additional factors that influence providers’
decisions to offer NTH care. Lastly, quasi-experimental methods can be useful to evaluate whether new
policies would, in practice, affect the supply of NTH child care.
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Appendix

Table Al: Description of center-based sample

Provider offers early morning care

Zip code

No Yes Total value
(n=430) (n=83) (n=513) P
n (%) or mean (sd)

Program characteristics
Years in business 21 (12) 22 (13) 22 (12) 0.307
Educator turnover in last 12 months 4 (3) 5(3) 4 (3) 0.024
Licensed capacity 82 (54) 101 (72) 85 (58) 0.005
Percgnt of children with child-care 4% (12%) 3% (12%) 4% (12%) 0.649
subsidy
NAEYC accredited 161 (37%) 38 (46%) 199 (39%) 0.153
Member of multi-center organization 223 (52%) 54 (65%) 277 (54%) 0.027
Private pay-reimbursement rate gap $8 ($21) $9 ($26) $9 ($22) 0.674
Community characteristics
P t of chil th f

ercent of children under the age of 6 74% (13%) | 76% (11%) | 74% (13%) | 0.366
with working parents
Percent of.workers with nonstandard 11% (5%) 14% (4%) 12% (5%) < 0.001
commute times
Percent of families in poverty 8% (8%) 7% (5%) 8% (7%) 0.208
Number of providers per square mile in 10 (15) 7(17) 10 (15) 0.086
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Child-care licensing region

Central 75 (17%) 13 (16%) 88 (17%)
Metro Boston 95 (22%) 2 (2%) 97 (19%)
Northeast 97 (23%) 16 (19%) 113 (22%)
Southeast and Cape 76 (18%) 36 (43%) 112 (22%)
Western 87 (20%) 16 (19%) 103 (20%)

< 0.001

Massachusetts Department of Early Education and Care’s Licensing Education Analytic Database.

Source: Authors’ analysis of data from the 2022 Massachusetts Child Care Research Partnership Statewide
Survey, the 2018-2022 American Community Survey, Massachusetts 2022 market rate survey, and the

Table A2: Description of family child-care provider (FCC) sample

Provider offers early morning care

No Yes Total
(n=568) (n=278) (n=846) p-value
n (%) or mean (sd)
Provider characteristics
Owns home 403 (71%) 204 (73%) 607 (72%) 0.461
Race/ethnicity
Non-Hispanic White 120 (21%) 58 (21%) 178 (21%)
Non-Hispanic Black 57 (10%) 17 (6%) 74 (9%) 0.156
Hispanic 357 (63%) 191 (69%) 548 (65%)
Other race/ethnicity or prefer not to say 34 (6%) 12 (4%) 46 (5%)
Bachelor’s degree or higher 118 (21%) 44 (16%) 162 (19%) 0.086

Program characteristics
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Years in business 13 (8) 15 (8) 14 (8) 0.025
Licensed capacity 9(1) 9(1) 9(1) 0.792
Percclent of children with child-care 7% (23%) 2% (12%) 6% (20%) 0.002
subsidy
NAFCC accredited 32 (6%) 23 (8%) 55 (7%) 0.144
Member of FCC System 489 (86%) 252 (91%) 741 (88%) 0.059
Private pay-reimbursement rate gap $15 ($55) $7 ($36) $13 ($50) 0.018
Community characteristics
P f chil h f

.ercento. children under the age of 6 74% (10%) 74% (9%) 74% (10%) 0.546
with working parents
P f k ith

ercent o .wor ers with nonstandard 14% (4%) 15% (4%) 14% (4%) < 0.001
commute times
Percent of families in poverty 12% (6%) 12% (5%) 12% (6%) 0.312
Number of providers per square mile in

. 22 (24) 28 (36) 24% (29) 0.004
Zip code
Child-care licensing region
Central 102 (18%) 74 (27%) 176 (21%)
Metro Boston 164 (29%) 28 (10%) 192 (23%)
Northeast 132 (23%) 110 (40%) 242 (29%) < 0.001
Southeast and Cape 72 (13%) 21 (8%) 93 (11%)
Western 98 (17%) 45 (16%) 143 (17%)
Source: Authors’ analysis of data from the 2022 Massachusetts Child Care Research Partnership Statewide
Survey, the 2018-2022 American Community Survey, Massachusetts 2022 market rate survey, and the
Massachusetts Department of Early Education and Care’s Licensing Education Analytic Database.
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Table A3: Regression results predicting the probability of a child-care center

offering early morning child care

Variables

Years in business

Teacher turnover during past 12 months

Licensed capacity

Percent of children with child-care subsidy

NAEYC accredited

Member of multi-center organization

Private pay-reimbursement rate gap

Percent of children under the age of 6 with working
parents

Percent of workers with nonstandard work hours

Percent of families in poverty

Number of providers per square mile in zip code

1.009
(0.985 - 1.034)

1.036
(0.953 - 1.126)

1.006*
(1.001 - 1.010)

0.992
(0.968 - 1.017)

1.055
(0.563 - 1.977)

1.547
(0.858 - 2.789)

1.006
(0.993 - 1.018)

1.002
(0.982 - 1.024)

il g
(1.042 - 1.163)

0.969
(0.923 - 1.018)

1.008
(0.987 - 1.030)

EEC licensing region (ref= Boston Metro)

Southeast and Cape

Western

Central 6.587*
(1.338 - 32.435)
Northeast 4.774

(1.017 - 22.402)

17.546%*
(3.696 - 83.310)

8.908**
(1.821 - 43.573)
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Constant ULt
(0.000 - 0.026)
Observations 513

Source: Authors’ analysis of data from the 2022 Massachusetts Child Care Research Partnership Statewide
Survey, the 2018-2022 American Community Survey, Massachusetts 2022 market rate survey, and the
Massachusetts Department of Early Education and Care’s Licensing Education Analytic Database.

*** p<0.001, ** p<0.01, * p<0.05

Table A4: Regression results predicting the probability of a family child-care

provider (FCC) offering early morning child care

Variables

1.021

Provider owns home (0.701 - 1.488)

Race/ethnicity (ref= Non-Hispanic White)

1.120

Non-Hispanic Black (0.556 - 2.258)

Hispanic 1.231
P (0.773 - 1.960)
1.152

Other race/ethnicity or prefer not to say (0.514 - 2.581)

0.756

Bachelor's degree or higher (0.501 - 1.140)

1.034**

v , ,
ears in business (1.012 - 1.057)

1.002

Licensed capacity (0.896 - 1.122)

0.996

Percent of children with child-care subsidy (0.985 - 1.006)

1.548

NAFCC accredited (0.846 - 2.832)
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1.114

M f F t
ember of FCC system (0.663 - 1.870)

0.997

Private pay-reimbursement rate gap (0.993 - 1.001)

Percent of children under the age of 6 with working 1.014
parents (0.996 - 1.032)

1.075**

Percent of workers with nonstandard work hours (1.026 - 1.126)

1.031

Percent of families in poverty (0.996 - 1.067)

1.000

Number of providers per square mile in zip code (0.993 - 1.008)

EEC licensing region (ref= Boston Metro)

Central 4.073™
(2.253 - 7.363)
Northeast Sl

(2.112 - 6.874)

1.731

Southeast and Cape (0.842 - 3.561)

2.839*
W
estern (1.522 - 5.296)
0.008***
Constant
onstan (0.001 - 0.063)
Observations 846

Source: Authors’ analysis data from the 2022 Massachusetts Child Care Research Partnership Statewide Survey,
the 2018-2022 American Community Survey, Massachusetts 2022 market rate survey, and the Massachusetts
Department of Early Education and Care’s Licensing Education Analytic Database.

***p<0.001, ** p<0.01, * p<0.05
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