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Family Child Care and Children’s Well-Being 

Family child care—or child care offered in a non-relative  

provider’s own home—continues to be a widely-used 

arrangement among working parents despite the growth of 

regulated child care centers over the last century. Although 

estimates vary, national surveys find that 1 in 10 to nearly 

a quarter of children receive care in family child care 

homes.1 Many parents choose family child care for their 

young children because of its convenience, flexibility, and 

intimate family setting. The quality of care provided in these 

settings, however, is often reported to be low, especially for 

those serving children from low-income families.2 Because 

this group of children also tends to benefit even more from 

high-quality early care and education experiences than do 

their more advantaged peers, improving the quality of care 

in family child care homes is imperative for their healthy 

development and well-being.3

This study finds that affiliation 

with a staffed support network 

is associated with higher quality 

among licensed family child 

care providers. It also identifies 

network characteristics and 

services closely associated with 

higher quality care and some 

that are not associated at all. 

This brief reviews findings and 

offers recommendations for 

policy makers and family child 

care networks seeking to ensure 

the highest quality care in family 

child care homes.
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Staffed Networks as a Strategy  
for Improving Quality of Care 
Staffed networks that offer ongoing support and train-

ing to family child care providers have the potential 

to improve the quality of care young children receive. 

Staffed networks employ a designated staff person who 

coordinates and delivers direct support services to fam-

ily child care providers. They differ from provider-led 

associations, which typically depend on volunteer efforts 

and focus on professional advocacy and peer support.

The Family Child Care Network Impact Study finds that 

provider affiliation with a staffed network—particularly 

one with a specially-trained coordinator* and supportive 

services to providers—is associated with higher quality 

care. Lower quality ratings, on average, are found for pro-

viders in networks without a specially-trained coordina-

tor and supportive services, providers in associations, and 

unaffiliated providers. The study also identifies network 

services related to higher quality (see Table 1) and makes 

recommendations below based on those findings.

What Can Government and Other Early 
Childhood Policy Stakeholders Do to 
Improve the Quality of Family Child Care?
Government and other stakeholders should consider investing 

in staffed networks as a potentially effective quality improve-

ment strategy for family child care in low-income, urban com-

munities. Because children from low-income families are 

more likely to receive care from family child care provid-

ers and benefit more from high-quality care, improving 

quality in these settings may be an especially useful 

strategy for ensuring the well-being of this particularly 

vulnerable segment of our population. 

Government and other stakeholders should consider investing 

in specialized graduate-level training for network support staff 

who work directly with family child care providers. The high-

est quality care is offered by providers who are affiliated 

with networks that have a specially-trained coordina-

tor who delivers direct services to providers. Some key 

aspects of a network coordinator certificate program 

may contribute to its effectiveness in helping coordina-

tors work with and support providers: 

• graduate-level academic course work and supervised 

internship

• a focus on infant-toddler care

• a curriculum adapted for family child care network 

coordinators

• a relationship-based curriculum 

• funding and endorsement by local and federal 

government.

Government and other stakeholders should consider creat-

ing a set of quality standards for staffed networks. Some 

features of staffed networks may be easily regulated, 

such as specialized coordinator training, frequency of 

visits to family child care homes, and coordinator-to-

provider ratios. Additional investments should also be 

considered, such as assuring that visits to family child 

care homes are focused on helping providers work with 

children and parents and implementing programs and 

practices that lead to strong network staff-provider 

Table 1: Effectiveness of network characteristics and 

services for family child care (FCC) quality

Highly effective   • Specially-trained coordinator AND direct 

services to providers (on-site training; visits to 

FCC homes; low coordinator to provider ratios; 

and/or supportive staff-provider relationships)

  • Opportunities for supportive relationships 

between network staff and providers (regular 

meetings, telephone help, and feedback 

opportunities)

Moderately  • Coordinator’s prior experience with children 

effective  • Coordinator has specialized training

  • Use of formal quality assessment tool

  • High-frequency visits (10 times in 6 months) to 

FCC homes focused on working with children

  • On-site training at the network for providers

Ineffective   • Monthly visits to FCC homes focused  

on health/safety compliance

  • Referrals to external training

  • Peer mentoring

  • Material resources (e.g. lending libraries,  

free equipment)

  • Business services (e.g. tax preparation, 

enrollment of children, administration  

of subsidies)

 

*Specially-trained coordinators are defined here as having partici-
pated in a post-BA certificate program in infant studies customized 
for network support staff working directly with family child care 
providers.
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relationships. Head Start may be a promising sponsor of 

networks, as some of the services associated with qual-

ity in this study are mandated by Head Start standards. 

Government and other stakeholders should encourage collab-

orations between staffed networks and other organizations that 

serve family child care providers, including provider-led asso-

ciations, unions that represent providers, and resource and 

referral agencies. Increased collaboration and partnership 

between support organizations could reduce redundan-

cies in support systems and maximize the potential of dif-

ferent support groups to help providers. Services such as 

lending libraries and business help, for example, are not 

directly related to quality of care for children, but may 

be important for improving business and other provider-

focused outcomes. Such services may be better delivered 

by organizations that focus on provider advocacy, peer 

support, and business stability. Packaging different types 

of services through collaborations may make it easier 

for providers to access the types of services they need for 

both quality improvement and business support. 

Government and other stakeholders should consider finan-

cial incentives for family child care providers to join staffed 

networks and improve their quality of care. Providers in this 

study were attracted to joining networks in part because 

they could access higher-paying Early Head Start slots 

for children. Further collaboration between Head Start 

and family child care may be one way to bring providers 

into networks and consequently raise the quality of care 

offered in these family child care homes. Other state-

level incentives might include tiered reimbursement 

rates, with network-affiliated providers receiving higher 

reimbursements than unaffiliated providers. 

How Can Networks Improve Quality 
Among Affiliated Family Child Care 
Providers? 
Staffed networks should invest resources in hiring coordinators 

with a bachelor’s degree and encourage coordinators to enroll 

in graduate-level training focused on working with providers, 

children, and families. Findings from the study indicate 

that having specially-trained coordinators who partici-

pated in a post-baccalaureate credit-granting program in 

infant studies offered at an institution of higher education 

enhanced the effectiveness of networks’ direct services to 

providers, including training for providers, visits to family 

child care homes, and staff-provider interactions. 

Staffed networks should hire coordinators who have prior 

experience working with children either in family child care 

or center-based settings. Direct experience working with 

children helps coordinators understand the work of fam-

ily child care providers and may enable them to develop 

trusting and supportive relationships with providers in 

their networks. 

Staffed networks should find ways to develop supportive inter-

actions between network staff and providers through regular 

meetings for providers, telephone help, and opportunities for 

providers to offer feedback to network staff. Networks that 

offer this specific combination of opportunities for staff-

provider interactions have providers with some of the high-

est ratings on quality. Regular meetings should focus on 

topics identified by providers or on training topics related 

to working with young children and families. Networks 

should also provide some mode of regular communication 

between coordinators and providers in addition to sched-

uled visits to family child care homes, such as regular 

telephone access to network staff for technical assistance. 

Finally, networks should have in place some procedure  

for providers to give formal feedback about program ser-

vices. Such feedback may help providers feel they have a 

professional voice in the network and foster positive and 

trusting relationships between staff and providers. Pro-

vider feedback also offers a source of program and service 

The Family Child Care Network Impact Study

This study took place during the years 2002-2004 and is the 

first to examine the relationship between affiliation with a 

family child care staffed network and quality of care provided. 

Data are based on a sample of 150 licensed family child care 

providers in the city of Chicago. The study sample included:

• 80 staffed network-affiliated providers, 

• 40 unaffiliated providers, matched to the network providers 

• 30 provider-led association-affiliated providers (unmatched)

Data for the study included in-depth interviews with network 

staff and providers and observations to assess quality of 

care in provider homes.

More information about the study is available online at 

herrcenter.erikson.edu.
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development for network directors and coordinators that 

is directly responsive to the needs of providers. 

Staffed networks should focus their resources on developing 

training programs for providers at the network rather than mak-

ing referrals to off-site programs or offering tuition reimburse-

ment programs for providers. On-site training for providers 

at the network may enable coordinators to customize 

trainings and offer opportunities for providers to develop 

professional relationships with their peers as well as with 

network staff. 

Staffed networks should invest their resources in visits to 

family child care homes. Networks should limit provider 

caseloads for coordinators to no more than 12 providers 

per coordinator in order to assure home visits occur with 

adequate frequency and intensity. The following char-

acteristics of network staff visits to provider homes are 

significantly associated with higher quality care among 

affiliated providers: 

• using a formal quality assessment tool

• specially-trained coordinator works directly with children

• specially-trained coordinator talks to providers about 

children and/or parents

• network staff visit provider homes at a frequency of at 

least 10 times in 6 months to help provider work with 

children and parents.

Staffed networks should differentiate their services depend-

ing on providers’ experience levels. Individualized ser-

vices, such as child-focused visits to family child care 

homes, may be more effective for experienced providers. 

Services that help providers understand quality, such 

as use of a formal quality assessment tool during a visit, 

may be most effective for newly-licensed providers. 

Staffed networks may consider offering business services and/

or material goods to providers as an incentive for providers 

to join the network. Such services, however, should not 

replace quality-focused services such as visits to family 

child care homes, direct training for providers, or oppor-

tunities for staff-provider interaction. 

Staffed networks may encourage providers to join or form 

their own associations. Provider-led associations may 

be an additional support for providers in networks 

and dual affiliation may be beneficial to many provid-

ers. Associations offer different kinds of supports to 

providers than networks do—mostly in the areas of 

advocacy and peer-networking. Association involvement 

may be a particularly effective quality improvement 

step for more experienced providers in a network.

Additional Resources

The executive summary and full report of this study are 

available for download at herrcenter.erikson.edu. 
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