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51%

The percentage of
Arizona children ages
birth to 5 in care who
are in home-based
child care.
The vast majority of child care in the
United States is home-based. Home-based
child care (HBCC) accounts for 97 percent
of all child care settings in Arizona and
serves more than half (51 percent) of
children ages birth to five who are in care.
HBCC is particularly important for infants
and toddlers, children from families with
low incomes, and those living in rural
areas. HBCC is an essential support for the
Arizona workforce, with the majority of
parents relying on this care so that they can
go to work and support their families. HBCC
includes several types. These types differ in
several respects, including as to whether
the provider is paid, listed on a registry, and
has a prior relationship with the children in
care. Parents choose HBCC for various
reasons, including availability, affordability,
trust, and flexibility to accommodate nontraditional work schedules. HBCC generates
$133 million in revenue in Arizona annually, as
well as spillover economic activity in other

sectors. However, HBCC also faces several
challenges, and the number of family child
care providers in Arizona has dropped nine
percent in the past decade, contributing
to the shortage of child care. The current
pandemic poses an additional, significant
threat to HBCC and the entire child care
industry. Given HBCC’s vital role in supporting
the workforce and our economy, it is critical
that policymakers develop and enhance
programmatic supports for home-based
child care.

Most child care is home-based
Although many people think of child care as
occurring in centers, the vast majority of
child care in the United States is homebased. HBCC accounts for 97 percent of all
child care settings in Arizona and serves
more than half (51 percent) of the children
ages birth to five who are in care.1 Of a total
of nearly 74,000 child care settings in
Arizona, only about 2,000 are centers. Of
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more than 330,000 Arizona children in child
care, about 163,000 are served in centers.
HBCC is particularly important for infants
and toddlers, serving nearly 30 percent of
this age group nationwide (versus 12 percent
served in centers).2 Children from families
with low incomes are more likely to attend
HBCC.3 Families in rural areas also rely heavily
on HBCC, especially for their preschoolers.4
These statistics on the prevalence of HBCC
demonstrate that it is an essential support
for the Arizona workforce, with the majority
of parents relying on this care so that they
can go to work and support their families.

Types of home-based child care
Providers of HBCC can be categorized in
various ways. The National Survey of Early
Care and Education (NSECE), a large,
nationally representative study, distinguishes
home-based providers by whether they are
paid or unpaid, and whether they are listed
(i.e. on a state or federal registry) or
unlisted.5 In Arizona, “listed” includes being
licensed, registered, or certified.6
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Child Care in Arizona
# Settings

# Children

2,013

163,084

647

3,398

HOME-BASED: PAID, UNLISTED

25,808

59,357

HOME-BASED: UNPAID, UNLISTED

45,880

105,524

Total

74,348

331,363

Centers
HOME-BASED: PAID, LISTED

Source: https://www.azdhs.gov/licensing/index.php#databases;
Association for Supportive Child Care; http://indigoculturalcenter.org/wp-content/
uploads/2016/08/KK-Brief-2_Final4_8-18-16.pdf

Why do parents choose homebased child care?
Although there is little in-depth research
examining why parents choose HBCC,
survey data from the NSECE provides some
insights.9 Parents rated FFN and family child
care higher on nurturing, affordability, and
flexibility, when compared to center-based
care. Families may choose HBCC for a
variety of reasons, including:10
•

Another common classification of HBCC is
family, friend, and neighbor or kith and kin
care. In some cases, but not all, these
providers have a prior relationship with the
children in their care.7 Some FFN providers
receive payment for providing care; many
do not. In many states, FFN providers are
exempt from licensing requirements, but
often have to meet health and safety criteria
to receive child care subsidies.

Flexible operating hours to accommodate
non-traditional work schedules

•

Less expensive

•

Availability, especially for infants and
toddlers

•

Home-like environment

•

Small group size

•

Mixed-age groups allow siblings to stay
together

•

Consistent caregiver

Family child care is another category of
HBCC, typically used to describe providers
who are paid and provide care to at least
one child with whom they had no prior
relationship. These family child care providers
are essentially small businesses.8

•

Trust of caregiver

•

Shared language, culture, values, child
rearing practices
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A study in Arizona found that while
individual parents differ on the types of care
they prefer, parents overall agreed that they

want child care that is “safe, supportive and
educationally enriching.”11

Home-based child care
contributes to our economy
HBCC serves as an essential workforce
support that allows parents to go to work
and support their families or to go to school
and increase their future earning potential.
Moreover, HBCC contributes to the Arizona
and national economy in other ways. The
Committee for Economic Development
examined the economic impact of paid
child care only and found that paid HBCC
generated $133 million in revenue in Arizona
in 2016.12 In addition, HBCC produced
spillover economic activity in other sectors,
as providers purchase goods and services,
both for their child care businesses and for
their own families, from their earnings.

Benefits and challenges of
home-based child care

aspect of providing care. Partially as a
result of these challenges, the number of
family child care providers in Arizona has
dropped nine percent in the past decade.14

Types of homebased providers
in Arizona
Regulated care (serve over four
children)
Department of Health Services (DHS)
•

Group child care homes — Certified, eligible for
Department of Economic Security (DES)
subsidies

Department of Economic Security (DES)
•

Certified family child care homes — Certified,
eligible for DES subsidies

As noted above, HBCC has several benefits
and is highly valued by many families. HBCC is
typically more affordable and more available
than center-based care, especially for infants
and toddlers. Flexible operating hours can
accommodate parents’ nontraditional work
schedules. HBCC offers small groups of
mixed-age children, allowing siblings to stay
together. Providers are often trusted members
of the parents’ community, sharing language,
culture, and values.

•

CCR&R registered child care homes — Not
licensed or certified, not eligible for DES
subsidies

•

In-home child care (in child’s home) — Certified,
eligible for DES subsidies

HBCC also faces several challenges, however.13
Providers can be isolated, working alone
with few supports. Providing care can be
stressful, with long hours, difficult work, and
low pay. Moreover, many providers have
other jobs and must balance caregiving with
these other responsibilities. They typically
lack benefits such as sick leave and can
face difficulties managing the business

•

Family, friend, and neighbor care

•

Care by relatives — Eligible for DES subsidies

•

Care in child’s home

Department of Education
•

Alternative Approval Homes — Not licensed or
certified, not eligible for DES subsidies

Unregulated care (serve four or
fewer children)

Source: https://www.azccrr.com/child-care-options.html;
https://www.azdhs.gov/documents/licensing/childcare-facilities/
parents/parents-guide-regulated-child-care.pdf
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Given the overall shortage of child care,
this decrease in availability, specifically in
a less expensive form of care, is problematic.
A 2019 ReadyNation report documented
the economic impacts of challenges in
the overall child care system on working
parents, employers, and taxpayers: an
annual cost of $57 billion in lost earnings,
productivity, and revenue.15 The study examined
only infant-and-toddler care, so it provides
an underestimate of the economic damage
due to child care challenges overall.
There is little consensus on how best to
assess quality in home-based settings.
Researchers note that existing measures,
having been developed for center-based or
other formal settings, may not adequately
capture quality in HBCC.16 Data on unpaid,
unlisted care is particularly scarce. While
some studies have pointed to HBCC having
lower quality than center-based care,17
others report that the findings are mixed,
depending on how quality is measured. The
heart of any early childhood program is the
relationship between the caregiver and the
child, as relationships are the context in
which development and learning occur.18
The small group size in HBCC can foster
warm, loving adult-child relationships. Studies
of HBCC must assess this aspect of quality.

Support for home-based
child care providers is critical
Given its vital role in the child care ecosystem
as an essential support for many working
parents, it is critical that policymakers
develop and enhance programmatic supports
for home-based child care. Therefore,
HBCC should be included in any potential
solutions, such as state and federal subsidies
for working families, child care tax credits,
employer incentives, and rural and nontraditional schedule delivery innovations.

Given its vital
role in the child
care ecosystem as
an essential support
for many working
parents, it is critical
that policymakers
develop and enhance
programmatic
supports for homebased child care.”
Association for Supportive Child
Care Arizona Kith and Kin Project
The Arizona Kith and Kin Project, a family child care
network, provides a 14-week training and support
program to family, friend, and neighbor (FFN)
providers. Most sessions are presented in Spanish
and at community locations convenient to providers.
In a large evaluation study, researchers observed
quality of care in the providers’ homes before and
after they had completed the program. Results
revealed that providers had significant increases in
quality of care, on several dimensions: health and
safety, materials, provider-child communication,
provider-child engagement, provider sensitivity, and
engagement in learning activities. In addition,
providers demonstrated increased child
development knowledge on a questionnaire. A
majority of providers reported that they would likely
pursue additional training and expressed a desire to
become connected to formal child care systems,
such as licensing or subsidies.
Source: http://indigoculturalcenter.org/wp-content/uploads/2016/02/
Indigo-ASCC-Kith-and-Kin-Evaluation-FNL-2016.pdf
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In the past, child care policies often either
ignored or actually created barriers for HBCC.19
In particular, regulations can act as obstacles
for HBCC providers and have been identified
as one of providers’ biggest frustrations in
some surveys.20 Recently, however, a range of
initiatives have been developed to support
HBCC providers. These efforts fall into two
categories: those focused on quality caregiving
and those focused on sustainability.21 In the
former are individualized home visits focused
on coaching, consultation, and mentoring
around provider-child interactions. Also
included in this category are group supports
including training, professional development,
and peer networks. In the latter category
focused on sustainability are material supports
(grants, lending libraries, etc.) and administrative
supports (aid with business practices, help
navigating regulatory systems, assistance
with home improvements, etc.). Available
studies provide some support for the
effectiveness of these approaches, particularly
when used in combination.
In an effort to increase quality, the 2014
Child Care and Development Block Grant
(CCDBG) reauthorization required that all
providers who receive subsidies, including
HBCC, have basic health and safety
training, annual inspections, and background
checks.22 However, relative caregivers
are exempt from background checks and
states can also exempt them from health
and safety requirements. CCDBG also
requires states to establish professional
development opportunities for providers.
The federal Office of Child Care has
promoted family child care networks as a
way to assist HBCC providers in meeting
the new CCDBG quality requirements.23
Networks offer HBCC providers a range of
services to improve quality, including technical
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Southwest Human
Development Center
Early Head Start-Child
Care Partnerships
The Southwest Human
Development Center, a nonprofit
organization, partners with three
child care programs in the Phoenix
metropolitan area to offer Early
Head Start-Child Care Partnerships
(EHS-CCP). Their partners include
small-business child care programs.
Source: https://bipartisanpolicy.org/wp-content/
uploads/2019/03/EHS-State-Profile-Arizona.pdf

assistance (e.g. in navigating subsidies,
licensing, Quality Rating and Improvement
Systems, and the Child and Adult Care Food
Program), training (on child development,
curriculum, business practices, etc.) and peer
support. These networks exist in 39 states;
The Arizona Kith and Kin Project is one
example (see box). Only two studies of networks
exist to date, but both found that they increased
the quality of care of participating providers.
CCDBG grantees can incentivize participation
in networks by offering higher payment
rates to HBCC providers who do so.24
Early Head Start-Child Care Partnerships
(EHS-CCP) are another mechanism for
supporting HBCC.25 Federal funds allow
EHS to partner with infant-toddler child care
providers who agree to meet EHS quality
standards in order to receive assistance
(coaching, education, curricula and other
materials, and comprehensive services for
children and families—meals, health and
dental care, housing assistance, etc.).26
Evaluation of EHS-CCP demonstrates that it
has increased the quality of participating
child care providers.27

Conclusion
Given its essential role in supporting working parents, home-based child care provides an
invaluable contribution to Arizona’s economy. Due to the COVID-19 pandemic, HBCC could
become an even more popular choice among parents, with its small group size. Any policy
solutions aimed at improving access to and quality of child care must consider the needs of
home-based providers of all types and the families they serve. Sustaining and building on
this essential component of the child care landscape is crucial.
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