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Overview

Early care and education (ECE) programs serve an important developmental support for children, helping to reduce gaps
in school readiness and in later educational outcomes, particularly for low-income children.?** ECE programs—and child
care subsidies in particular—also represent an important employment support for parents. Given their role in supporting
parents’employment and reducing gaps in school readiness, public investment in recent decades has focused on
increasing access to and the quality of ECE programs.

After decades of lagging behind, Latino? children—including those who are low-income—are enrolling in ECE programs at
rates approaching those of their low-income white peers, at least among preschool-aged children.** However, we still know
little about the providers of ECE programs (both formal and informal) that care for and serve Latino children. Given the
increasing enrollment of Hispanic children in ECE programs, what do the programs that serve this population look like?

This brief provides a national portrait of providers serving a large proportion® of Hispanic children, focusing on
characteristics that shape access to and availability of ECE programs. We find that roughly one in five providers serve

a high proportion of Hispanic children (also referred to as high-Hispanic-serving), in which 25 percent or more of the
children enrolled are Hispanic. Collectively, our findings suggest many ways in which providers—and home-based
providers in particular—are likely responding to the needs of Hispanic families, as well as possible areas of unmet need.

About the Study

Parents consider a variety of factors when selecting an ECE program. We selected provider or program characteristics
likely to influence access to and availability of care. These include such factors as the number and timing of hours of care
offered and flexibility in payment for (and hours of) care. Additionally, we examined the extent to which providers have
refused to care for a child either because of a lack of space or due to children’s behavioral issues. We compared these
indicators of access and availability for programs that are high-Hispanic-serving with those that are low-Hispanic-serving
(i.e., those programs for which less than 25 percent of the children enrolled are Hispanic).

We used data from the National Survey of Early Care and Education (2012) to examine variation among these
characteristics across three provider types: (1) center-based; (2) listed, home-based (generally including those providers
who care for children with whom they have no prior relationship); and (3) unlisted, home-based (generally including
relatives, friends, and neighbors who provide care to children with whom they had a prior relationship). (See data box for
more information.) For simplicity, we refer to each of these types as providers.

= In this series, we use the terms Hispanic and Latino interchangeably.

» We use 25 percent as the cut-off for defining “high-Hispanic-serving” centers for two reasons. First, 1 in 4 children (25 percent) in the
United States today is Hispanic. Second, higher cut-offs would result in the inclusion only of providers serving communities with large
densities of Hispanic residents. High-Hispanic-serving indicates providers for which greater than 25 percent of the children enrolled are Hispanic.
Low-Hispanic-serving refers to those providers for which less than 25 percent of the children enrolled are Hispanic.
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Key Findings

Our analysis reveals several interesting differences
between high- and low-Hispanic-serving providers on
key indicators of accessibility and flexibility. We also find
that the emerging portrait of providers varies for centers
versus listed, home-based providers.

In general, high-Hispanic-serving centers are on par with,
or perform worse than, low-Hispanic-serving centers

in 5 of the 7 indicators examined (indicators are listed
and defined in Data Source and Methodology section).
For example, most high-Hispanic-serving center-based
providers do not offer full-time hours, care during
evening and weekend hours, or flexible care hours. These
findings may signal a disconnect between the availability
of ECE services and the needs of Hispanic families,® as
research suggests that providers who offer a greater
range of hours of care and more flexibility may be better
able to meet the needs of low-income families. 7%

In contrast, listed, home-based providers may be helping
to fill the gap. Our findings suggest that High-Hispanic-
serving, listed, home-based providers are on par with, or
perform better than, their low-Hispanic-serving peers on
all seven indicators of access and availability.

More specifically, we find that:

° Nationally, roughly 1 in 5 providers serve a high
proportion of Hispanic children; this proportion
ranges from 20-22 percent across the three
provider types. High-Hispanic-serving providers are
more likely to be in high-poverty communities and
urban areas than their counterparts.

* Just under half of high-Hispanic-serving centers
offer full-time hours, a lower rate than low-
Hispanic-serving centers. In contrast, most listed,
home-based providers—both high- and low-Hispanic-
serving—offer full-time care schedules.

* Few providers, whether high- or low-Hispanic-
serving, offer weekend or evening hours,
regardless of ECE type. However, high-Hispanic-
serving, listed, home-based providers are more likely
to offer these hours than their low-Hispanic-serving
counterparts.

® Most high- and low-Hispanic serving, listed, home-
based providers offer flexible care hours. On the
other hand, high-Hispanic-serving centers are less
likely to offer flexible hours relative to low-Hispanic-
serving centers. High- and low-Hispanic-serving,
unlisted, home-based providers are similarly likely to
offer flexible care hours.

* Both high-Hispanic-serving centers and listed, home-
based providers are less likely to charge fees for late
pick-up than their low-Hispanic-serving peers.

Still, just over half of high-Hispanic-serving, listed,
home-based providers and 41 percent of high-
Hispanic-serving centers charge a late pick-up fee.
High- and low-Hispanic-serving, unlisted, home-based
providers are similarly likely to charge a fee for late
pick-up.

® The majority of high-Hispanic-serving, center-
based and listed, home-based providers have
denied enrollment to children because of lack of
available child care slots; this is also true of their
counterparts who serve fewer Hispanic children.
However, high-Hispanic-serving centers providers
are less likely to have turned a child away because of
behavioral problems than their low-Hispanic-serving
counterparts.

About This Brief

This brief complements other efforts from the National Research Center

on Hispanic Children & Families to better understand the early care and
education experiences of Latino children, as well as the access, availability,
and use of early care and education in Latino communities. Earlier briefs
examined predictors of quality in high-Hispanic-serving centers, as well

as national patterns of early care use among Hispanic children in the

United States. This and other briefs in the series use data from the National
Survey of Early Care and Education (NSECE)—a set of four integrated,
nationally representative surveys that describe the early care and education
landscape in the United States. °
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These publications and forthcoming briefs in the series can be accessed
on the Center’s website at http://www.hispanicresearchcenter.org/nrc/
resources/publications/.
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Definitions

High-Hispanic-serving indicates that 25 percent or more of the children served by the provider are Hispanic. We selected
25 percent as the provider classification cutoff for two reasons. First, one in four children entering kindergarten today

is Latino,"" so providers classified as serving a high proportion of Hispanic children should serve at least the same
proportion as are representative of the group among the general population. Second, a higher threshold would likely
restrict the identification of providers to those in geographic regions with high concentrations of Latinos. The 25 percent
criterion is applied to all providers, regardless of the number of children served. For example, a home-based provider
who serves four children, one of whom is Hispanic, is considered to serve a high proportion of Hispanic children—the
same delineation used for a provider who serves 100 children, 25 of whom are Hispanic. Additionally, although we limit
the sample to providers who care for children from birth to age 5, the Hispanic proportion threshold is based on the total
number of children (through age 13) served by the providers.

Community poverty density classifies high-poverty communities as those in which 20 percent or more of households have
incomes below the federal poverty line.

The following definitions correspond to the seven indicators examined in this study.
Full-time week indicates that a provider offers care eight or more hours per day, Monday through Friday.

Offers weekend or evening hours identifies providers who offer care during the evening, overnight, or on the weekend,
regardless of other hours offered.

Flexible schedule indicates that a provider offers parents the option to use services on a schedule that varies from week to
week.

Flexible pay denotes that the provider allows parents to pay for services on a schedule that varies from week to week, or
allows them to pay for only the care that they use. A total of 2,604 of the 7,393 center-based providers were omitted from
the analysis because they reported one of the following: “Not applicable,”“program does not charge parents,”“program
does not have a rate that charges full-time care for all ages,” or “don’t know/refused.” For listed, home-based providers,
this question was only asked of a segment of providers determined by the number of children served and/or their prior
relationship with the children. Of the 3,867 listed, home-based providers, 374 were not administered this question and
were excluded from our analysis of this variable. Unlisted, home-based providers were asked a slightly different question
and were also excluded from this analysis.

Late fee identifies providers who charge a penalty for late pick-up. This question was not asked of 365 (of 3,867) listed,
home-based or 1,685 (of 1,919) unlisted, home-based providers who care only for children with whom they had a prior
relationship (and likely were not charging for care). These cases were omitted from the analysis.

Denied due to behavioral problems indicates that the provider had denied care for a child due to behavioral problems (in
the past three months for center-based providers and the past 12 months for home-based providers).

Denied due to lack of space represents that the provider denied care for a child due to lack of space (in the past three
months for center-based providers and the past 12 months for listed and unlisted home-based providers). Providers who
indicated that they placed a child on a waitlist were combined with those who indicated that they denied a child due to
lack of space. This question was not asked of listed or unlisted home-based providers who cared only for children with
whom they had a prior relationship; these cases were omitted from the analysis.
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Data Source and Methodology

Data for this brief come from the 2012 National Survey
of Early Care and Education (NSECE). Specifically, we use
data from the Quick Tabulation and Public Use Files for
center-based providers; listed, home-based providers;
and unlisted, home-based providers. Our sample is
comprised of 7,393 center-based providers; 3,867 listed,
home-based providers; and 1,919 unlisted, home-based
providers serving children ages 5 and under.

The center-based sample includes Head Start and pre-
kindergarten programs, as well as community-based
centers. The listed, home-based sample is a nationally
representative sample of providers who provide
home-based care and appear in publicly available
childcare provider lists. This includes home-based
providers who care for children with whom they have
no prior relationship, but may also include relatives,
friends, and neighbor care providers who registered
on publicly available lists (for example, to receive child
care subsidies). Unlisted, home-based providers are
individuals that were identified through the NSECE
household survey as providing care for children under
age 13, a category that generally includes relatives,
friends, and neighbors who provide care for children
with whom they have a prior relationship. According
to the NSECE, there were approximately 3.8 million
home-based providers in 2012, serving children from
birth to age 5, and not yet in kindergarten. Most of
these providers were unlisted, with 3.7 million unlisted,
home-based providers and 117,900 listed, home-based
providers. About one million home-based providers
were paid, including 115,000 listed and 919,000
unlisted providers.’

We conducted descriptive analyses on selected
characteristics of providers who serve Hispanic
children, by type of provider and the proportion of
Hispanic children served. These results are highlighted
in figures 1 through 5; the full set of results is shown in
Table 1. All analyses were conducted in STATA and were
weighted to be nationally representative of providers
serving children under age 5. For each provider type,
we conducted tests of difference between providers
serving a “high” and “low" proportion of Hispanic
children; significant group differences are noted at the
p<.05 level in the text, the figures, and the table.

Findings

Roughly 1 in 5 ECE providers serves a high
proportion of Hispanic children. Twenty-two percent
of center-based; 20 percent of listed, home-based;

and 21 percent of unlisted, home-based providers
serve a high proportion of Hispanic children (see
Figure 1). Among high-Hispanic-serving providers, the
majority (ranging from 68-83 percent across the three
provider types) are in urban areas (see Table 1). Just
over one-quarter of high-Hispanic-serving centers and
roughly one-third of high-Hispanic-serving, listed and
unlisted home-based providers are in high-poverty
communities (see Table 1).

Figure 1: Roughly one in five ECE providers serve a
high proportion of Hispanic children.

BlC

Hispanic children make up 25% or more of all enrolled children
for one fifth of all providers (center-based; home based, listed;
and home-based, unlisted)

Source: National Survey of Early Care and Education, 2012, Quick
Tabulation Files.

Note: Home-based, listed refers to those providers who care for
children in a home-based setting, identified through publicly
available lists. Home-based, unlisted providers are identified through
the household rosters and generally include relatives and friends who
care for children, but may also include those providers who care for
children with no prior relationship.

Most of the children served by high-Hispanic-
serving providers are Hispanic. On average, 60
percent of children served by high-Hispanic-serving
centers are Hispanic; the average is 63 percent for listed,
home-based providers and 88 percent for unlisted,
home-based providers (analyses available from author).
In sharp contrast, low-Hispanic-serving providers serve
few, if any, Hispanic children; the average Hispanic
makeup of children in these settings ranges from 0 to 6
percent across the three provider types.

Less than half of high-Hispanic-serving, center-
based providers offer full-time hours. Forty-seven
percent of high-Hispanic-serving centers offer care
Monday through Friday for at least eight hours a day,
compared with 58 percent of low-Hispanic-serving
centers (see Figure 2). In contrast, the vast majority (90
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percent) of high-Hispanic-serving, listed, home-based
providers offer full-time hours, and are as likely to do so
as their low-Hispanic-serving counterparts (93 percent).
Among high-Hispanic-serving, unlisted, home-based
providers—those most likely to include friend and relative
care—37 percent provide full-time hours, compared

with 21 percent of those that serve a low proportion of
Hispanic children. However, we are unable to determine
whether these estimates are statistically different from
each other due to sample size constraints (see Table 1).

Figure 2: Many high-Hispanic-serving providers do not
offer full-time hours or care during weekend or evening
hours.
90% Center-based
Home-based, listed
Home-based, unlisted

47%* 46%

0
37% 32%*

10%
Open full-time hours Open evening or weekend hours

Percentage of full-time and evening or weekend hours offered
by providers serving a high proportion of Hispanic children,
by provider type, NSECE 2012

Source: National Survey of Early Care and Education, 2012, Quick
Tabulation Files.

Note: Home-based, listed refers to those providers who care for children
in a home-based setting, identified through publicly available lists.
Home-based, unlisted providers are those identified through the
household roster and generally include relatives and friends who care
for related children, but may also include those providers who care for
children with whom they have no prior relationship.

* Significant at the p<0.05 level when compared with similar programs
that serve a low density of Hispanic children.

The majority of high-Hispanic-serving providers

do not provide care during evening or weekend
hours (Figure 2). Ten percent of high-Hispanic-serving
centers; 32 percent of listed, home-based providers;
and 46 percent of unlisted, home-based providers offer
care during evenings or weekends. No differences were
found between high- and low-Hispanic-serving centers
or unlisted, home-based providers in the provision of
evening or weekend hours. However, high-Hispanic-
serving, listed, home-based providers are more likely to
provide care during these times than their low-Hispanic-
serving peers (see Table 1).

Many high-Hispanic-serving providers offer flexible
features for schedules and payment, but many also
charge fees for late pick-up. In settings with a high
proportion of Hispanic children, more than one-third of
center-based providers (36 percent) and the vast majority
of both listed and unlisted home-based providers (70
percent and 82 percent, respectively) allow parents to

vary care schedules from week to week (see Figure 3).
These percentages are comparable to those among
low-Hispanic-serving, home-based providers, but lower
relative to low-Hispanic-serving centers.

Roughly one-third of high-Hispanic serving centers and
listed, home-based providers allow parents to pay for
only the hours they use. Low-Hispanic-serving providers
are just as likely to allow parents to pay for varying hours
(see Table 1).

High-Hispanic-serving, center-based and listed, home-
based providers are less likely to charge late fees than
their low-Hispanic-serving counterparts. Forty-one
percent of high-Hispanic-serving, center-based providers;
half of listed, home-based providers (52 percent); and
roughly one-quarter of unlisted, home-based (28 percent)
providers charge fees to parents for picking up their
children late (see Figure 3). High- and low-Hispanic-
serving, unlisted, home-based providers are equally likely
to charge late fees to parents (see Table 1).

Figure 3: Many high-Hispanic-serving providers offer
flexible care hours and “pay what you use” arrangements,
but many also charge for late pick-up.

Center-based
82% Home-based, listed
70% Home-based, unlisted
57% 5206+
369%* 39% 350 A1%*
28%

Hours of care can vary Pay what you use Charges late pick up fee

Percentage of high-Hispanic-serving providers offering flexible
pay schedules, by provider type, NSECE 2012

Source: National Survey of Early Care and Education, 2012, Quick
Tabulation Files.

Note: Home-based, listed refers to those providers that care for children
in a home-based setting, identified through publicly available lists.
Home-based, unlisted providers are those identified through the
household rosters and generally include relatives and friends who care
for related children, but may also include those providers who care for
children with whom they have no prior relationship. Analysis excludes
those home-based providers who only care for children with whom they
have a prior relationship. Analysis of “pay what you use” s also limited to
centers that charge parents fees for services (also see databox).

* Significant at the p<0.05 level when compared with similar programs
that serve a low density of Hispanic children.

The majority of high-Hispanic-serving centers and
listed, home-based providers have denied care or
placed a child on a waitlist because of lack of space.
Roughly seven in ten high-Hispanic-serving centers; six
of ten listed, home-based providers; and three of ten
unlisted, home-based providers have denied enrollment
to a child or placed a child on a waitlist due to lack of
space (see Figure 4). High-Hispanic-serving, center-based
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providers are more likely (73 percent) to have turned
children away due to space restraints than their low-
Hispanic-serving counterparts (65 percent). However,
high-Hispanic-serving, listed, home-based providers are
less likely (59 percent) to have turned away a child due to
space than their low-Hispanic-serving counterparts (81
percent) (see Table 1). High- and low-Hispanic-serving,
unlisted, home-based providers are equally likely to have
turned away a child for this reason.

Figure 4: Many high-Hispanic-serving providers have
denied enrollment due to lack of space; few have refused
to provide care to a child because of behavior problems.

Center-based
Home-based, listed
Home-based, unlisted

73%*
59%*

33%

6%+ 1% 19

Denied enrollment due to space Refused to provide care due to behavioral

Percentage of high-Hispanic-serving providers that denied a
child enrollment due to lack of space in the last year, or refused
to provide care to a child due to behavioral issues,
by provider type, NSECE 2012

Source: National Survey of Early Care and Education, 2012, Quick
Tabulation Files.

Note: Home-based, listed refers to those providers who care for children
in a home-based setting, identified through publicly available lists.
Home-based, unlisted providers are those identified through the
household rosters and generally include relatives and friends who care
for children, but may also include those providers who care for children
with whom they had no prior relationship. Analysis excludes those
home-based providers who only care for children with whom they have
a prior relationship (also see databox).

* Significant at the p<0.05 level when compared with similar programs
that serve a low proportion of Hispanic children.

Few high-Hispanic-serving providers refused to
provide care to a child due to behavioral problems
in the last three months. Among high-Hispanic-
serving providers, 6 percent of centers; 11 percent of
listed, home-based providers; and 3 percent of unlisted,
home-based providers report refusing to provide care
to a child because of a behavioral problem (see Figure
4).This pattern is also present among low-Hispanic-
serving providers. However, low-Hispanic-serving centers
are more likely to have refused to provide care due to
behavioral problems than their high-Hispanic-serving
counterparts (see Table 1).

Summary and Implications

This brief provides an overview of how ECE providers in

the United States who serve a large proportion of Hispanic
children are faring in term of indicators of access and
availability—a key focus of public policy and investment
aimed at reducing inequalities in ECE participation and
racial/ethnic gaps in school readiness. Our findings suggest
that ECE providers—and particularly listed, home-based
providers—are responding to some of the unique needs
of Hispanic families, and point to some areas where their
needs may be unmet.

Of the seven indicators of access and availability examined
for this study, high-Hispanic-serving centers perform better
on two, less well on three, and are on par with their peers
serving a lower proportion of Hispanic children on two
indicators. This stands in sharp contrast to earlier research
suggesting that high-Hispanic-serving centers performed
better than, or on par with, their low-Hispanic-serving
peers on 6 of 7 indicators of quality. Policies and public
investments that seek to increase the accessibility and
availability of ECE centers for Hispanics and other groups
who have been historically under-enrolled in ECE programs
may want to support centers in ways that allow them to
expand their hours of operations or increase their ability to
provide full-time care.

It is troubling that less than half of ECE centers that serve a
high proportion of Hispanic children provide full-time care.
This points to a critical area of unmet need and a barrier to
increasing access to and use of center-based programs for
Latino children. Granted, centers serving a low proportion
of Hispanic children do not perform markedly better

on this count. That is, a sizeable proportion of centers
nationwide do not provide care for at least eight hours

a day, Monday through Friday.'> Moreover, less than 10
percent of centers, both high- and low-Hispanic-serving,
provide care during evening and weekend hours.

The dearth of full-time care during nonstandard hours is

of particular concern for Hispanic families and children.
The majority of children from low-income Latino
households include at least one adult who is employed
full-time.'* Additionally, over one-quarter of Hispanics work
nonstandard hours, many of whom are employed in the
service, maintenance, and agricultural industries—sectors
with more variable, unpredictable work schedules.™ Listed,
home-based providers—those most likely to include
formal family child care—may be helping to fill this gap,

as the vast majority offer full-time hours and many offer
nonstandard hours. However, listed, home-based providers
make up a small proportion of all home-based providers,
and therefore represent a small portion of providers
serving Hispanic children. Although roughly 20 percent

of each provider category serves a high proportion of
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Hispanic children, home-based care is the most common
type of care arrangement and the vast majority of home-
based providers are unlisted. Thus, while the offerings of
listed, home-based providers are promising in meeting
the needs of families, they are likely touching few
Hispanic children.

Charging fees for late pick-up or denying provision

of care due to a lack of space or behavioral problems
are also reflective of a provider’s flexibility and
responsiveness to families. Here, there is also a mixed
picture among providers who serve a high proportion
of Hispanic children. On one hand, center-based
providers and listed, home-based providers who serve
a high proportion of Hispanic children are less likely to
charge fees for late pick-up than their counterparts that
serve a low proportion of Hispanic children. This can be
especially beneficial to low-income parents and those
with little control over their schedules. Listed, home-
based providers that serve a high proportion of Hispanic
children are less likely to deny enrollment due to lack of
space than their low-Hispanic-serving counterparts. It is
unclear whether this is due to the greater availability of
listed, home-based providers in Hispanic communities,
less demand for those providers serving a large
proportion of Hispanic children, or greater willingness on
the part of the ECE providers to accommodate families.
This is a topic for exploration in future research.

Today, roughly 1in 5 ECE providers in the United States
serve a high proportion of Hispanic children. Given
Hispanic residential patterns, most high-Hispanic-serving
providers are located in urban areas. While the majority
of Hispanics have historically gravitated toward major
cities like Los Angeles, Miami, and New York, rural and
suburban communities have seen a notable growth in
their Hispanic populations in recent years, particularly in
Southeastern and Midwestern states.'” Future research
should examine whether the availability and supply

of ECE providers matches the need in communities

with newer populations of Hispanics, and whether the
availability and need for ECE providers varies by family
and community characteristics (e.g., country of heritage,
parental nativity status, and language spoken in the
home).

It will also be important for future research to examine
the funding sources of centers and listed, home-based
providers that serve a large proportion of Hispanic
children, to see how funding shapes accessibility

and availability. Future work could also improve our
understanding of why some providers effectively reach a
high proportion of Hispanic children. For example, does
the racial/ethnic makeup of children in centers reflect the
communities in which the providers are located, provider
outreach efforts, the ease of their enrollment process, or
other factors?

Public investment in ECE is intended, in part, to
increase the accessibility of care for families, especially
those with low incomes, to help close racial/ethnic
and economic school readiness gaps. Likewise, child
care subsidies are intended to support parents’ work.
Flexibility in care is a key component of this support,
as many parents have varying or nonstandard work
schedules; thus, this angle will be important for future
policy research. Additional research is also needed

to explore which characteristics of accessibility and
flexibility are particularly attractive to Hispanic families
and can best promote their further engagement in ECE.

Why research on low-income Hispanic
children and families matters

Hispanic or Latino children currently make up roughly 1in 4 of all
children in the United States,® and by 2050 are projected to make up
1in 3, similar to the number of white children.” Given this increase,
how Hispanic children fare will have a profound impact on the social
and economic well-being of the country asawhole.

Notably, though, 5.7 million Hispanic children, or one third of all
Hispanic children in the United States, are in poverty, more than in any
other racial/ethnic group.© Nearly two thirds of Hispanic children live in
low-income families, defined as having incomes of less than two times
the federal poverty level.d Despite their high levels of economic need,
Hispanics, particularly those in immigrant families, have lower rates of
participation in many government support programs when compared
with other racial/ ethnic minority groups.=? High-quality, research-
based information on the characteristics, experiences, and diversity

of Hispanic children and families is needed to inform programs and
policies supporting the sizable population of low-income Hispanic
families and children.

2 Federal Interagency Forum on Child and Family Statistics. (2017).
America’s children: Key national indicators of well-being, 2017, Table
POP3. Washington, DC: Government Printing Office. Retrieved from
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Table 1. Select Characteristics of Providers, by Provider Type and the Proportion of Hispanic Children Served

Low-Hispanic-
serving Providers®

High-Hispanic-

serving Providers? Significance Testing

Characteristic Hil?:v:;?sg;t:ggr:,s'
Hispanic proportion
Center-based 223 77.7 —
Listed, home-based 20.0 80.1 —
Unlisted, home-based 21.1 78.9 —
Community poverty density
Center-based 283 17.5 v
Listed, home-based 33.8 14.0 Ve
Unlisted, home-based 33.8 22.8 v
Urbanicity
Center-based 68.4 50.0 v
Listed, home-based 71.3 47.0 v
Unlisted, home-based 834 65.4 v
Full-time week offered
Center-based 46.7 58.0 v
Listed, home-based 90.4 92.9
Unlisted, home-based 37.2 20.6 £
Evening and weekend hours offered
Center-based 9.5 8.3
Listed, home-based 324 20.2 v
Unlisted, home-based 455 51.7
Offer flexible schedules or hours
Center-based 355 48.0 v
Listed, home-based 703 73.3
Unlisted, home-based 81.9 85.0
Parents can pay for and use varying number of hours
Center-based 385 411
Listed, home-based 34.8 28.7
Unlisted, home-based 57.1 55.2
Program charges parents for picking up children later ¢
Center-based 41.2 60.1 v
Listed, home-based 520 63.0 v
Unlisted, home-based 28.0 16.4

— Not applicable.
+ Sample size does not support significance testing.
v Significant difference between two group comparisons at the p<0.05 level. “High Proportion vs. Small Proportion” refers to differences between
providers serving a large proportion of Hispanic children to those providers serving a small proportion of Hispanic children.
2 Program in which 25% or more of children served are Hispanic.
® Program in which less than 25% of children served are Hispanic.
¢ Analysis excludes those home-based providers who only care for children with whom they have a prior relationship. Analysis of “pay what you
use”is also limited to centers who charge parents fees for services (also see Databox).
Source: National Survey of Early Care and Education, 2012, Quick Tabulation Files.
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Table 1 cont. Select Characteristics of Providers, by Provider Type and the Proportion of Hispanic Children Served

Characteristic

High-Hispanic-
serving Providers®

Low-Hispanic-

serving Providers®

Significance Testing

High Proportion vs.
Low Proportion

Denied a child due to space restrictions ¢

Center-based 72.5 64.5 v
Listed, home-based 58.6 81.0 v
Unlisted, home-based 327 35.0

Denied a child due to behavior problems
Center-based 6.3 9.6 v
Listed, home-based 10.6 13.7
Unlisted, home-based 3.3 1.4

— Not applicable.
F Sample size does not support significance testing.

v Significant difference between two group comparisons at the p<0.05 level. “High Proportion vs. Small Proportion” refers to differences between
providers serving a large proportion of Hispanic children to those providers serving a small proportion of Hispanic children.

2 Program in which 25% or more of children served are Hispanic.
b Program in which less than 25% of children served are Hispanic.

¢ Analysis excludes those home-based providers who only care for children with whom they have a prior relationship. Analysis of “pay what you use”is

also limited to centers who charge parents fees for services (also see Databox).
Source: National Survey of Early Care and Education, 2012, Quick Tabulation Files.
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