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Overview Of Today’s Presentation 

• Description of NSECE 

• Provider sampling 

• Sampling lists 

• Analysis of list data 

• Licensed Capacity  

• Timetable for Provider Participation 
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 NSECE comprises: Four coordinated nationally-
representative surveys of: 

  1) households with children under 13,  

  2) home-based providers    

  3) center-based providers  

  4) classroom staff (workforce) 

 Main Topics: 
 Family Use of ECE (Early Care and Education)   

 Key Features of Family, Friend and Neighbor Care 

 The Availability, Provider Charges, Provider Characteristics and 
Predictors of Quality of ECE  

 ECE Workforce 

 Relationship of Availability to Utilization 

 

 
 

 

Study Overview and Definitions 
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 Increasing understanding of care received by low-income 
children and how that varies across communities 

– What percent of families are getting help with the cost of care? 

– How are community ECE characteristics associated with types of care 
selected by parents of low-income children? 

– How does care selection differ by parental work schedules? 

 Providing baseline data on community collaboration 

– What percent of providers are blending funding from multiple funding 
sources? 

 Planning for workforce improvement 

– What are current size and characteristics of the ECE 
instructional/caregiving workforce? 

– How do workforce characteristics vary by provider type?   

 

Examples of Policy-Relevant Questions 
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Expected NSECE Sample Sizes 

• Sample in all 50 states and DC (755 total clusters) 

• 15,586 households with children under 13 (17.5 per cluster) 

• 13,290 formal providers of care (18 per cluster), including 
center-based and regulated home-based 

• 4,450 informal home-based providers, including workforce 
information (6 per cluster) 

• 6,592 members of the workforce from 6,592 center-based 
programs (9 per cluster) 
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Provider sampling and 
questionnaires 
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• Use a comprehensive formal provider sample frame for sample 

selection 

• Include informal care  

• Document supply variation across localities and income 

groups 

• Allow for merges with other data sets (subsidy lists, 

accreditation records) and merging the supply and demand side 

data 

 

Integrating all Sectors of Supply 
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Home-Based Provider Questionnaire 
• Fielded with two samples 

– Informal providers identified through household screening 

– Regulated home-based providers from administrative sample frame 

• Questionnaire covers 

– Characteristics of provider, including qualifications and work history 

– Characteristics of children cared for and care provided 

– Financial information 

– Household structure and assistance in providing care 

• Variation in state licensing laws means that a provider type (e.g., 

neighbor caring for 2 unrelated children) may come from 

administrative lists in one state but household screening in another 

state. 
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Sampling Formal Providers 

• Sample frame building activity included:  

– State-level lists of:  

• center- and home-based providers (where available) 

• licensing,  

• registration,  

• faith-based or other exempt 

• Pre-K 

– National lists of:  

• Head Start  

• schools with pre-K 
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Documenting Formal Providers 
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• Workforce size and 

characteristics 

• Funding Sources 

(Blended/Collaborative Funding) 

• Structural characteristics of care 

• Supports to families/Cost to families 

• Professional Development for staff 

• Comprehensive service 

   provision 

• Directors of sampled center-based providers will be 

approached for a 40-minute web-based, telephone or in-

person completion of the questionnaire 

• Questionnaire includes questions about a randomly-selected 

classroom. 

• Examine how providers vary across 



Provider Cluster Example  
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Definitions 

• Enrollment: number of children currently enrolled for care 
with a provider 

• Unused Slots Available: additional slots providers say they 
are willing and able to provide given the current revenue 
environment (e.g., private-pay prices and other revenue 
sources) 

• Total Availability: total slots providers say they are willing to 
provide (enrolled children + additional slots they are willing 
and able to provide) 
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Planned analysis example 
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Populations Described Questionnaires Sample Sources 

U.S. Providers of care to 
children under age 13 

Center-based Provider 
Questionnaire 
 
Home-based Provider 
Questionnaire 
 
Home-based Provider 
Questionnaire 

Administrative Lists 
 
 
Administrative Lists 
 
Address-Based Sample screened 
for Family, Friend, Neighbor and 
Nanny Providers 

ECE workforce of 
individuals working 
directly with children 

Home-based Provider 
Questionnaire 
 
Workforce Questionnaire 

Administrative Lists and Address-
Based Sample 
 
Randomly selected staff person 
from randomly selected 
classroom reported in Center-
Based Provider Questionnaire 

Estimates of the Supply of ECE/SA 
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Example of Care Type Definitions 
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Exemption Summary 
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Preliminary Provider Totals 
From Sampling Frame Data 
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Preliminary co-location statistics 

• 61% of HS providers located at child care center 

• 9.2% of child care centers have HS center also 

• 38% of public pre-k are located at child care center 
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PROGRAM

Total number of 

uniquely identified 

addresses

Colocated with 

Head Start

Colocated with 

pre-k

Colocated with HS+ 

pre-K

Colocated with 

Community based 

ECE

Head Start 14,473 N/A 3,373 154 8,775

23% 1% 61%

Pre-k 40,898 3,373 N/A 526 15,388

8.2% 1.3% 37.6%

Head Start+ pre-K 1,346 154 526 N/A 587

11.4% 39.1% 43.6%

Community based ECE 95,711 8,775 15,388 587 N/A

9.2% 16.1% 0.6%

NATIONAL CO-LOCATION PATTERNS



Preliminary Head Start Density Stats  

• Number of providers per 1000 age-eligible (3 
and 4 year-old) children 

• Density much higher in communities where 
40% of households are below FPL 

• Small difference between urban and rural 
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Preliminary Pre-K density stats 

• Pre-k provider density (number of pre-k 
providers per 1000 3 and 4 year-old children) 
is somewhat higher in communities where 
40% of household are below 250% FPL and 
no difference between rural and urban areas 
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Preliminary child care density stats 

• Number of providers per 1000 0-5 year olds. 

• Somewhat higher in communities below 
250% FPL and in Urban communities. 
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Preliminary “Regulated Slots Per 
Child” Statistics 
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•  Number of slots per 1000 0-5 year old children 

•  Does not include Head Start or Pre-k, but does include family and center-

based care 

•  About equal rates in poor and non-poor areas 

•  Greater rates in urban compared to rural 



Data Collection Contacts With Providers 
• Web invitations went out to almost 20,000 providers on 10/31.  Those excluded 

are home-based providers for whom no address was provided, other providers 

with address problems, and almost a thousand providers for whom district-

level IRB clearance is required before contact can be made.   

• In-person contacts will begin in January. 

• A classroom staff person will be sampled from center-based programs for a 

separate interview (Workforce survey) 

• Providers with questions (or state administrators with questions) can write 

nseceprov@norc.org or call 1-877-369-3240.   

• We hope that state administrators and others in the audience will affirm the 

legitimacy and the importance of the NSECE to any providers or other 

sampled individuals who may have questions about study participation. 

• Schedule: 

 Sample frame building Completed 

 Data collection  Dec 2011 – May 2012 

 Preliminary data Jan 2013 

 Final report  May 2014 
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Thank you! 



Contact nseceprov@norc.org for 
more information 
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