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Objectives 

• Participants will: 
– Gain an understanding of the empirical context for 

consumer education and how parents make 
decisions; 

– Learn about current cross-sector approaches to 
consumer education; 

– Identify peer support networks around consumer 
education; 

– Learn how audiences including low-income families, 
immigrants, and other special populations can 
access meaningful information; and 

– Generate questions and examples of consumer 
education efforts that are shared and discussed. 
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• Using the cards on the tables, write down 
anything you’re hoping to take away from the 
session. 

What are you hoping to learn or 
clarify during this session?  
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Overview 

• Setting the context with research 
 

• State progress and innovations 
– Indiana 
– Maryland 
– North Carolina 

 
• Small group table discussions and report 

out 
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Speakers 

• Nicole Forry, nforry@childtrends.org  
– Senior Research Scientist, Child Trends 

• Melanie Brizzi, Melanie.Brizzi@fssa.IN.gov  
– Director, Indiana Office of Early Childhood and Out of School 

Learning 

• Liz Kelley, elizabeth.kelley@maryland.gov  
– Director, Office of Child Care, Maryland State Department of 

Education 
 

• Jennifer Johnson, jennifer.m.johnson@dhhs.nc.gov  
– Assistant Director of Programs and Educational Services, North 

Carolina Division of Child Development and Early Education 
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What Factors Influence Families’ Child Care 
Decisions 

Weber (2011) 



Preferences and Priorities for Child 
Care 



Child Care Preferences 
High value on the quality of  arrangements 
Definitions of  quality vary across studies, but tend to 
include both structural and process-oriented features 
Strong emphasis on children’s health and safety and trust 
of  the provider 

Child Care Priorities 
True priorities are difficult to identify through research 
Parents tend to report quality as being their top priority, 
but the literature suggests cost, location, and hours to be 
influential in parents’ child care decisions 

Low-Income Families’ Preferences and 
Priorities 
 
 Forry et al. (2013) 



National Survey of  Early Care and Education (2014) 

Regardless of  child age, income, or race/ethnicity, the 
greatest proportion of  parents perceive: 

 Center-based care to be good or excellent for 
 educational preparation and socialization 

 Relative/friend care to be good or excellent for safety, 
 affordability, and flexibility 

Perceptions of  Care Arrangements 
 
 



1 in 4 children have at least one foreign-born parent 

Experiences with child care from country of  origin 

Cultural values  
 Community vs. individual responsibility for children 
 Importance of  social networks 

Unique preferences (i.e., care that incorporates families’ 
culture, ability to communicate with provider) 

Immigrant Families’ Preferences and  
Priorities 

Forry et al. (2013) 



1 in 10 children under age 6 has a special health care need 

Limited options, particularly for children with multiple and 
severe needs 

Need for intervention services, specialized equipment, 
inclusion activities, provider training, providers trained to 
administer medication 

High cost of  inclusive care 

Importance of  developing partnerships with providers  to 
support child’s needs 

Families of  Children with Special Needs- 
Preferences and Priorities 
 Forry et al. (2013) 



How Families Make Child Care 
Decisions 



Optimize positive outcomes for the child, parents, and other 
family members, while accommodating individual, family, and 
community level constraints 

Information is both incomplete and biased by the socially-
constructed meaning ascribed to features/types of  care 

Contextual factors (e.g., availability of  care, availability of  
quality information) inform parents’ choices  

The child care decision-making process and parents’ 
preferences are dynamic and sensitive to changes in 
families’ circumstances   

 

Theoretically, How Families Choose Child 
Care 
 

Chaudry et al. (2010) 



National Survey of  Early Care and Education (2014) 

Highest proportion of  child care searches reported in January  

Over 1/3 of  households considered only one provider 
71% of  these households knew the provider 

The majority of  households (63%) considered more than one 
provider 

63% relied on information from family and friends 
39% used “other sources of  information”, primarily 
websites 

Timing, Options Considered , and Sources 
of  Information for Child Care Search 



National Survey of  Early Care and Education (2014) 

Among families with children under 5 that considered more 
than one child care option, most frequently cited information 
gathered:  

•  fees charged (39%) 
•  type of  care (36%) 
•  hours of  care (35%) 
•  content of  the program (26%) 
•  curriculum or philosophy of  the program (18%) 

Differences in information gathered were found by child age, 
household poverty status, and community poverty density 

Information Gathered in Child Care Search 
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Why Families Search for Care 

National Survey of  Early Care and Education (2014) 

Parental work is the main reason for child care search 
regardless of  household income   

49% of  households below 100% FPL 

Children’s educational and social enrichment as the second 
reason across all household income levels 

Reasons for child care search vary by child’s age: 
Infants/toddlers: 51% work-related (vs. 19% for 
educational/social needs) 
Preschool-age children: 41% for children’s 
educational/social needs (vs. 28% work-related) 
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Do Searches Result in New Arrangements 

National Survey of  Early Care and Education (2014) 

Almost half  the time, searches do not lead to a new 
arrangement  

Households that considered only one provider are 
more likely to change providers than households 
considering multiple providers (66% vs. 54%) 

Households searching for a preschool-aged child’s 
care are more likely to change providers than those 
searching for a toddler’s care (65% vs. 54%) 



Implications of  Research Findings to  
Policy and Practice 

States have multiple intervention points for influencing child 
care decision-making 
 Improving the quality of  available providers and the 
 supply of  high quality providers in addition to providing 
 information 

Consumer education needs to incorporate information 
provided to trusted advisors 

Information that parents trust must be available at the 
moment (or before) families make a child care decision 
 Tying information that parents are looking for with 
 information we want them to have 



Next Steps…Building Cross-Sector 
Approaches for Consumer Education 

Why Should We Build Cross-Sector Approaches: 
Potential to facilitate children being cared for in high quality 
arrangements 
Potential to set the stage for true family engagement in ECE 
arrangements 

Potential Key Players: 
Neighborhood networks 
Social networks 
Professionals the family is engaged with (pediatricians, home 
visitors) 

Possible Structures: 
Empowering providers and neighborhood groups 
Social media campaigns 
Coordination of  services 
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THANK YOU 
Nicole D. Forry 

nforry@childtrends.org 
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Panel Discussion 

Indiana 

Maryland 

North Carolina 
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THE BIAS PROJECT & BEHAVIORAL 
DIAGNOSIS AND DESIGN 



What Makes BIAS Unique? 

24 

Applying behavioral principles to large-
scale, human services programs 

Developing quick, sustainable, inexpensive 
changes focused on immediate outcomes 

Investigating problems using a method of 
Behavioral Diagnosis and Design 

Sponsored by the Office of Planning, Research and Evaluation in 
the Administration for Children and Families  



Project Goals 
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Improve ACF programs through application of 
behavioral economic principles 

Evaluate behaviorally-informed interventions 
using rigorous research methods 

Facilitate a learning agenda among 
practitioners, behavioral experts, and other 
researchers 



Define Diagnose Design Test 

Identifying 
problems of 
interest with 
program or 

agency 

Gathering data, 
creating a process 

map and 
identifying drop 

off points, 
hypothesizing 
bottlenecks 

Brainstorming 
behavioral 
informed 

interventions that 
have the 

potential to 
address 

bottlenecks 

Piloting 
behavioral 

interventions 
using random 
assignment or 

other 
experimental 

framework 

Source: This figure was adapted from a figure created by ideas42. Ideas42, an early partner in the BIAS project, developed a 
methodology called behavioral diagnosis and design for applying insights from behavioral economics to improve programs and achieve 
impact at scale. The process presented in this presentation is a version of that same process that has been adapted for the project.  
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Behavioral Diagnosis and Design 
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BIAS PILOT MATERIALS FROM THE 
CHILD CARE DOMAIN 



Can Indiana increase the number of CCDF 
parents who choose quality rated care? 

28 

Indiana Child Care - PTQ 
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Block letter with 
extensive text is less 
inviting to the reader 

Less active framing of 
child care search 

Standard Letter 
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Use a box to highlight 
benefits of PTQ 

Create a list of action 
steps to finding 

quality care 

Behavioral Materials 
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Intuitive graphic explaining the 
levels of PTQ 

Clearly lists the benefits of 
choosing a PTQ provider 
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Lists 3 providers in order of 
PTQ rating 

Branding of PTQ 

Visualizes top three choices 
with a map 

Keep parents engaged in 
materials 
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Gives parents a tool to 
facilitate desired 

actions 
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New 

Old 

Reformat documents to display only necessary information in an eye-catching, logical 
manner 



Maryland 
Public Awareness 



Child Care Mapping Tool – http://geodata.md.gov/mdcc/ 

http://geodata.md.gov/mdcc/
http://geodata.md.gov/mdcc/


EXCELS Quality Finder App - http://www.marylandexcels.org/ 

http://www.marylandexcels.org/


EXCELS Quality Finder App - http://www.marylandexcels.org/ 

http://www.marylandexcels.org/
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Small Group Table Discussion 

• Sit with participants from other States  
     (move to another table, if necessary); 

• Share the work you are doing in your State or 
Territory, or ideas you have after listening to the 
panel; 
 

• Use the flip chart to create a list of new ideas, 
innovations, successes, and lessons learned that 
you can take back to your State or Territory; and 
 

• Exchange contact information with others. 
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Report Out 

• Briefly summarize your table discussion 
– New ideas; innovations 
– Successes 
– Lessons learned 
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Questions and Wrap-up 
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Resources 

• “’You Know How it Makes You Feel’: Low-Income Parents' Childcare Priorities and Definitions of 
Ideal High-Quality Childcare” in Journal of Children and Poverty, Number 19, Issue 2, 2013, pp. 
107-126, by Forry, N. D., Simkin, S., Wheeler, E. J. & Bock, A. Retrieved from 
http://www.tandfonline.com/doi/abs/10.1080/10796126.2013.843508.  
 

• Communications Toolkit: A Guide to Navigating Communications for the Nonprofit World (2013), 
by Cause Communications. Retrieved from 
http://www.buildinitiative.org/WhatsNew/ViewArticle/tabid/96/smid/412/ArticleID/322/Default.aspx.  
 

• A Practical Outreach Guide for a Quality Rating and Improvement System (QRIS) (2013), by the 
BUILD Initiative. Retrieved from 
http://qrisnetwork.org/sites/all/files/materials/A%20Practical%20Outreach%20Guide%20for%20a
%20QRIS%20(Clickable).pdf. 
 

• Behavioral Interventions to Advance Self-Sufficiency (BIAS), 2010 – 2016, (n.d.), by the Office of 
Planning, Research & Evaluation, Administration for Children and Families, U.S. Department of 
Health and Human Services. Retrieved from  
http://www.acf.hhs.gov/programs/opre/research/project/behavioral-interventions-to-advance-self-
sufficiency. 

 
 

http://www.tandfonline.com/doi/abs/10.1080/10796126.2013.843508
http://www.buildinitiative.org/WhatsNew/ViewArticle/tabid/96/smid/412/ArticleID/322/Default.aspx
http://qrisnetwork.org/sites/all/files/materials/A%20Practical%20Outreach%20Guide%20for%20a%20QRIS%20(Clickable).pdf
http://qrisnetwork.org/sites/all/files/materials/A%20Practical%20Outreach%20Guide%20for%20a%20QRIS%20(Clickable).pdf
http://www.acf.hhs.gov/programs/opre/research/project/behavioral-interventions-to-advance-self-sufficiency
http://www.acf.hhs.gov/programs/opre/research/project/behavioral-interventions-to-advance-self-sufficiency


Thank You 

National Center on Child Care Quality Improvement 
NCCCQI does not endorse any non-Federal organization, publication, or resource.  

Phone:  877-296-2250 
Email: OCCQualityCenter@icfi.com 
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