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In 2014, the Child Care and Development Block Grant (CCDBG), the primary source of federal funding for child care subsidies for low-income families, was reauthorized for the first time since its inception nearly twenty years ago. The reauthorization included new regulations that were intended to protect children’s health and safety in child care settings and to improve child care quality.1 These regulations include ten hours of training on health and safety, annual monitoring inspections, and comprehensive background checks on any adults over 18 who may have contact with children in the child care setting.2 
The CCDBG reauthorization has serious implications for home-based child care (non-parental care offered in a provider’s home). States must ensure that providers who care for subsidized children obtain the required training, complete the background checks, and receive the annual inspections, significant changes for many states which did not have these requirements in the past. These requirements also have significant implications for the home-based child care landscape: regulated family child care providers need to comply with the new requirements, and—with the exception of providers who care for children who are related to them-- providers who had been legally-exempt from regulation in the past (friends and neighbors) will have to be brought into the regulatory system. 
 The federal Office of Child Care (OCC) has strongly endorsed family child care networks as a strategy to help home-based providers meet the new regulations and improve quality.3 Family child care networks are community-based programs that have paid staff who offer a menu of services and supports to affiliated providers.4 Network services typically include some combination of visits to providers’ homes to offer technical assistance, coaching or consultation; training workshops and peer networking opportunities; warm lines through which providers can obtain answers to their questions; business and administrative support, and materials and equipment. Following OCC’s lead, at least 12 states indicated that they intend to develop or expand family child care networks in their 2016-2018 CCDBG state plans.5 
 While family child care networks exist in many communities across the country, policy makers and program administrators may lack information about the components that can contribute to their effectiveness. This brief is intended to provide some guidance, based on research, about the elements that are essential for family child care networks’ potential to make a difference for providers.  The brief concludes with a discussion of future policy and program directions.
[bookmark: _Toc465958724]Background
Nearly half of all children under age five in the United States whose mothers are working spend regular time with providers who offer care in their own homes.6 These home-based early care and education (ECE) settings include family child care, which is regulated by states and localities, and care offered by other providers who are legally-exempt from regulation. The National Survey of Early Care and Education (NSCEC), a national representative survey of the ECE workforce and families who use child care, found that home-based child care is the most prevalent child care arrangement for young children: the approximately four million home-based providers were almost quadruple the number of center-based child care staff.7  
The NSECE groups home-based providers into two broad categories: listed providers, those who are included in state or local licensing lists or other data bases, and unlisted providers, those who are not included in any formal kind of listing.8 It also distinguishes among providers who are paid—that is, receive payment through publicly-funded child care subsidies or other sources like parental tuition—and those who do not receive any payment. Approximately 27% of all home-based providers are paid to provide care. Listed providers, most likely family child care providers, account for approximately 11% of the total number of paid providers.9
The vast majority of listed providers care for children under age five, many of whom are infants and toddlers.10 Families choose these family child care settings for their very young children for a variety of reasons.11 Some families want the intimate home setting with a small number of children which offers more opportunities for provider’s individual attention to their child. Others want flexible child care schedules -- care in the early morning or the evening, nights or weekends—that can accommodate non-traditional work hours and unpredictable schedules.12,13,14,15,16 Still other families want the affordability of family child care, which is often less expensive than center-based care;17,18 its convenience in their neighborhoods;19 or the cultural compatibility with providers who share their language, values, and traditions.20 
The quality of family child care, however, is often reported to be low, especially for providers serving children from low-income families as well as dual language learners.21,22,23,24 Because these groups of children also tend 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.
[bookmark: _Toc465958725]Family Child Care Networks: A Brief Overview
Family child care networks, also referred to as hubs, satellites, or systems, exist in many states and localities25,26,27,28,29 and deliver a menu of services to both regulated family child care providers as well as home-based providers seeking to become licensed or registered, depending on specific state requirements. Although there has been no comprehensive study of family child care networks nationally, existing data indicate that their characteristics vary. Some networks are operated by community-based organizations whose sole purpose is to provide services for family child care providers and providers who seek to become regulated as family child care providers. These may be part of a broader state- or city-wide initiative that uses child care subsidy dollars to support a system of supports for family child care (e.g. Family Child Care Systems in Massachusetts and EarlyLearn Networks in New York City) or a stand-alone initiative that serves a specific community (e.g. All Our Kin in Connecticut or Infant-Toddler Family Day Care in Virginia). Other networks are offered by Child Care Resource and Referral Agencies that provide additional services to center-based programs or parents (e.g. Focused Family Child Care Networks in Oregon) and still others are operated through social service and family support agencies as well as universities (e.g. Family Child Care Partnerships in Alabama). Networks have also been developed to support family child care providers who offer Head Start and Early Head Start services to children and families.30,31,32 Shared services are yet another example of an organizational strategy to deliver network-types of supports to family child care providers.33Network Auspices
Community-based organizations (All Our Kin, New Haven, CT; Infant-Toddler Day Care, Virginia)
State- or city-wide initiatives (Massachusetts Family Child Care Systems; New York City EarlyLearn Networks) 
Child Care Resource and Referral Agencies (Focused Family Child Care Networks in Oregon)
Social service and family support agencies  
Universities (Family Child Care Partnerships, Auburn University)
Early Head Start/ Head Start Initiatives that partner with family child care 
Shared services initiatives



Data from a handful of descriptive studies point to the benefits of network participation for family child care providers. Networks offer providers opportunities to develop a continuing long-term professional relationship with a network coordinator or family child care specialist and a place to connect with other providers, both of which can improve child care quality by reducing the isolation that many family child care providers experience.34,35,36 Networks can support providers at different stages of their career trajectory, helping providers who are new to the regulatory system with licensing assistance or start-up equipment or helping more experienced providers with specific support for improving their practice, obtaining professional development or even attaining national accreditation. 	Comment by Fischer, Sheri: These yellow highlighted passages were tagged by the author to show some text that could possibly be in pull-out boxes. What do you think about doing that with some of these?
Networks can also serve as a vehicle for low-income community development and infrastructure building.37,38Providers who affiliate with networks or systems tend to serve predominantly low-income families.39,40 Because networks are often housed in community-based organizations that help connect providers and families they serve to resources, they can increase community awareness and recognition of family child care as an important neighborhood service for families with young children.41 
 Evidence of the effectiveness of family child care networks in improving quality is limited. Only two studies have focused on this issue. The Family Child Care Network Impact Study42 examined the relationship of network affiliation and quality caregiving among a sample of licensed family child care providers participating in 35 different networks in the city of Chicago. The quasi-experimental study found that providers who were affiliated with staffed networks which delivered a combination of on-going support services were more likely to offer higher quality care than unaffiliated providers. More recently, an evaluation of the All Our Kin Family Child Care Network in Connecticut also found that affiliated network providers offered higher quality care than a comparison group of unaffiliated providers. The AOK network offers a combination of intensive visits to provider programs as well as group supports, training and materials.43  
[bookmark: _Toc465958726]Essential Elements of Effective Family Child Care Networks
Although there is a lack of research on family child care networks, studies of efforts to improve quality in center-based care and in other ECE fields like home visiting point to some elements that are important to consider in developing or strengthening networks that aim to support family child care providers. Implementation research suggests that program developers need to pay careful attention to the types of services that are offered, the content of services, approaches to service delivery, staff training and supervision. These components are crucial because they can affect provider participation, continued engagement, and satisfaction.44,45,46
Research findings suggest that five elements are essential for effective family child care networks. These elements include: organizational mission and climate, an articulated theory of change model to guide program services, network service delivery strategies, relationship-based approaches to support, and staff training and support. Each element is described below (also see Table 1). 
[bookmark: _Toc465958727]Organizational Mission and Climate
In addition to sustained and sufficient funding, two organizational characteristics are important to consider for network effectiveness. One characteristic is an organizational commitment to home-based child care, which places support for family child care providers and/or family, friend and neighbor caregivers as central to the organization’s mission.47,48 Such commitment ensures that the services for providers are integrated into all aspects of agency services rather than isolated from other work,49 and that staff who do this work will be supported.50  
Organizational climate and culture are also important. Organizational factors such as values, infrastructure, and working conditions may have an impact on the quality of service delivery.51 One case study, for example, found that “relational” organizational structures in child care centers that encouraged shared power among directors, staff, and parents were associated with higher quality program-family partnerships and collaborations than “conventional” organizational structures that were characterized by hierarchical structures and procedures.52 Other studies of coaching with child care centers and family child care found that staff dissatisfaction with working conditions and job demands may have translated into poor performance, at the least, and high turnover among staff, at the worst.53   
[bookmark: _Toc465958728]Theory of Change Models
Research suggests that a theory of change logic model is an essential element for designing, implementing and evaluating initiatives to improve quality in home-based child care54 (see Figure 1). Unlike conceptual models which depict relationships among provider characteristics and potential outcomes and the pathways that influence these outcomes, theory of change logic models specify the long-term and intermediate outcomes the initiative aims to achieve, the target population which it intends to serve, and the strategies that will be used to reach these goals.55 Logic models are particularly important for family child care networks that aim to achieve different kinds of goals, depending on the target population they intend to serve.56,57 
[bookmark: _Toc465958729]Outcomes
Family child care network theory-of-change logic models articulate long-term outcomes for providers, children and/or families, and organizations. Theory-of-change logic models also specify the intermediate outcomes which are the necessary precursors that will lead to these long-term outcomes. In most cases, the ultimate goal of the theory-of-change model will be improved child outcomes. Improving child outcomes, however, is often difficult, because it requires high thresholds of quality,58 and family child care networks, like other quality improvement efforts, may choose to identify some aspect of improving provider quality that is associated with improved child outcomes as the long-term outcome instead. 
Family child care networks can articulate different kinds of long-term and intermediate outcomes for their intended target populations (see Table 2). Networks that aim to serve friend and neighbor caregivers exclusively, for example, can specify regulation, which has been associated with quality,59 as a long-term provider outcome. In this case, the intermediate outcomes might be a home that is equipped to comply with regulatory requirements or a completion of the regulatory process including criminal background checks, health and safety inspections, and required paperwork. 
Family child care networks that aim to serve newly-regulated providers as their target population can articulate a variety of long-term outcomes that research has associated with quality. These outcomes can include improved practice, an improved sense of professionalism, or increased social support.60,61,62,63,64,65,66 Intermediate outcomes that might precede these long-term outcomes are improved knowledge about how to create supportive environments and engage in positive interactions with a mixed-age group of children, enhanced provider confidence in their capacity to make a difference for children, and increased contact with other family child care providers and family child care network specialists.  
Networks that serve experienced providers can specify long-term outcomes that are appropriate for providers who have been doing this work for several years, and have already demonstrated improved knowledge and some improved practices. These outcomes could include attainment of a professional credential or college degree in early childhood, high levels in a Quality Rating and Improvement System (QRIS), or high-quality practices in a specific domain of child development. In these cases, intermediate outcomes might include enrollment or completion of credit-bearing courses towards a degree, improved practices related to QRIS standards for child assessments or implementation of a professional development plan, or improved understanding of children’s social-emotional development. 
Networks can also articulate long-term outcomes and intermediate outcomes for families, which research suggests are associated with strong and positive relationships with providers.67 Possible long-term outcomes might be improved parental well-being or improved parent-child relationships, both of which are related to positive child outcomes.68 As intermediate outcomes that lead to these goals, networks might specify improved provider-family relationships in family child care programs, parental satisfaction with the child care arrangement or improved continuity of care.  
Logic models for networks that identify all three target populations (unregulated, newly regulated and experienced providers) will require complex logic models that specify long-term outcomes and intermediate outcomes for each type of provider. Creating such theory-of-change logic models, like developing any logic model, will likely be an iterative process, as the network refines the outcomes it anticipates it can achieve and as it accumulates evidence of early implementation. 
[bookmark: _Toc465958730]Network Service Delivery Strategies 
One of the central foci of a theory-of-change model is the service delivery strategies that will be used to achieve the anticipated intermediate and long-term outcomes. Like the choice of outcomes, the decision about service delivery strategies should be grounded in some evidence that suggests that the strategy can produce positive results69 as well as provider interest in this kind of support. In addition, networks should take into account the feasibility of implementing specific strategies; that is, the available resources such as staff and funding, the time it takes to achieve the intermediate outcomes, and the capacity to offer multiple services simultaneously.  
Unlike quality improvement initiatives that may be time-limited or focused on only one mode of service delivery (e.g. a training series), networks have the capacity to offer combinations of linked services such as workshops accompanied by coaching. Research suggests that this combined approach to service delivery is more effective than offering workshops alone.70,71,72 Networks can also build a continuum of services based on levels of intensity and formality of services, adding peer networking opportunities, connections to formal educational opportunities and community resources, and providing infrastructure supports such as materials and equipment and business development. The service delivery strategies are described below. 
[bookmark: _Toc465958731]Individual Supports
Research suggests that one-to-one interactions between network staff and providers have the potential for improving quality and reducing isolation in family child care .73,74,75,76,77 These interactions can include visits to child care homes to offer technical assistance, coaching, consultation, or mentoring, or warm lines which providers can call to obtain answers to questions.  
Recent research documenting the types of visits program staff conduct with family child care providers finds that most program visits do not conform to a research-based model, 78 which is consistent with the lack of such models for individual supports offered to center-based and other early childhood programs. Bromer and Korfmacher,79 for example, found that across 12 agencies, a majority of visits to provider homes were used for compliance and administrative paperwork. Two recent reports on networks in New York City similarly found that visits to child care homes that focused on monitoring and compliance took providers away from their interactions with children, reducing the potential for improvement in quality.80,81 
The frequency, intensity, and dosage of visits to child care homes will vary depending on network goals, funding and staff capacity, and provider needs and experiences. Frequent regular visits from network staff focused on caregiver-child interactions and promoting positive child development are more likely to result in higher provider quality than less frequent visits and visits that are focused on compliance or administrative tasks.82 Yet data about the necessary thresholds for improving quality are mixed. For example, one study of an initiative that used discussions about video-taped provider-child interactions in a series of six weekly visits resulted in improved environmental quality and improved attitudes towards sensitive caregiving.83 Other studies suggest that visits over a longer period and with different levels of intensity can also achieve positive provider outcomes. For example, a random assignment evaluation of a coaching initiative found that an average of 16 visits over 6 to 12 months had a greater effect on provider quality than an average of 7 visits.84 Another random assignment evaluation of an initiative that used the family child care version of the Parents as Teachers curriculum, found higher quality among the providers who had received two-hour bi-weekly visits for six to nine months compared to the control group.85 
Neither the network literature nor literature from other fields provides much guidance on caseload size. While a caseload of 10 to 12 providers is often used as a standard (because Early Head Start uses it for home visits to families), the ratio of providers to network staff may vary depending on the objective of the visits, the intended intensity, and the conditions under which the visits will be made. Network staff who offer visits as technical assistance to help providers become regulated, for example, may be able to manage high caseloads because they may be able to serve more providers with fewer visits. By contrast, network staff who offer coaching, consultation or mentoring may only be able to manage a small caseload, given the length of visits and their frequency. Similarly, staff who serve providers in a densely populated area may be able to make more visits during a weekly period than those in rural areas who may have to travel long distances to reach providers. Safety in the community may be another factor: staff may need to travel in pairs to visit providers in neighborhoods where their safety is in jeopardy, thus reducing their caseload capacity. 
[bookmark: _Toc465958732]Group Supports 
Group supports (between a staff member or multiple staff and more than one provider) include training workshops or workshop series, professional development activities, and/or facilitation of peer networking. Some research indicates that training and professional development are promising strategies for improving quality.86,87 Studies suggest that training approaches which include hands-on, interactive approaches based on adult learning principles are more likely to lead to positive learning outcomes than lecture-based approaches to teaching. 88 Strategies for engaging family child care providers in group training, workshops, professional development and peer support groups
Training is offered in providers’ preferred languages
Literacy levels of providers are considered
Trainings are offered in the community
Training schedules meet needs of family child care providers (e.g. weekends, evenings)
Refreshments and meals are offered
Child care and transportation is provided
Cash incentives or materials and equipment are offered



Teaching strategies should also be designed to meet the needs of the target population. Workshops and associated materials should be offered in the providers’ language and take into account providers’ literacy levels.89 The workshops should be offered in the community where providers live to facilitate their attendance, and offer opportunities for socializing and networking ().90 In addition, workshops should be offered at times that are convenient for providers. For some providers, evening or weekend sessions may be easier to attend than sessions during the day, especially if providers do not have assistants to care for the children.91 Refreshments, like a meal, can be an incentive for providers to participate; materials and equipment or cash payments can serve as incentives for higher engagement and retention as well.92 Transportation and child care can also serve as supports for participation.93 
Like individualized supports such as coaching, consultation and mentoring, the intensity, duration and dosage of training workshops can vary. Workshop series that are offered over time are more likely to be effective for producing changes in knowledge, especially in terms of complex content such as interacting with children, than single or stand-alone workshops.94 One meta-analysis found that workshops which offered at least 10 hours of training over several sessions produced greater gains than workshops that offered fewer than 10 hours over multiple sessions.95 
Facilitated training workshops—those that are closer to support groups than traditional workshops—are another promising approach. A study of a 14-week facilitated support group series for family, friend and neighbor caregivers focused on injury prevention in child care homes, for example, found positive improvements in provider knowledge, health and safety practices, and observed quality.96
[bookmark: _Toc465958733]Content of Services Tailored to Family Child Care
Through individualized approaches including coaching, consultation, and mentoring in child care homes as well as workshops, and warm lines, networks can offer providers information that is relevant and attentive to their specific needs, interests, and strengths. Information about child development and working with families are areas that all early childhood professionals require, yet family child care providers may need tailored information about working with mixed-age groups of children from infants through school-age as well as negotiating professional and responsive relationships with families, including how to set boundaries within the intimate home-based child care setting. Family child care providers may also need additional resources and information on administrative practices such as contracts with families as well as budgeting and fiscal management, which can help providers strengthen the sustainability of their businesses and improve their retention in the field.  
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In addition to the types and content of services a network offers, a focus on how services are delivered is a component of high-quality, effective networks. Relationship-based approaches to supporting high-quality child care involve one-on-one engagement between network staff and providers that is strength-based and responsive to the needs and circumstances of providers and children in their care. 
Components of relationship-based support to providers may include provision of emotional support such as personal and professional encouragement, nurturing, and confidentiality as detailed in a study of family child care providers who participated in an Early Head Start program.97 Cultural sensitivity is another component of relationship-based practice and requires that network staff understand and respect the cultural and community contexts in which providers work and tailor their approaches to support around the daily realities and circumstances of providers’ lives.98 
The quality of communication between network staff and providers is another key component of high-quality network support to family child care. Communication strategies that seek clarification rather than make assumptions, and that use open-ended and reflective questioning to gather information about and understand a provider’s perspective on difficult or challenging situations, are most likely to lead to positive changes in provider practices with children and families.99,100 Relationship-based approaches to network supports
Strength-based – support builds on providers’ knowledge, strengths, and interests
Responsive to provider perspective, circumstance, and needs
Emotional support and encouragement
Confidentiality
Cultural sensitivity
Two-way communication and feedback
Reflective practice approach to problem solving and information sharing

[bookmark: _Toc465958735]Network Staff Training and Support
Family child care settings are unique and different from center-based programs. In order to deliver responsive and relevant support to providers, network staff require additional specialized training in how to work with family child care providers including infant/toddler care within mixed age groups, family child care quality, business practices, and home child care environments.101,102 Bromer et al. 103 found that networks with specially trained staff who had received professional development in infant-toddler caregiving in family child care contexts were more effective than networks without specially-trained staff. Network staff also need to have the knowledge and skills to work with adult learners, as the primary focus of network staff should focus on supporting providers’ quality caregiving practices with children and families. In addition, network staff need training in cultural competence because they may be serving providers with backgrounds that differ from their own.  
Supervision and support for network staff may also enhance their capacity and effectiveness in working with family child care. Network staff who have regular opportunities to reflect with a supervisor about their work with providers may feel more confident and effective in their roles. Reflective supervision is widely cited in the early childhood field as a key component of relationship-based professional development.104,105 Peer support, including opportunities to share strategies and problem solve with other staff, is also important for network staff, as working with home-based child care can be isolating and challenging. 
[bookmark: _Toc465958736]Future Policy and Program Directions
Given the growing recognition of home-based child care as a significant sector of the early care and education field, there is a great need for understanding effective quality improvement approaches that engage and sustain provider participation. Recent federal policy initiatives require states and local communities to strengthen their efforts to improve health, safety and quality through engaging providers in the regulatory systems and quality improvement initiatives. Yet, evidence about effective models for supporting quality is limited, and, as a result, policymakers and program administrators lack data to inform decisions about how to best support home-based child care providers. Family child care staffed networks that offer a menu of supports are a promising strategy for states and local communities seeking to implement new approaches and interventions.   
Clearly more research is needed to understand how networks improve quality of care and outcomes for children in family child care, which combinations of network services are most effective, and the role of network staff and staff training in the delivery of high-quality supports. As states begin to implement their CCDBG plans, research on network implementation and impact of network services on providers, children, and families, will be critical to informing future policy and program directions aimed at improving the quality of caregiving in the millions of child care homes across the U.S. 
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Created in 1999, All Our Kin (AOK) has three primary goals: (1) to increase the supply of high-quality, affordable child care options to enable parents to work; (2) to help family child care providers (FCC) build and sustain successful child care businesses; and (3) to improve young children’s positive outcomes by enhancing FCC providers’ knowledge, skills and practice as early childhood educators. Its work is informed by a theory of change logic model that specifies long-term and intermediate outcomes for providers, children and families. 
AOK’s FCC Network serves approximately 400 licensed family child care providers in four Connecticut communities—New Haven, Stamford, Bridgeport, and Norwalk. The Network offers a menu of activities that include intensive consultation, individual training workshops and workshop series, monthly meetings that include opportunities for peer networking as well as a workshop, Child Development Associate coursework and preparation, and an annual professional development conference. In addition, the AOK FCC Network offers grants and zero-interest loans and a “warm line.” The AOK network also offers support to 92 family, friend, and neighbor (FFN) caregivers who seek to meet health and safety standards, fulfill state licensing requirements, and become part of a professional community of child care providers. All services for both FCC and FFN providers are bilingual to meet the need of approximately half of the providers who speak Spanish. Approximately 70% of the children in care are eligible for CCDBG subsidies. 
AOK’s 36-member staff uses a relationship-based approach that is grounded in values of trust, mutual respect, acknowledgement of strengths, and collaboration. AOK provides regular in-service training for the 12 educational consultants who provide the intensive consultation on topics such as adult learning styles and child and family development. Supervision of the consultants consists of regular meetings with the chief knowledge and learning officer as well as one-to-one bi-weekly reflective supervisory meetings.  
[bookmark: _Toc465958739]AOK’s Toolkit Licensing Program for Family, Friend, and Neighbor Caregivers 
Launched in 2003, the Toolkit Licensing Program consists of four home visits to FFN providers, including boxes (kits) of materials, to help them through the licensing process. The three Family Child Care Licensing Coordinators recruit caregivers by posting fliers, doing door-to-door posts, and presenting the Program at local schools, job fairs, churches, and community events. They also reach out to local partners, including workforce development organizations, refugee agencies, and faith-based organizations, to recruit candidates to the program. Throughout the licensing process, which takes an average of three months, the Licensing Coordinators provide support and mentorship to FFN caregivers. Because AOK is well-known, FFN caregivers often contact the office for assistance. In 2015, the Toolkit Licensing Program served 92 caregivers, of whom 72 successfully completed the licensing process. 

	AOK’s Toolkit Licensing Program

	Box 1
Information about financial, professional and community resources
	1st Visit to Caregiver’s Home
Licensing Coordinator helps caregiver complete and submit the licensing application to the state Department of Public Health (DPH).

	Box 2
Guides about business aspects of FCC such as marketing, record-keeping, insurance and taxes as well as a voucher for First Aid training
	2nd Visit to Caregiver’s Home
Licensing Coordinator helps caregiver complete the finger printing application and submits application to DPH.

	Box 3
Health and safety materials such as a First Aid kit, electrical outlet covers, and a fire extinguisher
	3rd Visit to Caregiver’s Home
After caregiver completes First Aid training, Licensing Coordinator conducts inspection of the environment in preparation for the state DPH inspection visit.

	Visit to Caregiver’s Home
Licensing Coordinator visits caregiver’s home during the state inspection visit

	Box 4
Books and toys to help the provider in her work with children
	4th Visit to Caregiver’s Home
Help caregiver comply with any changes required by the state. The Family Child Care AOK Network Coordinator accompanies the Licensing Coordinator on this visit to introduce the provider to the AOK Network and invite her to participate.


[bookmark: _Toc465958740]ACRE Family Day Care Network – Dual Language Learner Populations
[bookmark: _Toc465958741]Lowell, Massachusetts 
Acre Family Child Care was founded in 1988 to provide a pathway for women to achieve economic independence by operating high quality child care businesses in their homes. This goal is accomplished by providing training, supervision, and income for women to become licensed child care providers, which creates local, affordable, high quality child care within the community. Acre also aims to support parents not only by providing child care supports but also by enhancing their capacity to foster their children’s development through increasing their knowledge of parenting and child development and strengthening their social connections within the community.   
Acre offers three core services for participants: Benchmarks, a 50+hour, 10 week-long training course offered on Saturday mornings to help providers new to Acre; home visits to provide technical assistance and support for obtaining a CDA credential or progress through QRIS levels; and regular meetings to provide opportunities for social interaction as well as information about state policies.  
Acre serves a diverse population of child care providers and families. The network currently serves 61 licensed family child care providers who serve children through the state’s child care subsidy system. All network services are delivered with a culturally and linguistically responsive and sensitive approach. Staff speak the languages of providers and families including Khmer, Spanish, Vietnamese, and Portuguese. The Child Care Department, in which many of the services for family child care providers are offered, consists of 6 full-time staff: the Training Coordinator, three Child Care Specialists, a Parent Engagement Coordinator, and Chief Program Officer, all of whom work closely with intake staff and Social Worker. Ability to work with and communicate with culturally and linguistically diverse groups of providers and families is one of the requirements for hiring staff. Staff translate materials for providers and families as well as offer interpretation for providers during networking and training meetings. All members of the staff including training coordinators, child care specialists, social workers, and bus drivers participate in cultural sensitivity training and are considered integral members of the network.  
Home visiting and training. Network staff who speak Khmer, Spanish, and Vietnamese are matched with providers who speak these languages and home visits are conducted in the languages preferred by providers and families. Staff members who conduct home visits have a caseload of approximately 20 licensed family child care providers. They visit the provider no less than twice a month; visits range from 10 minutes to several hours. On average, one home visitor can make four or five visits in a day, because the routes are planned for a single neighborhood.  
All group training sessions are conducted with simultaneous translation. Audio head sets are available for providers who prefer to listen to training in their home language. Materials are translated by staff for providers, many of whom do not speak English and some of whom do not have high literacy levels in their home languages. 
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