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On July 1, 2021, all child care and development programs administered by the California 

Department of Education, with the exception of the California State Preschool Program, 

were transferred to the California Department of Social Services (CDSS). This transition of 

child care and development programs prompted CDSS to commit to creating coordinated, 

equitable, and accountable early care and education programs that deliver positive 

outcomes for children and families. Engaging families and child care providers - 

key stakeholders - is part of the creation process. 

Therefore, CDSS contracted with the Child Care Law Center (CCLC) and Social Policy 

Research Associates (SPR) to capture perspectives from family child care providers across 

California. Family child care providers’ recommendations, based on their experience and 

expertise, will lead to fairer, more effective policies for CDSS.  

Family Child Care Provider
Recommendations

Child care providers who come

from a myriad of cultures, languages,

and backgrounds bring richness 

to the profession - they should all

be heard and treated fairly
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Child care providers who come from a myriad of cultures, languages, and backgrounds 

bring richness to the profession - they should all be heard and treated fairly. 

CCLC and SPR brought together family child care providers representing diverse

communities, experiences, and regions in four separate focus groups: 

Overview of Provider Focus Groups

Black, English-speaking family child care providers 

Chinese, Cantonese-speaking family child care providers 

Latina, Spanish-speaking family child care providers

Somali, Somali-speaking family child care providers

CCLC intentionally created these four 

groups to ensure that perspectives 

and recommendations from family 

child care providers from historically 

underrepresented communities 

were centered in this report.

A family child care provider leader from

each community facilitated the focus group

so providers would feel comfortable speaking 

freely and in the language most comfortable

to them. SPR transcribed the conversations 

and coded each transcript for “key themes”. 
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Methodology

Meaningful engagement with providers

transforms policies, strengthens communities,

and sparks bigger social change.

Each focus group had a primary facilitator who reflected the racial/ethnic background 

and language of the participating providers. Furthermore, with providers’ permission, 

each focus group was recorded and transcribed. SPR coded each transcript for

key themes related to the backgrounds of the families that providers care for, the

support providers offer to families, key areas of support needed from the state,

and recommendations for CDSS. This report summarizes these key themes and

recommendations across all four focus groups. For additional detail and provider

quotations gathered from the focus groups, please refer to the write-ups provided

in the Appendices.
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BLACK

FAMILY CHILD CARE

PROVIDERS

Focus group
conducted in

English

CHILD CARE HOME

Los Angeles

Alameda

Contra Costa

Riverside

Small

9 

33% 

44% 

Large 56% 

45% 

11% 

11% 

COUNTY

SMALL OR LARGE

100% YES 
ACCEPTS FAMILIES WITH SUBSIDIES

LATINA

FAMILY CHILD CARE

PROVIDERS

Focus group
conducted in

Spanish

CHILD CARE HOME

Alameda

Santa Clara

Imperial

San Diego

Small

7 

43% 

64% 

Large 36% 

14% 

29% 

14% 

COUNTY

SMALL OR LARGE

100% YES 
ACCEPTS FAMILIES WITH SUBSIDIES
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CHINESE

FAMILY CHILD CARE

PROVIDERS

Focus group
conducted in
Cantonese

CHILD CARE HOME

San Francisco

Alameda

Los Angeles Small

14 

57% 

64%   

Large 36% 

36% 

7% 

COUNTY

SMALL OR LARGE

71% YES 29% NO 

ACCEPTS FAMILIES WITH SUBSIDIES

100% YES 
ACCEPTS FAMILIES WITH SUBSIDIES

SOMALI

FAMILY CHILD CARE

PROVIDERS

Focus group
conducted in

Somali

CHILD CARE HOME

San Diego

Small

15 

100% 

60% 

Large 40% 

COUNTY

SMALL OR LARGE
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When language is accessible to everyone in child care – children, families, and providers 

thrive. Nobody should be left out or left behind. Language justice means “recognizing the 

social and political dimensions of language and language access, while working to dismantle 

language barriers, equalize power dynamics, and build strong communities for social and racial 

justice.” 1 A language justice approach supports and builds multilingual spaces and ensures that 

all have equal opportunity and access—regardless of language—to inform policy and program 

development. 

Providers shared the following recommendations on how to take a language justice

approach with family child care providers:

Provide PINs and emails in multiple 

languages to meet the linguistic needs

for all providers. The Chinese and Somali 

family child care providers shared that they 

would appreciate PINs in their language.

Engage providers from across the

Asian American Pacific Islander (AAPI) 

community. Cantonese-speaking family 

child care providers offered specific 

engagement recommendations for the 

AAPI community. One shared that CDSS 

should recognize that the AAPI community 

is made up of many different groups whose 

needs should not be lumped as one group. 

The perspectives of Cantonese-speaking 

providers do not represent the AAPI

community as a whole, and their needs

may be different than South Asian or

Filipino providers, for example. Further-

more, CDSS can provide direct outreach to 

diverse AAPI providers to participate in 

advocacy and meaningfully include them in 

policymaking processes. 

Ensure translation and interpretation 

for all CDSS communications and 

stakeholder engagement. CDSS should 

not only ensure that all materials and 

website information are accessible

in multiple languages (including

Cantonese and Somali), but also ensure 

that all webinars and relevant public 

meetings have adequate interpretation 

so that all providers who speak any 

language can actively participate.

This recommendation was touched

on across all four focus groups,

particularly in the Chinese and Somali 

focus groups.

Ensure that all resources and 

materials for families are translated 

into Cantonese and Somali. Somali

and Chinese family child care providers 

shared that they take on translating 

materials and documents to help the 

families of children in their care apply 

for CDSS benefits. Families would not 

have to rely on their child care provider 

for this support if all CDSS materials 

were written in Somali and Cantonese. 

Increase the readability of CDSS

communications. Specifically, Latina

family child care providers recommended 

simplifying language by reducing the 

number of acronyms and shortening the 

contents of PINs to focus just on the

main points. 

Implement Language Justice

1. Communities Creating Healthy Environments (CCHE), Language Justice Toolkit, 2 (2012), https://www.thepraxisproject.org/resource/2012/languagejustice. 8



Meaningful engagement with providers transforms policies, strengthens communities, 

and sparks bigger social change. The CDSS Transition Plan states that CDSS “will continue 

to meaningfully engage with stakeholders on an ongoing basis.” Providers represent a key 

stakeholder group for CDSS to continually engage. Listening to and including providers’ 

expertise to inform policy development and strengthen the profession will support CDSS’ 

efforts to center equity in its programs. 

Providers shared the following recommendation on how to meaningfully engage family 

child care providers:

Empower providers to inform child care-related policies. CDSS should create a family child 

care provider advisory group that meets regularly to support CDSS with creating policies 

informed by the providers’ lived experiences. This consistent engagement with providers and 

recognition of their expertise will improve the professionalism of the field and formally 

acknowledge family child care providers as educators. 

It sounds like men in white shirts and ties get together and 

they say, this is what we feel child care providers need...we 

have 12-hour days, sometimes six or seven days a week, and 

then they're pushing paperwork at you and saying, “if you 

want this $2,000 a month dangling over your head, jump 

higher. Jump higher.”

Include Child Care Providers in 
Decision-Making

Empower

providers

to inform

child care

related

policies
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Good communication is the difference between confusion and clarity. Across focus groups, 

providers shared that existing agency platforms for sharing information are challenging to 

navigate. This makes it difficult for child care providers to get answers to their questions.  

CDSS can improve information dissemination when it updates its website and resources as 

part of the transition. This will foster a culture of accountability and better serve family child 

care providers and families. 

Conduct Thorough Outreach
to Providers

Providers shared the following 

recommendations to improve 

CDSS’ communications:  

The website for education on CDE is very confusing. So, trying 

to find information that pertains specifically to family child 

care providers has been an issue. Trying to find out where to 

go for grants, information on the grants, PPE gear, trying to 

get any [information] in this area, it's just been... I just gave 

up. I just go and buy everything by myself. 

Inform families of all the 

options and benefits that they 

qualify for. Black family child 

care providers shared that when 

families seek supportive 

services, many are not told that 

they have a right to child care 

services, or that these services 

can take up to 60 days to be 

put into place which may 

prevent families from actually 

seeking services. 

Clearly communicate child care 

subsidy and licensing rules to 

providers and parents. Across all 

focus groups, providers shared 

that they help parents navigate 

publicly-funded child care, but 

the rules are confusing and 

change often.  

Improve access to, and guidance from, Licensing 

Program Analysts. Providers across all focus 

groups shared that health and safety policies - for 

example, fire safety requirements - are inconsistent 

and confusing. Providers would like consistent 

regulations (namely, fire safety regulations) that 

clearly state what they must do to meet health and 

fire safety standards.
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Clearly communicate the age 

ranges for infants and toddlers. 

Latina family child care providers 

shared that the infant and toddler 

age categorizations are confusing 

and that the state must give

clearer guidance.  

Use a variety of platforms to share 

Provider Information Notices (PINs). 

Providers shared that they would like 

to receive PINs via email, physical 

mail, text messages, and direct 

communication from Licensing 

Program Analysts (LPAs) or other 

state/county representatives. 

Create a centralized website for family child care providers. Black family child care providers 
shared that the type of information most helpful on a centralized website includes: 

• Active links to California

Child Care Associations

• Information about how

to get involved in child

care associations

• Live chat feature to ask

questions directly to an LPA

• Information about training

and professional development

opportunities across the state

• Search engine for providers

to look up provider-specific

information

• Glossary of all the acronyms

common to the child care system

• Information about resources

for providers, such as the

Child Care Law Center

• A list of phone numbers for

departments and organizations

(e.g., CalWORKs) relevant

to providers

• Legal information regarding 

regulations and requirements

for family child care homes

• Information about how to

respond to any allegations

or other legal issues related

to providers

• Information about business

best practices (e.g., filing taxes

as a family child care provider)

• A rate calculator for providers

who work with families

using child care subsidies
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The pandemic has shown how essential child care is. Providers shared that, due to the

pandemic, they are caring for more school-age children, supporting with distance learning, 

increasing their cleaning and sanitation practices, managing fluctuating enrollment, and 

implementing constantly-changing public health regulations.

Create a clear set of pandemic-related 

safety policies that family child care 

providers can communicate to families. 

The constantly-shifting CDSS COVID-19 

guidance and unclear county policies are 

challenging for everyone to understand. 

Chinese family child care providers in 

particular highlighted this. Clear policies 

and guidance from the state would help 

providers navigate what protocols to 

put in place and enforce. 

The CDSS Transition Plan 

recognizes the need to 

continue to respond to 

the COVID-19 pandemic. 

Providers shared that 

CDSS can support them 

with pandemic-related 

challenges in the 

following ways:

Support Child Care Providers’ Recovery
from the COVID-19 Pandemic 

COVID-19 changed everything. The grant we received is not even enough 

for one day. We have to work hard to prevent the spread of the disease. We 

have to constantly be cleaning everywhere - restrooms, kitchen, living 

rooms etc. One time, I went to Restaurant Depot to buy cleaning materials 

and I kept the receipt, because I want to put it in a frame to show how 

much we spend on sanitation and how COVID-19 changed our lifestyle.  
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Across all four focus groups, providers 

shared that they want professional

development opportunities to help them 

better serve all the children and families in 

their care. Thus, as CDSS looks to improve 

professional development opportunities, 

providers shared the following recommen-

dations for CDSS to support them with 

ongoing professional development.

Most family child care providers are 

women of color providing a vital service

to their community. They offer warm, 

nurturing, engaging care, often in a

child’s home language and in line with the 

child’s culture. In its Transition Plan, CDSS 

states that “efforts will be made to 

streamline and infuse new professional 

development into existing systems” and 

that “steps will be taken to ensure

communication at the local level between 

training entities, local services and provid-

ers to ensure inclusive decision making 

and to offer maximum information for all 

child care providers to participate in 

appropriate professional development 

opportunities.” 

Offer grants for economic recovery from 

the pandemic. Providers shared that these 

grants should be available to providers, 

regardless of geography or the family’s 

payment source. Moreover, the

applications should follow a language

justice approach by ensuring that they are 

translated into multiple languages.

Offer resources for providers to offset 

the costs of pandemic-related supplies. 

Providers need additional sanitizing 

supplies and personal protective equip-

ment to keep up with health and safety 

regulations. Providers also need support 

to supply children in distance learning 

with educational materials like laptops, 

tablets, and charge cords.

To recover from the pandemic, providers need support to increase enrollment.

Providers shared that one way to increase enrollment would be to update the age defini-

tion of infants and toddlers; an infant should be defined as 18 months and under, instead 

of 24 months and under. This would allow providers to enroll more children in their 

programs. Furthermore, the state can support better communication between the R&Rs 

and the providers to help ensure child care programs are at full capacity. 

Offer Professional Development
to Child Care Providers
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Engage providers from across the

Asian American Pacific Islander (AAPI) 

community. Cantonese-speaking family 

child care providers offered specific 

engagement recommendations for the 

AAPI community. One shared that CDSS 

should recognize that the AAPI community 

is made up of many different groups whose 

needs should not be lumped as one group. 

The perspectives of Cantonese-speaking 

providers do not represent the AAPI

community as a whole, and their needs

may be different than South Asian or

Filipino providers, for example. Further-

more, CDSS can provide direct outreach to 

diverse AAPI providers to participate in 

advocacy and meaningfully include them in 

policymaking processes. 

Well, a problem is that a lot of the classes that are offered are 

geared towards centers... We have a very close and personal 

relationship with a lot of these families, so we need tools that 

are geared towards us. Which is my big thing, because I give 

talks on diversity and inclusion [specifically for small] family 

child care homes, because diversity training is always geared 

towards large [centers]. But we're not large. We can't do the 

exact same things as a center would do. We don't have some-

body that is dedicated to family engagement or helping with 

that thing. We're doing everything.

Revise the Quality Ratings Improvement 

System (QRIS) so that it is more appro-

priate for family child care providers. 

Providers shared that the current QRIS is 

not reflective of the family child care 

context, and the curriculum should 

therefore be revised. Family child care 

providers who are a part of QRIS would 

like to reduce the paperwork and 

frequency of renewals.  

Create demographic information about 

the families and communities providers 

care for.  Specifically, Latina providers 

shared that they would like demographic 

information by zip code, language, race 

and ethnicity (similar to the census) 

about the families being served in their 

community.  Providers suggested that 

this information can be shared by 

providers (with privacy agreements) and 

housed on the CDSS website.Offer education opportunities for 

providers to obtain an advanced degree. 

Providers shared that they are constantly 

looking to improve their skills and knowl-

edge to better serve the children in their 

care. For some providers, this means the 

opportunity to continue their education. 
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Provide education opportunities tailored 

to family child care providers and that 

support them in caring for all children. 

Providers shared that the family child care 

context is different than that of child care 

centers. Training should match this 

context. Moreover, training should be 

inclusive of the needs of children who are 

experiencing trauma, have special needs, 

and of varying social and emotional levels.

Across all four focus groups, providers shared that they want a child care system that 

respects their professionalism by incorporating their expertise and supporting them as 

educators and nurturers. We look forward to working with CDSS to implement the

recommendations in this report to create a child care system in which families, children 

and child care providers will thrive. 

When [the state] first started [family child 

care], they were like, "Oh, you only need a 

high school diploma." They're still treating us 

like we are babysitters instead of the fact that 

a lot of us have prior education. We've worked 

in homes. We've done this before, or maybe 

our parents did it. We went through centers, 

and they're not treating us like professionals. 

They're treating us like newbies. So then no 

matter how long you've been in the business, 

they never elevate how they treat you and 

what they give you, and the services they 

provide, because they're constantly treating 

you like you only have a high school diploma 

with no experience.

Provide spaces for wellness checks and 

mutual support. Providers – particularly 

Black and Somali providers – shared that 

they need spaces and training to manage 

the stress and trauma associated with 

their care giving. They consistently

experience and witness stress and

trauma and therefore need support with 

their own stress management. While some 

providers mentioned that they have 

attended business-related training to 

support their child care business, they 

have not had access to any training for 

managing stress or healing trauma. 
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Integrate Services for Health, Welfare
and Financial Benefits

Given that CDSS administers 

many programs for families, 

there is an opportunity to

integrate multiple programs and 

services. This would support 

child care providers, families, 

and children. Providers would 

pay less out-of-pocket to sup-

port families’ basic needs such 

as food and transportation. 

Providers offer tremendous support to 

the families and children in their care 

and are central to a whole child/whole 

family approach. As noted through 

each focus group, providers shared that 

they supply families with basic needs 

such as diapers, food, formula,

transportation, clothing, and school 

supplies. They help families navigate

immigration appointments, support 

children with special needs, and

assist with job applications and

medical appointments. 

We do all those services for our clients. We 

know we have nothing to do with their doctor 

appointments and their paperwork from their 

housing and welfare agencies, some of them 

ask for a favor, for transportation to the [U.S. 

Citizenship and Immigration Services] and 

doctor's appointments and all of that. 

Because, for the most part, [we serve] new 

immigrants who may not own or have access 

to any type of transportation. Therefore, we do 

provide a lot of support to them. 

Providers should be treated as the professionals they are by earning wages and benefits 

that reflect their knowledge, experience, and talent. Providers shared recommendations

for long-term systems change. In its Transition Plan, CDSS states that “long-term

programmatic and policy-driven goals of this transition build upon the concept of an 

integrated child care and development system,” that includes “equity, justice, and a 

whole child/whole family approach at the center.” This whole child/whole family approach 

recognizes the needs of the child and the parent individually and together. 
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Increase family child care providers’ 

subsidy payment amounts. Family 

child care providers shared that they 

are paid less than center staff. Family 

child care providers often work more 

hours and have more duties than staff 

at centers, and many of their expenses 

are not reimbursable. They feel that 

this discrepancy is inequitable, given 

their scope of work. Moreover, this 

difference in pay devalues their work 

and demeans their profession.  

Include family fees in provider subsidy 

payments. Providers across all four focus 

groups shared that they often do not 

charge family fees, recognizing that the 

families they serve cannot afford them. 

Providers develop close relationships with 

their families and understand the challeng-

es many of their families face. As a result, 

many providers do not want to ask for 

family fees and end up absorbing them 

and/or asking families to contribute to the 

provider’s child care business in other 

ways. For example, Black providers shared 

that families will volunteer or provide 

supplies in lieu of paying family fees. 

Adjust the family child care providers’ 

subsidy payment to account for the 

local cost of living and ages of children 

served. Providers shared that the cost of 

living is different across zip codes. 

Subsidy payment rates should reflect 

differences in the cost of living if they 

are to fairly compensate providers. 

Furthermore, both older children and 

infants and toddlers can require more 

time and resources from providers. 

Older children require more food and, 

particularly during the COVID-19

pandemic, more time to support with 

distance learning. Toddlers and infants 

are at a developmental stage that 

requires more provider attention.

Improve the speed of subsidy payments. 

As shared earlier, providers depend on 

their pay for rent and to maintain their 

child care business. When counties or 

Alternative Payment Programs (APs) delay 

their subsidy payments, providers face 

challenges. Delayed payments put family 

child care providers at-risk of losing their 

home, not being able to pay for food and 

utilities, and not being able to care for 

their own families. 

Create more accountability for R&Rs to 

have fair practices. Somali family child 

care providers shared that the R&R

contacted the families they serve, asking

if they wanted to change their provider. 

This is not legal. Providers are having to

advocate for themselves and need

channels to create accountability for R&Rs. 

Providers want a child care system that

respects their professionalism by incorporating

their expertise and supporting them

as educators and nurturers
17



Provide additional funding for food from 

children’s cultures. The food program 

does not cover the full cost of feeding all 

the children, or of providing culture-spe-

cific meals, and child care providers often 

supplement with their own money. Somali 

family child care providers, in particular, 

said that the amount of money (approxi-

mately two dollars per day, per child) is 

not enough to provide children with the 

food they are used to. Food expenses 

have increased during the pandemic 

because of costs, school-aged children 

who need more food, and the use of 

food delivery services to avoid exposure 

to COVID-19.

Support providers by giving them 

diapers, formula, and other basic necessi-

ties for families in their care. Currently, 

providers supply these basic needs to 

families out-of-pocket. CDSS can support 

providers by leveraging state resources to 

provide these supplies. 

Provide additional training and resources 

for providers caring for foster youth. 

Black and Latina family child care

providers highlighted the additional time 

and training often required when caring 

for foster youth. Specifically, these

providers shared that children with 

out-of-home placements have often

experienced trauma, and trauma-informed 

training for providers would therefore 

support their ability to care for foster 

youth. Furthermore, providers have shared 

cultural books and materials with foster 

youth in their care to help them learn 

more about their racial/ethnic identities. 

Providers would benefit from additional 

resources to better serve the foster youth 

in their care. 

Eliminate the paperwork and verification 

needed to receive compensation for 

working with students with Individual-

ized Educational Plans (“IEPs”).

Providers feel that the IEP paperwork

to prove that a child has an IEP (and that 

they are thus due an enhanced rate while 

they provide care) is already available 

through other systems. Requiring

providers to complete duplicative paper-

work is burdensome and time-intensive.

This publication was produced in collaboration with family child care providers across the state of California 

and with financial support from the Walter S. Johnson Foundation, Price Philanthropies and

the California Department of Social Services.   

The Child Care Law Center educates, advocates, and litigates to make child care a civil right. 
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Appendix 1

Black Family Child Care Providers

Focus Group Summary



 

https://www.cdss.ca.gov/inforesources/calworks-child-care/ecc-bridge-program
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Appendix 2

Latina Family Child Care Providers

Focus Group Summary
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Appendix 3

Chinese Family Child Care Providers

Focus Group Summary
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Appendix 4

Somali Family Child Care Providers

Focus Group Summary



 

                                                           



 



 



 



 



 



 

 

 

 

 

 

 

 

 




