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Identifying Profiles of Quality in Home-Based Child Care
Executive Summary

The majority of research on the quality of early care and education arrangements focuses on center-based arrangements, 
yet over half of young children in non-parental care spend time in home-based child care settings each week (Iruka & Carver, 
2006).  Furthermore, at-risk families, including those with low incomes, single-parent families, and parents with limited 
education, are more likely to use home-based care (Boushey & Wright, 2004; Snyder & Adelman, 2004).  Existing literature on 
home-based providers suggests that they tend to be sensitive, engaging, affectionate, and responsive towards children; but 
offer fewer instructional supports than center-based programs (Porter et al., 2010). Additionally, studies using global quality 
ratings that assess the environment, interactions, routines, and materials of a setting have found regulated family child care 
providers to be, on average, lower quality than center-based arrangements (Porter et al., 2010).

The purpose of this research brief is to provide information that can be used to target and guide content for professional 
development efforts designed for home-based child care providers. To do this, home-based providers who participated in 
a large multi-state study were grouped into three quality categories according to their scores on observational measures of 
teaching and interaction, tone/discipline, provisions for health, instructional supports for literacy, and caregiver sensitivity. 
We also examined how providers in the three groups differed in their professional characteristics, their attitudes and sup-
ports, and the composition and characteristics of their home-based care settings. 

Key Findings

Based on their respective ratings across quality measures, we identified three groups of providers, labeled as offering low, 
moderate, and above moderate quality.

	The majority of providers in this study (88%) were either in the low or moderate quality group. 

	Providers in the low quality group (38% of the sample) scored, on average, between inadequate and minimal on 
ratings of global quality (teaching and interaction, tone/discipline, provisions for health) and instructional supports 
for literacy and were observed to be, on average, somewhat sensitive in their interactions with children. 

	Providers in the moderate quality group (50% of the sample) were rated, on average, as offering between minimal 
and good quality on global quality assessments, slightly less than minimal instructional supports for literacy, and as 
quite a bit sensitive in their interactions with children.

	Only 12% of the sample was rated as providing above moderate quality. These providers scored, on average, higher than 
providers in the moderate group across all quality observation measures, but were still in the minimal to good range in 
assessments of global quality and minimal on instructional supports for literacy.

The following characteristics distinguished providers in the low, moderate, and above moderate groups:

	Experience and Training: Providers with more experience and more training tended to be in higher quality groups. 
Providers in the above moderate quality group had an average of 15 years experience and 43 training hours in the past 
two years, compared to an average of 10 years of experience and 27 training hours among by providers in the moderate 
group and 7 years of experience and 23 hours of training among providers in the low group.
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	Composition/Characteristics of the Care Setting: Licensing status and the percent of subsidized children in care dif-
fered across quality groups. Almost all (98%) of providers in the above moderate quality group were licensed, compared 
to 82% of providers in the moderate group and 67% of providers in the low group. Providers in the low quality group 
served a greater proportion of subsidized children (22%) than providers in the moderate quality group (15%). 

	Provider Attitudes: Multiple differences were found in the attitudes of providers in each of the quality groups. Child-
centered beliefs were more prevalent among providers in both the moderate and above moderate quality groups, 
compared to those in the low quality group. Additionally, providers in the above moderate quality group were more 
motivated and more confident in their abilities than providers in the low or moderate quality groups.

	Provider Supports:  The majority of providers in the above moderate quality group (69%) and nearly half of providers in 
the moderate quality group (46%) belonged to a professional organization. In contrast, just over a quarter of providers in 
the low quality group (29%) were members of a professional organization.

Summary and Implications for Professional Development

Findings from this study suggest that home-based providers who are seeking professional development are fairly consistent 
in their practices across different aspects of quality. Specifically, providers who scored higher on measures of global quality 
also scored higher on measures of instructional supports for early literacy and caregiver sensitivity.  Likewise, providers who 
scored low in one of these quality dimensions also tended to score low on the other aspects of quality. 

Only 12% of providers demonstrated above moderate levels of quality across measures. This finding underscores the need to 
raise the floor of quality in home-based child care settings.  Methods to improve quality among home-based providers may 
include both expanding current professional development systems to be more accessible, and targeting the content of pro-
fessional development to the unique needs of home-based providers.  Additional research on the effectiveness of different 
modes of professional development is needed. The salience of beliefs, attitudes, and motivation in distinguishing among the 
quality groups suggests the use of strategies that are effective in modifying beliefs and attitudes. 
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