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Executive Summary  
This report, undertaken as one component of a legislatively mandated assessment of the Massachusetts 

subsidized child care system, explores the need for subsidized child care in the commonwealth, whether 

the current supply of subsidized care is sufficient to meet the needs of eligible families, and where there 

are gaps in care. Its primary focus is analyzing child care needs, supply, and gaps across different 

geographic regions and age groups.  

Background 

Massachusetts has three primary child care subsidy programs: the Income Eligible Child Care (IE) 

program, which provides assistance to children in low-income working families; the Department of 

Transitional Assistance (DTA) program, which provides subsidies to children of current or recent 

recipients under the Transitional Aid to Families with Dependent Children program; and the 

Department of Children and Families (DCF) program, which provides assistance to children with an 

open DCF case because of abuse or neglect or children in DCF placements (foster care). Two smaller 

programs serve homeless families and teen parents. The Department of Early Education and Care (EEC) 

administers these five programs across six state regions: the Western, Central, Northeast, Greater 

Boston, Southeast, and Metro Boston regions.  

Child care subsidies in Massachusetts are provided through a mixture of contracts and vouchers. 

Some IE subsidies and all DTA subsidies are distributed through child care vouchers that parents can 

take to child care centers or family child care homes that accept vouchers and have space for children. 

In contrast, the rest of the IE subsidies, and almost all the DCF, homeless, and teen parent subsidies are 

distributed through multiyear contracts, which reserve contracted slots at providers (or systems of 

providers).  

Study Design  

To study gaps in child care needs, the research team adopted a four-step approach. First, we estimated 

child care needs for the three largest programs by using a microsimulation model to estimate needs for 

IE and DTA child care and by using DCF caseload data to estimate needs for DCF child care. Second, we 

analyzed contract, voucher, and licensing data to better understand the supply of subsidized child care 
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in each region. Third, we compared needs and supply to identify child care gaps by both region and age. 

Finally, in addition to quantifying needs, supply, and gaps, we conducted interviews with experts across 

the state to provide descriptive information about the children, families, and providers participating in 

the subsidized child care system in Massachusetts. 

Need for Subsidized Child Care 

Chapter II addresses the need for subsidized child care, or the potential demand for child care subsidies. 

We first estimate how many children are eligible for subsidies, and then estimate how many of these 

eligible children would be likely to apply if subsidies were more widely available. The chapter also 

provides information about selected characteristics of children and their families, based on both survey 

data and stakeholder interviews. Much of the chapter focuses on the need for IE and DTA child care; 

information about needs for DCF and other child care subsidies is more limited, but it is interwoven in 

the chapter as available.  

Eligibility Estimates 

Almost one-third (30 percent) of Massachusetts children who are under age 13 and have a potential 

need for child care based on parental work activities are eligible for IE or DTA child care subsidies. That 

is, according to Urban Institute estimates, an estimated 171,000 Massachusetts children live in families 

in which parents are working at least 20 hours (or otherwise meet the activity requirements for child 

care) and family income is below the eligibility guidelines for IE assistance, and/or they live in current or 

former Transitional Aid to Families with Dependent Children families.  

These eligibility estimates come from a computer microsimulation model (TRIM3) using data from 

three years (2010–12) of the American Community Survey (ACS) and Massachusetts child care subsidy 

rules as of 2012. The estimates are subject to sampling error, as well as additional estimating error. The 

research team is unable to estimate DTA eligibility separately from IE eligibility.  

About half (52 percent) of children eligible for IE or DTA child care are school-age children, one-

quarter are preschoolers (ages 3 to 5), and less than one-quarter (23 percent) are infants or toddlers.  

The six EEC regions vary in size and affluence, and the number of children eligible for IE or DTA 

subsidies ranges from 39,100 in the Northeast to 20,600 children in Greater Boston. Only 15 percent of 
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children with working parents are eligible for IE or DTA subsidies in Greater Boston (the communities 

surrounding Metro Boston), reflecting the relative prosperity of parents in that region. In contrast, 51 

percent of the children likely to need child care in Metro Boston are eligible for IE/DTA subsidies.  

An estimated 30,900 children ages 12 and younger are potentially eligible for DCF child care 

because they have an open DCF case (for abuse or neglect) or are in DCF placements (foster care). This 

estimate is based on DCF caseload data as of March 31, 2014. The majority of these children live with 

their own parents; a smaller number lives with foster parents. This population is somewhat younger 

than the IE/DTA population: 48 percent are school-age children, 23 percent are preschoolers, and 28 

percent are infants or toddlers. The estimates of IE/DTA eligibility and DCF eligibility cannot be 

summed together because they are calculated using different datasets, and many DCF children have 

been included in the estimate of children in low-income or Transitional Aid to Families with Dependent 

Children families.  

Likely Applicants  

Not all eligible families will apply for child care assistance; for example, family members may provide 

care for free, or families may use other forms of assistance, such as Head Start or state prekindergarten. 

To estimate the potential demand for child care subsidies in Massachusetts, we assume a 50 percent 

take-up rate. That is, based on take-up rates in states that provide assistance to all families who apply, 

we assume that 50 percent of those eligible for IE/DTA care would likely apply for assistance if 

subsidies were more widely available. When applied to the eligibility estimate, this assumed take-up 

rate results in about 86,000 eligible children whose parents would apply for IE or DTA child care if 

subsidies were widely available. The actual take-up rate if Massachusetts were to provide full funding 

for child care subsidies might be higher or lower than 50 percent, depending in part on the subsidy 

policies and implementation plan for expanded funding. 

Consistent with this overall take-up rate, and based on national differences in subsidy use across 

age groups, we assume higher take-up rates for infants and toddlers and preschoolers (65 percent and 

74 percent, respectively) and a lower take-up rate for school-age children (32 percent). These assumed 

rates result in the following estimates of likely applicants for child care: 25,600 infants and toddlers, 

31,300 preschoolers, and 28,700 school-age children, for a total of nearly 86,000 children. 

The research team was unable to estimate a likely take-up rate for DCF child care, which is 

dependent on referral by caseworkers, not application decisions by families.  
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Characteristics and Needs of Families Eligible for Subsidized Child Care 

The ACS survey data allow us to describe some characteristics of children eligible for IE/DTA child care. 

(Because the DCF population was estimated using administrative data, the research team has very little 

information about those children’s characteristics, other than their ages).  

The population of low-income children qualifying for IE or DTA child care is largely in single-parent 

families (79 percent) and is racially diverse. Forty-three percent of all eligible IE/DTA children are 

Hispanic, 17 percent are non-Hispanic black, and the remaining 40 percent are white, Asian, or multiple 

races. During interviews with experts, the research team heard from multiple respondents that 

immigrant families face challenges finding providers who speak their language and with whom they are 

comfortable.  

About half (52 percent) of IE/DTA children have parents who work at least 35 hours a week, more 

than one-third (36 percent) have parents who work part-time, and the remaining children (13 percent) 

have parents who are in school.  

Using ACS data on work commutes, the research team estimates that 42 percent of all children 

eligible for IE or DTA child care, or nearly 72,000 children, need care during nontraditional hours. This 

finding is consistent with earlier research in Massachusetts. During interviews, experts noted a large 

need for care during nontraditional hours, especially for families who work in hospitals, hospitality, and 

retail.  

Interviews with experts brought up additional child care needs that could not be easily quantified 

with the microsimulation model or its survey data. For example, throughout our interviews we heard 

that finding and maintaining subsidized care for children with behavioral special needs was a statewide 

issue. Experts also spoke about the needs for homeless child care, noting differences in seasonal needs 

and the uneven distribution of homeless families across the state. Finally, several respondents spoke of 

the needs of grandparents, particularly younger grandparents who were working and serving as 

primary caregivers for their grandchildren. 

Supply of Subsidized Child Care  

Chapter III documents the number of children receiving EEC subsidies in April 2014, overall, by 

program, and by age and region. In addition, it describes how subsidies are embedded within the larger 

supply of licensed slots in centers and homes. It also discusses the willingness of providers to participate 



E X E C U T I V E  S U M M A R Y  X I   
 

through contracts and vouchers, as determined by examining data on participating providers and 

through interviews with experts in the state. Additional tables describing the supply of subsidized child 

care are provided in appendix B.  

Numbers of Subsidized Children 

Approximately 58,300 children were placed in child care arrangements subsidized by EEC in April 2014. 

Approximately 51,000 children were receiving care through IE contracts, IE vouchers, or DTA vouchers, 

and approximately 6,100 children were placed in slots funded by DCF contracts. The remaining 1,200 

children were placed through homeless or teen parent contracts.  

Close to half of IE/DTA subsidies provided assistance to school-age children, with the Northeast 

and Southeast providing more than 50 percent of subsidies to school-age children. The number of infant 

and toddler IE/DTA subsidies was lower than the other age groups in all regions; it was particularly low 

in the Central and Greater Boston regions.  

Subsidies in the Context of the Broader Supply of Licensed Care  

About one-quarter (26 percent) of all licensed child care slots in the commonwealth were filled by 

subsidized children in April 2014. Based on analysis of licensing data, an additional 35 percent of all 

licensed slots were unsubsidized slots in providers that had at least one subsidized slot (currently or 

within a recent 12-month period). In other words, more than half the licensed slots in the state were 

with providers who participate in the EEC subsidy program in some way. The remaining 39 percent 

were slots in providers that do not have contracts and do not take vouchers (or had not recently used 

vouchers).  

About three-quarters of all licensed slots were in centers and one-quarter were in child care homes. 

The ratio was similar across all EEC subsidies, except for a relatively high use of family child care homes 

among the three smallest programs: DCF contracts, children of teen parents, and homeless children. 

Subsidies for care within a child’s own home or a relative’s home were not included in this analysis but 

represented less than 2 percent of all subsidies in April 2014. 
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Regional Differences in the Supply of Subsidized Child Care  

The Northeast had the most children in subsidized care (nearly 14,000), and the Central and Greater 

Boston regions had the fewest (5,900 and 6,300 children, respectively). Each of the other three regions 

had between 9,000 and 11,000 children in subsidized arrangements.  

The Greater Boston region (communities surrounding Metro Boston) had more affluent parents 

and relatively fewer children eligible for IE/DTA subsidies. Only 10 percent of the licensed capacity for 

child care in the Greater Boston region was filled by children receiving subsidized care. In contrast, 

subsidized children filled 38 percent of licensed capacity in the Metro Boston region and 35 percent in 

the Western region. Many providers in the Greater Boston area did not take any subsidies; they were 

able to fill their slots with private-pay families, who paid considerably more than the state 

reimbursement rates.  

Regions also differed in the use of child care centers versus family child care homes. For example, 

86 percent of the child care subsidies in the Southeast and Greater Boston were provided in centers, 

compared with 62 to 63 percent in the Central and Northeast regions. Most of these differences 

mirrored differences in the underlying supply of licensed child care slots, which ranged from 61 percent 

center slots in the more rural Central region to 86 percent center slots in the Greater Boston area.  

Provider Willingness to Participate  

To learn more about the supply of child care, we interviewed stakeholders in child care resource and 

referral agencies, contracted providers, nonprofit organizations, and other agencies. During these 

interviews respondents identified several factors that affect providers’ willingness to serve families 

with vouchers or to participate in the contracted care system, including the following:  

 low reimbursements;  

 the administrative burden of participating in the subsidy system, including issues related to 

subsidy administration and payment practices; and  

 concerns about future financial and administrative burdens under the new quality rating and 

improvement system.  

After noting many factors reducing provider willingness to participate, many respondents 

suggested two main reasons that providers take subsidies. First, although reimbursement rates are 
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widely viewed as low, subsidies help providers survive economically in cities and towns with more low-

income families and a poor market for private-pay customers. Second, many providers see it as their 

mission to serve and support children from low-income families.  

Gaps between Child Care Needs and Supply  

Drawing on the earlier estimates, chapter IV presents three measures of the gap between needs and 

supply: the subsidy service rate (the percentage of eligible children served), the percentage of likely 

applicants served (a rate adjusting for assumed take-up rates), and the number of unserved children 

(defined as eligible children who do not have subsidies but whose parents would likely apply for 

subsidies if they were more widely available). Gaps in IE/DTA assistance were measured under all three 

measures; gaps in DCF child care were measured by the subsidy service rate only. The gaps analysis also 

considers two additional measures—counts of children on the waiting list and the percentage of 

awarded contracts that are filled—as well as information from experts. 

IE/DTA Child Care Subsidies  

The subsidy service rate for IE/DTA child care subsidies is 30 percent overall. This rate is defined as the 

ratio of subsidized children to eligible children (51,00 children with subsidies compared with 171,000 

eligible children). In other words, less than one subsidized slot is available for every three eligible 

children. 

However, not all families who are eligible will necessarily apply for assistance. Thus we also 

calculate the percentage of likely IE/DTA applicants served, which, across all ages, we estimate as 60 

percent. This rate is defined as the ratio of subsidized children to likely applicants if subsidies were 

more widely available (using the 50 percent take-up rate described on page ix).  

As a third metric, we estimate that statewide there are nearly 35,000 unserved IE/DTA children, 

defined as eligible children who do not have subsidies but whose parents would likely apply for 

subsidies if they were more widely available. This number is 25 percent higher than the total number of 

children on the waiting list for IE child care subsidies as of August 2014. (Waiting list data are 

notoriously unreliable estimates of unmet demand. However, our estimates are also subject to 

considerable uncertainty.)  



 X I V  E X E C U T I V E  S U M M A R Y  
 

Analysis of IE/DTA Gaps by Region  

Each of the six regions has more eligible children and likely applicants than available subsidies. 

However, the gaps appear largest in the Central and Northeast regions. The Central region has the 

lowest IE/DTA subsidy service rate (20 percent), and thus the largest gap relative to the size of its 

eligible population. It also has a large gap in absolute number of unserved children (6,900), second only 

to the large Northeast region (7,400 unserved children).  

Examination of IE contract data also highlights shortages in the Central and Northeast regions, 

which are the only two regions where substantially more children are placed with contracted providers 

than are provided for in contract awards. This pattern, which is allowed under flex-space policies as well 

as when two part-time children are placed in one slot, provides further evidence that the supply of 

IE/DTA child care is particularly tight in these two regions.  

The low subsidy service rate in the Central region may be partially driven by a shortage in total 

licensed child care slots; the Central region also has the lowest supply of licensed child care slots 

relative to children with working parents. 

Although gaps are higher in some regions than others, all regions show gaps when looking across 

needs and supply for the region. In addition, although not quantified in this analysis, important gaps 

exist within regions as a result of community-by-community variation in supply and demand. Many 

experts interviewed noted this issue and spoke of more remote locations within regions that had no 

subsidized care (i.e., Nantucket, Outer Cape in the Southeast, and rural towns far from Springfield in 

Western Massachusetts).  

Analysis of IE/DTA Gaps by Age  

One goal of the analysis is to analyze difference in gaps by children’s age. The estimates of child care 

need by age are more uncertain than the overall estimates because of the smaller sample size on which 

the estimates are based and the uncertainty of take-up rates by age. Bearing in mind these caveats, the 

analysis suggests some strong age-based differences in gaps.  

The largest gaps are for infant and toddler care, whether measured by the IE/DTA subsidy service 

rate (25 percent) or the percentage of likely applicants served (38 percent). Infants and toddlers also 

have the highest number of unserved children: there are nearly 15,800 estimated infants and toddlers 

whose parents likely would apply for subsidies if more subsidies were available, a much higher number 
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than suggested by the waiting lists. Through our expert interviews, we heard a unanimous response 

confirming the difficulty of finding subsidized care for infants and toddlers. 

Preschoolers have the highest service rate (40 percent). However, when we consider only those 

preschoolers whose parents are likely to apply for subsidies, more than half (55 percent) of likely 

applicants are currently receiving subsidies. This measurement puts preschool care as having fewer 

gaps than infant and toddler care, but more than school-age care; it leaves 14,200 preschoolers 

unserved, nearly twice the number on the August 2014 waiting list.  

The gap in school-age care also looks large if looking only at the subsidy service rate, which at 27 

percent is similar to the rate for infants and toddlers. However, a comparison of subsidies to likely 

applicants suggests that 84 percent of applicants are already being served. This level of service leaves 

only 4,500 unserved school-age children (assuming Massachusetts follows national patterns of low 

take-up rates for school-age children relative to take-up rates for younger children). Data showing 

11,400 school-age children on the waiting list call into question the estimates and the underlying 

assumptions about low take-up rates for school-age children. We are left with a mixed sense of unmet 

need in school-age care. Although only 27 percent of eligible children are served, Massachusetts 

appears to have high rates of school-age children in subsidized care when compared with national 

patterns.  

DCF Gaps  

It is hard to analyze the gaps between needs and supply for DCF care, because the share of DCF 

children that need child care is unknown. In the case of DCF, it is less a matter of families applying for 

subsidies, and more a matter of DCF social workers referring children as needing child care to maintain 

the children safely in the home (or to support a foster care placement). Moreover, the existing literature 

on take-up rates focuses primarily on child care assistance for low-income and cash-assistance families. 

Without information about likely take-up rates for DCF care, we are unable to provide estimates of the 

share of likely applicants served or the number of unserved children.  

However, it is possible to examine the DCF subsidy service rate, which is 20 percent (6,100 children 

with subsidies compared with 30,900 DCF children under age 12). This subsidy service rate varies by 

age: 22 percent of DCF infants and toddlers, 31 percent of DCF preschoolers, and 13 percent of DCF 

school-age children receive DCF child care subsidies.  
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The subsidy service rate for DCF infants and toddlers is similar to IE/DTA subsidy rates for that age 

group (22 percent versus 25 percent). School-age children under DCF care, however, are much less 

likely to receive subsidies than eligible IE/DTA children in the same age group (13 percent versus 27 

percent). This difference may reflect the view of DCF social workers that infants and toddlers are at 

greater risk of harm from conditions of abuse and neglect than school-age children.  

An examination of DCF contract use shows that DCF child care is in short supply: every EEC region 

has more children placed in DCF contracted care than was originally awarded, with placement-to-

award ratios of more than 125 percent in all regions other than Greater Boston.  

Conclusion: Cross-Cutting Themes  

Five cross-cutting themes emerged from the research on child care needs, supply, and gaps:  

1. Infants and toddlers have the largest gaps in subsidized care. This finding was true for the state 

overall, and for each of the six regions.  

2. All six regions have unmet child care needs, but the gaps appear largest in the Central region 

(relative to the size of its eligible population) and the Northeast region (in absolute numbers). The 

large unmet need for IE/DTA subsidies in the Central region was much larger than would be 

suspected from the region’s relatively short waiting lists. Some of the high unmet need in the 

Northeast stems from its sheer size; it has only a slightly higher than average level of unmet 

need relative to the size of its eligible population.  

3. The subsidized child care system does not adequately address the large need for care during 

nontraditional hours. According to our estimates, 72,000 of the 171,000 children eligible for IE 

and DTA child care live with parents working nontraditional hours. It is very hard to find 

centers or even family day care homes that provide care during these hours. Parents who work 

nontraditional hours often have to seek care outside the formal child care system and may be 

largely invisible to it. Yet children with parents working nontraditional hours represent one of 

the largest unmet needs for child care in the state.  

4. Matching needs and supply within geographic regions is challenging, particularly for the smaller 

DCF, teen, and homeless programs, which use contracts to serve special populations. Though the 

analysis focused primarily on gaps across regions, the qualitative data suggest pockets of need 

within each region, including communities with very little available subsidized care. Sometimes 

gaps are a matter of child care being in scarce supply; other times they result from the lack of an 
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EEC-contracted provider near a particular community. Experts noted that this scarcity was a 

particular challenge for DCF children, because these children are served almost exclusively 

through contracted services, making it difficult to shift resources to meet changing needs.  

5. The supply of subsidized child care is closely linked to the overall supply of, and market for, 

licensed child care. The broader market for child care affects the availability of licensed slots in 

any community. For example, much of the shortage in infant and toddler care and care during 

nontraditional hours is not unique to the subsidized system, but reflects conditions in the 

broader system of child care arrangements. Another way the broader market affects the 

subsidized system is that subsidized clients may be crowded out if providers are filled to 

capacity with private-pay clients. Finally, the subsidized child care market is sufficiently large 

that it can strongly influence the broader market. This influence is particularly noticeable in 

regions such as Metro Boston. When the child care market is heavily penetrated by the 

subsidized market, subsidy policies and practices, including payment rates, quality rating and 

improvement system requirements, billing practices, and so forth can have a large effect on 

child care for all children and families.  
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I. Introduction  
In fall 2013, the Massachusetts Department of Early Education and Care (EEC) awarded a contract to 

the Urban Institute and its subcontractors, Koné Consulting and Wellesley College, to conduct a 

legislatively mandated assessment of the Massachusetts subsidized child care system. One stated goal 

of the two-year assessment was to analyze the child care needs of eligible families with regard to the 

availability of child care vouchers or contracted child care slots in different regions of the 

commonwealth. This report addresses that goal by (1) estimating and describing the child care needs of 

eligible families, (2) documenting the availability of subsidies (both vouchers and contracted slots) in 

each of six geographic regions, and (3) analyzing how gaps between child care needs and supply vary 

across age groups and geographic regions.  

This report summarizes one component of the overall assessment. Other products include a review 

of subsidy eligibility policies and practices, a review of budgetary policies and practices, an assessment 

of current business practices and service delivery, and a discussion of the system’s balance between 

providing quality early childhood education and workforce support for parents and guardians.
1
  

Like the other components, this report focuses on the system of subsidized child care in 

Massachusetts. The state has three primary child care subsidy programs: the Income Eligible Child Care 

(IE) program, which provides assistance to 35,000 children in low-income working families (based on 

data as of April 2014); the Department of Transitional Assistance (DTA) program, which provides 

subsidies to 16,100 children of current or recent recipients under the Transitional Aid to Families with 

Dependent Children (TAFDC) program; and the Department of Children and Families (DCF) program, 

which provides assistance to 6,100 children who have an open DCF case related to abuse or neglect or 

who are in DCF placements (foster care). Two smaller programs serve homeless families (fewer than 

700 children served) and families with teen parents (fewer than 500 children served).  

In 2014, a total of $454 million was appropriated for subsidized child care, including funds for 

waitlist remediation and prior appropriations continued. As is true nationally, the funds available for 

child care assistance are not sufficient to meet the need for assistance. Nationally, it is estimated that 

28 percent of eligible families receive child care subsidies (ASPE 2012). This report seeks to determine 

the percentage of eligible families served in Massachusetts, as well as to provide other measures of 

unmet need, with an emphasis on examining how gaps vary across geographic regions and age groups.  

To address these questions, this report draws on a combination of survey and administrative data 

to quantify the number of children and families needing child care and the available supply of subsidies 
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across subsidy programs, state regions, and age groups. In addition, it summarizes information gained 

through semistructured telephone interviews with child care experts throughout the state. It draws on 

these various sources to assess the needs of eligible families, analyze the extent to which these needs 

are met by existing state-subsidized child care program structures, and identify and describe gaps of 

unmet need.  

The remainder of chapter I provides additional background about the Massachusetts child care 

subsidy system and discusses the study approach. Study methods are provided in further detail in 

appendix A. Chapters II through IV provide three types of analysis: 

 The needs analysis, which quantifies and describes the children eligible and likely to apply for 

child care assistance (chapter II); 

 The supply analysis, which documents and describes the availability of child care subsidies 

within the context of the broader supply of child care arrangements (chapter III, with appendix 

B providing supplemental tables with more details about subsidized and licensed child care); 

and  

 The gaps analysis, which draws together information from the two previous chapters to 

determine gaps between need and supply statewide and by age and region (chapter IV).  

Chapter V concludes by presenting cross-cutting themes. Findings from the qualitative analysis are 

woven throughout the report. Regional differences also are described throughout the report, with 

snapshots of each region provided in appendix C.  

Background 

Overview of Child Care Programs  

The three primary child care programs in Massachusetts serve (1) low-income families, (2) families 

currently or recently receiving cash assistance under the TAFDC program, and (3) families in the child 

welfare system. Two smaller programs serve homeless families and teen parents. Key features of these 

programs are as follows:  
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 Income-eligible subsidies. Initial program eligibility is limited to Massachusetts residents with a 

child under the age of 13 and monthly family income less than 50 percent of the state median 

income (i.e., less than $3,659 for a family of three in 2015), who are either working or otherwise 

meeting the activity requirement (e.g., seeking employment or in education and job-training 

programs). Once families are receiving subsidies, they may continue to receive care until their 

monthly family income exceeds 85 percent of the state median income (or $6,220 for a family 

of three). Children who have a 13th birthday after initial application are allowed to continue in 

subsidized care through the end of the program (e.g., after-school program or summer camp), 

and children with documented special needs are eligible until they are 16 (with continuing care 

allowed past the 16th birthday). Income limits are also higher when there are documented 

special needs (below 85 percent of state median income for initial eligibility and below 100 

percent of state median income for continuing eligibility). To apply for the program, families file 

an application with the local entities authorized by EEC to provide vouchers and contracted 

slots; namely, child care resource and referral agencies and contracted providers. Not all 

eligible families are served; those who are not served remain on a waiting list. Access to IE 

vouchers has been completely closed for months at a time in recent years, increasing the 

number of children on the waiting list. The waiting list was reduced in 2014 as a result of 

additional funds appropriated for waitlist remediation and EEC efforts to update the list by 

removing families who no longer had a current interest in child care subsidies.  

 Department of Transitional Assistance subsidies. Families referred by DTA are provided 

vouchers that can be used at licensed centers or homes that accept vouchers and have space 

for children. Assistance is guaranteed; there is no waiting list for the program. Eligibility is 

limited to current or recent (within the prior 12 months) TAFDC recipients who meet the 

activity requirement (including working, seeking employment, and participating in education 

and job-training programs).  

 Department of Children and Families subsidies. Supportive child care is provided to children 

who have open DCF cases (i.e., abuse or neglect cases) or who are in DCF placements (i.e., 

foster care). Nearly all children are served through contracted services, and children are only 

served if referred by DCF. Reimbursement rates for supportive services are higher than for IE 

and DTA child care, reflecting the additional case management, transportation, and social work 

services provided to DCF families.  

 Department of Housing and Community Development (DHCD) subsidies. Contracted slots with 

selected providers providing supportive child care are also used to serve children who are living 
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in DHCD homeless shelters or temporary housing or who receive DHCD homeless services. To 

receive a contracted slot, families must be designated as homeless by DHCD or DCF and 

receive a referral from one of the agencies. Homeless families must also meet the income 

eligibility requirements, entering at below 50 percent of state median income (or higher if the 

child or parent has special needs). 

 Teen parents. Parents under 20 years old who are attending high school or a GED program full-

time (or have completed high school or the GED and are engaged in another approved activity) 

and live in families meeting the IE income requirements can apply for child care at child care 

resource and referral agencies for slots awarded to contracted providers to serve teen parents. 

Children are served through contracted services.  

Massachusetts is unusual in being one of a handful of states to use a blended subsidy system that 

relies heavily on both contracts and vouchers; most other states rely almost exclusively on vouchers.
2
 

Although some IE subsidies and all DTA subsidies are distributed through vouchers, the rest of the IE 

funds and almost all the DCF, homeless, and teen parent subsidies are distributed through contracts. 

Contracted slots are reserved at providers (or systems of providers) that compete for and are awarded 

multiyear contracts with EEC.  

Both contract providers and providers accepting vouchers must be licensed by EEC, unless they are 

license-exempt (e.g., in-home care, care by relatives) or regulated by other agencies (e.g., public 

schools). Licensed programs must meet a set of criteria focused around curriculum and activities, safety 

and health, financial capability, and staffing. Licensed providers include center-based providers (centers 

and large-group care) and family child care providers. Family child care providers can be further divided 

into those that participate in family child care systems and those that are independent.
3
 Subsidy 

payment rates (the maximum amounts that Massachusetts pays child care providers) are higher for 

centers than for family child care providers. Reimbursement rates also vary by region and age, with 

different rates for four age groups: infants, toddlers, preschoolers, and school-age children. However, 

rates to family care providers vary for children under age 2 and ages 2 and older.  

Families can also use vouchers for in-home care, which includes care in the child’s home or a 

relative’s home. Relative and in-home care, which is reimbursed at lower rates than licensed care, 

represented less than 2 percent of all subsidies in the spring of 2014. This is a lower percentage than in 

many states, where a sizable portion of subsidies goes to relatives and neighbors who may be legally 

operating without a license.
4
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Department of Early Education and Care Regions 

EEC uses six geographic regions across the state in its management and monitoring of child care 

subsidies. As shown in figure 1.1, the six EEC regions are 

1. Western—Western half of the state to the New York border; Springfield is the biggest city 

2. Central—Between Greater Boston and Western Massachusetts; Worcester is the biggest city 

3. Northeast—Cities north of Boston, between Boston and the New Hampshire border 

4. Greater Boston—Includes the suburbs of Boston to the west and south 

5. Southeast—Includes cities and areas south of Boston, including New Bedford, Fall River, and 

Cape Cod and the surrounding islands (Nantucket, Martha’s Vineyard) 

6. Metro Boston—Includes Boston proper and most adjoining cities 

FIGURE 1.1 

Six Department of Early Education and Care Regions 

Source: Massachusetts Department of Early Education and Care. 
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Study Design and Methods 

The study design used various data sources to (1) assess the needs of eligible families, (2) analyze the 

extent to which these needs are met by existing state-subsidized child care program structures, and (3) 

determine and describe gaps in unmet need. This quantitative analysis is supplemented with 

information gathered during semistructured interviews with experts. 

Quantifying the Need for Child Care  

The first step in defining need was identifying the number of children eligible for child care assistance in 

Massachusetts and reporting these estimates by age group and region. It was important to narrow the 

full pool of eligible children to those whose parents would likely take up or apply for child care subsidies 

if funds were available to serve all eligible populations.  

The quantitative analysis focused on the three largest child care programs (IE, DTA, and DCF). IE 

and DTA child care eligibility were estimated with a different data set than DCF child care eligibility, as 

explained below.  

IE AND DTA CHILD CARE ELIGIBILITY ESTIMATES 

The IE and DTA child care eligibility estimates come from the Transfer Income Model, version 3 

(TRIM3), a computer microsimulation model that can be used to simulate eligibility for child care 

subsidies.
5
 TRIM3 is operated by the Urban Institute and is used by the US Department of Health and 

Human Services to generate eligibility estimates for the Child Care and Development Fund. To allow 

estimates for substate regions within Massachusetts, TRIM3 was run with data from three years 

(2010–12) of the American Community Survey (ACS)
6
 and Massachusetts child care subsidy rules as of 

2012.
7
  

The ACS survey data provide detailed information about individual characteristics, household 

composition, and household income that factor into a family’s eligibility for child care subsidies. TRIM3 

runs through the survey data, examining each household to see whether it has children who are age 

eligible (under age 13, the age limit for initial eligibility) with parents or guardians who are working at 

least 20 hours a week or in school, who also meet the income eligibility guidelines used for the IE 

program in Massachusetts.
8
 TRIM3 was also used to model additional families who are eligible based 

solely on their participation in the TAFDC program and meet TAFDC-defined rules for activities 

necessitating child care assistance.  
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It is not possible with the ACS data to distinguish recent TAFDC recipients who qualify for care 

under DTA from low-income families who qualify for care under the IE program. The research team 

therefore provided a combined estimate of IE/DTA child care. Although distinguishing between IE and 

DTA-eligible children would have been preferable, there is some rationale for considering the two 

programs together (in addition to the data challenges of estimating them separately). In particular, the 

two programs are administered similarly, with the same billing procedures and paperwork from the 

perspective of the provider. 

Note that the analysis uses eligibility estimates based on 2012 rules (and incomes reported in 

2010–12). These estimates were compared to subsidy data as of April 2014; that is, they were used as a 

proxy for eligibility in 2014. Using 2012 eligibility rules (the most recent available in TRIM3) seemed a 

reasonable proxy for 2014; a review of Massachusetts child care subsidy policies showed that although 

there were changes in child care subsidy regulations, the basic eligibility requirements used for the 

TRIM analysis (e.g., income below 50 percent of state median income) did not change between 2012 

and 2014. Using data from 2010–12 as a proxy for 2014 is more problematic, but the 2010–12 file was 

the most recent publicly available three-year ACS data file at the time of analysis, and an examination of 

one-year estimates for 2010, 2011, and 2012 revealed very little difference across the three years and 

no evidence of a trend over time. A three-year ACS file was used rather than a one-year file to increase 

the sample size of the estimates and improve the reliability of the estimates by age group and region. 

The three-year file had a sample of 203,444 people.  

TRIM3 also was used to generate estimates of the total number of children under age 12 years 

whose parents work at least 20 hours a week or are in school, regardless of income. This estimate of 

children with working parents was used to approximate the size of the IE/DTA-eligible population 

relative to the full population of children with potential child care needs. TRIM3 was also used to 

estimate the number of children whose parents work nontraditional hours, based on ACS data on usual 

hours worked and usual time of leaving home to commute to work. 

DCF ELIGIBLITY ESTIMATES 

We also estimated the population of children who are eligible for DCF child care assistance because 

they have an open DCF case related to abuse or neglect or are in DCF placements (foster care). For this 

estimate, we requested and obtained data from DCF about its overall caseload as of March 31, 2014 

(the universe of children eligible for DCF child care subsidies). Children are categorized as being in the 

DCF caseload based on investigated reports of mistreatment that have been determined to be 

supported. Children may be placed in foster care or remain in their own home.  
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CATEGORIZING BY AGE AND REGION 

A key element of the study design was to use a common set of age groups and geographic regions when 

analyzing both needs and supply to calculate gaps in care (differences between needs and supply) across 

the state and to determine whether unmet need was larger for certain ages, regions, or age-region 

combinations. Analyzing needs by age was fairly straightforward because ACS data provide ages of all 

children. We considered analyzing needs into four age groups corresponding to the four payment rates 

used in centers: infant, toddler, preschool, and school age. However, for ease of analysis and because we 

were concerned that the infant group was too small to estimate with precision, we combined the infant 

and toddler groups, resulting in three age groups (infants and toddlers, birth to age 2; preschool, ages 3 

to 5; and school age, ages 6 to 12) that we used for both IE/DTA estimates and DCF estimates. We did 

not include any youth 13 and older in our school-age estimates, even though a small number are eligible, 

as explained in appendix A.  

We broke the eligibility estimates into six substate areas, following the geographic borders of the 

six EEC regions. Using these six regions had several advantages, including ease of comparison to EEC 

data on licensing, contracts, and vouchers; relevance of the findings to EEC; and having fairly large 

sample sizes of survey data for each estimate. However, using the six EEC regions meant that child care 

needs and gaps were defined across fairly large geographic areas; consequently, we are not able to 

report on community-level gaps in child care.  

Breaking the eligibility estimates into the six EEC regions was challenging, and we used different 

methods for the IE/DTA estimates and the DCF estimates. The primary challenge with the IE/DTA 

estimates was that the ACS data do not provide the town or city in which the household resides to avoid 

disclosing the identity of survey households. Instead, ACS identifies each household as lying within one 

of 52 geographic units, or Public Use Microdata Areas (PUMAs), each of which is a portion of a city or an 

amalgamation of several towns and cities. We examined lists of towns and cities within each of the 

PUMAs and compared them to lists of towns and cities within each of the six EEC regions to assign 

eligible children to the appropriate EEC region. In some cases, when a PUMA fell across two EEC 

regions, we allocated from a PUMA to two EEC regions using methods detailed in appendix A.  

For the DCF estimates, we had caseloads for each of DCF’s four regions: Western, Southern, 

Northern, and Metro Boston. These regions bear some resemblance to the six EEC regions. Specifically, 

DCF’s Western region includes EEC’s Western and Central regions; DCF’s Southern region is a mixture 

of EEC’s Southeast region and portions of the Greater Boston region; DCF’s Northern region is a 

mixture of EEC’s Northeast and portions of the Greater Boston regions; and DCF’s Boston region 
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mirrors EEC’s Metro Boston region. Accordingly, the DCF data are reported for three combined 

regions: 

1. DCF Western region combines EEC regions Western (1) and Central (2) regions; 

2. DCF Southern and Northern regions combine EEC Northeast (3), Greater Boston (4), and 

Southeast (5) regions; and  

3. DCF Metro Boston region reflects EEC Metro Boston (6) region.  

ESTIMATING LIKELY APPLICANTS 

Some estimates of unmet need focus exclusively on a comparison of eligible children and subsidized 

children. For example, as noted above, 28 percent of children eligible for child care, nationally, receive 

subsidies. This does not mean, however, that the remaining 72 percent of eligible children all need child 

care or would apply for subsidies if they were universally available without funding constraints. Some 

families have access to free or low-cost care by relatives or may be able to arrange the mother’s and 

father’s work schedules to minimize the need for regular child care arrangements, particularly for older 

children during the school year. Our study design, therefore, provides two estimates of need when 

possible: (1) total eligible children and (2) the subset of those eligible children who are likely applicants.  

To estimate likely applicants, we had to make assumptions about plausible take-up rates, defined as 

the percentage of eligible families who would apply for subsidies if they were broadly available. There is 

no data source that can tell us how many Massachusetts children and families would apply for subsidies 

under the (not yet existing) scenario of subsidy availability without funding constraints. We know that 

the number is substantially less than 100 percent, based on experience with other public benefit 

programs and knowledge of child care use outside of the subsidy population. By reviewing the literature 

on child care subsidy take-up rates, particularly in states that provide assistance to all families, and also 

by examining national patterns of child care arrangements and child care subsidy use, we developed 

take-up rates for the IE/DTA program, overall and by age group, and developed estimates of likely 

applicants. We caution, however, that the estimates of likely applicants are ballpark estimates, provided 

to supplement, not replace, the estimate of eligible children. For DCF, we focused exclusively on eligible 

children, because we did not find sufficient literature to support estimating the subset of eligible 

children who would be referred to child care if social workers made more frequent referrals.  
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Analyzing the Supply of Child Care Subsidies and Licensed Child Care Slots  

To better understand the capacity of the subsidized child care system, we requested data from EEC on 

the actual distribution of subsidies through vouchers and contracts. We focused on data for April 2014, 

but obtained several months of voucher data and selected a three-month average (March through May 

2014) to minimize the effect of a possibly atypical experience in any one month. Our goal was to 

compare the supply of subsidized child care with the need for subsidized child care, so we manipulated 

the data to group it into tables that were similar to those of the needs estimate: by the six EEC regions 

(or three regions for DCF care) and three analytical age groups. This manipulation required making 

certain assumptions about children in multiage care, as detailed in appendix A. In addition, the supply 

data were analyzed by type of care (center versus family child care); again, this analysis required 

allocating slots from systems that provide both center and family child care. Some analyses look across 

all five EEC subsidy programs; others look more closely at IE/DTA or DCF care.  

In addition, to understand the underlying capacity of the child care market in Massachusetts, we 

requested and obtained licensing data showing the number of slots each provider was legally licensed to 

operate in April 2014, by age group. To understand the penetration of subsidies in the overall market, 

we asked EEC to distinguish providers by whether they were actively participating in the subsidized 

child care system. Providers that had a contract with EEC or had accepted at least one voucher over a 

recent 12-month period (June 2013 through May 2014) were counted as providers with subsidies. We 

looked at data over a 12-month period to get a general sense of the capacity of the voucher system, by 

region, while recognizing that individual providers may move in and out of voucher status. Our goal was 

to analyze whether there are some regions and age groups where the number of subsidized slots was 

much lower than the licensed capacity, and whether unused slots were in providers that already 

accepted subsidies or those that relied exclusively on private-pay clients.  

Determining Gaps between Needs and Supply of Child Care  

A key element of the study design was analyzing needs and supply in comparable ways (e.g., by three 

age groups and six regions) so we could quantify gaps in care and determine whether unmet need was 

larger for certain regions and/or age groups. After considering several ways to measure gaps, we 

selected three key measures:  
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 The subsidy service rate is defined as the percentage of eligible children who have subsidies. 

This is the most easily calculated rate; it was calculated for both IE/DTA and DCF assistance 

and compared with national subsidy service rates.  

 The percentage of likely applicants served is similar to the subsidy service rate, except it 

compares children with subsidies to likely applicants. Because of the challenge of estimating 

take-up rates for DCF child care, it was calculated for IE/DTA children only.  

 The estimate of unserved children is the amount by which the number of likely applicants 

exceeds the number of children currently receiving subsidies. It uses the same information as 

the percentage of likely applicants served, but expresses the gap in absolute number of children 

needing care, rather than percentage served.  

By applying a consistent methodology across the state, we were better able to determine whether 

some age groups or regions have more unmet need than others. Because of the uncertainty of the 

estimates—and, in particular, the uncertainty of the take-up rates used to estimate likely applicants—

we examined more than one measure of gap. In addition to the three measures above, we also collected 

data on waiting lists and contract use, again by region and age group.  

Interviews with Experts  

To supplement the quantitative analysis of child care needs and supply we conducted a qualitative 

study with experts across the state. We started by reviewing notes from interviews conducted during 

prior phases of the study (the planning phase and review of eligibility policies and practices) to identify 

areas we wanted to explore more deeply. In addition, we mapped our quantitative data analysis plan to 

identify potential gaps in information that could be filled through our qualitative work. 

We then developed an interview protocol that focused on child care needs and supply. On the 

needs side, we focused on the particular challenges facing families in each region with regard to 

capacity and availability of care for particular age groups, at particular hours, or under particular 

mechanisms (voucher versus contract). We also focused on the needs of special populations (immigrant 

families, teen parents, and students with special needs) and children who were eligible for EEC priority 

subsidies (DCF and DHCD). On the supply side, we worked to gain a better understanding of the market 

for subsidized child care across the state and in particular regions by focusing on gaps in care by age 

groups, types of providers, and types of subsidies; the distribution of subsidies; and issues related to the 

willingness of providers to accept subsidies.  
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To identify participants, we reached out to contacts made during previous phases of the 

assessment, local experts, and project staff to create an interviewee list. Our goal for this search was to 

home in on regional variation and different perspectives across populations and age groups and to 

connect with experts inside and outside the subsidized system. After identifying and reaching out to key 

informants, we conducted 45-minute interviews focused on the areas discussed above. We spoke with 

15 key informants: representatives of 7 child care resource and referral agencies and 3 contracted 

providers throughout the state who worked with various populations and providers, and 5 experts who 

worked at partner agencies, advocacy organizations, local nonprofits, and research organizations.  

Study Limitations 

It is important to be aware that the estimates of eligible children are indeed estimates and are subject to 

a certain amount of error and uncertainty. For example, the annual household income reported in the 

survey may be underreported and may not reflect the monthly income that would be collected during 

an actual child care application. Although three years of ACS data were pooled to increase sample size, 

it still is true that the unweighted number of children underlying each estimate, particularly the 

estimates by age group and region, is of a size to leave a fairly substantial degree of sampling error (as 

reported in chapter II and appendix A). The model makes certain simplifying assumptions in modeling 

eligibility (also detailed in appendix A). Changes in the child population, employment patterns, and 

family incomes between 2010–12 and 2014 are not captured. And, as discussed above, the estimates of 

likely applicants require making assumptions about take-up rates. Although useful for comparing unmet 

need across age groups, they could substantially overstate or understate the number of eligible children 

whose parents would apply if subsidies were more broadly available.  

The administrative data on subsidies are also subject to potential error. The licensing data, for 

example, may include providers that have recently gone out of business. Moreover, legal licensed 

capacity is often higher than the actual operating capacity for many providers. The supply data analyzed 

in this study are also measured with imprecision. They are measured at a particular point in time—

largely April 2014—and so do not capture seasonal variation (e.g., summertime care) or changes since 

April 2014. Vouchers for in-home care (in the child’s home or a relative’s home) were not included in the 

dataset analyzed by the authors, an omission that was not discovered in time to adjust the analysis. If 

these vouchers were included, they would increase the number of subsidies by approximately 1.5 

percent and have a marginal impact on gap estimates (as detailed in the endnotes). The study team also 
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had to make assumptions about how to handle data for which the region or age group served was 

unclear (as detailed in appendix A).  

Each of the gap measures is also estimated with a fair degree of imprecision because each is 

influenced by any estimating errors in either needs or supply estimates. All the estimates should thus be 

viewed with some caution as good estimates that are based on the best available data, but that are still 

subject to uncertainty.  

Finally, the qualitative study also had certain limitations. First, the research team was not able to 

speak with low-income parents. Gathering the parents’ perspective of need for child care, challenges 

they face, and potential gaps in the system would have added a rich dimension to this study, but was not 

possible with available resources. We attempted to make up for this limitation by speaking with diverse 

stakeholders, including those from advocacy groups and subsidy administrators who work directly with 

parents. We also focused many of our questions on the experiences of families and their specific needs. 

Second, our pool of 15 respondents did not include a family child care provider or a smaller center-

based provider; both of these types of providers play an integral role in the system. We attempted to 

overcome this barrier by talking with stakeholders at organizations with family child care systems that 

could provide insight about the experience of these providers.  
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II. Need for Child Care Subsidies 
This question of need for child care subsidies is not easy to answer, as the decision to seek a 

nonparental child care arrangement is complex and dependent on factors such as parental work 

schedules, the age and number of children needing care, budget constraints, the number of adults and 

older siblings living in the household, availability of relatives living nearby, and family members’ views 

on whom they trust to care for their children. The decision to seek subsidized child care involves yet 

additional considerations, including family awareness of eligibility rules, the ease or difficulty of the 

application process, the availability of subsidies and length of the waiting list, the size of family 

copayments, and other factors. In addition, although needs and supply are treated as separate entities 

in this analysis, they are interrelated; parental decisions to seek nonparental child care depend in part 

on what care is available in their local community. Finally, the fact that a parent’s decision to seek work 

may depend on available child care adds further complexity.  

In this chapter, we shed light on the need for subsidized child care by first looking at how many 

children are estimated to be eligible for subsidized child care. Second, we separately estimate how many 

of these eligible children would be likely applicants if subsidies were more widely available. Note that 

we do not attempt to estimate any change in parental work behavior as the result of more widely 

available subsidies; that is, we do not assume any increases in work effort beyond what is observed in 

existing Census Bureau data on work status and incomes of families in Massachusetts.  

We use both estimates—eligible children and likely applicants—when calculating unmet need, or 

gaps, in chapter IV. The estimate of likely applicants is our preferred measure of need, but it is more 

uncertain because of the inherent uncertainty in predicting take-up rates for child care subsidies.  

In addition to providing these key estimates, this chapter also provides information about selected 

child and family characteristics, based on both survey data and stakeholder interviews. The chapter is 

organized around the following four questions:  

 How many children are eligible for assistance?  

 How many families are likely applicants for assistance?  

 What are the characteristics and needs of families eligible for subsidized child care? 

 What other child care needs did experts identify?  
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How Many Children Are Eligible for Assistance?  

Our estimates of eligibility for IE and DTA child care subsidies are based on household survey data and 

our estimate of eligibility for DCF subsidies is based on DCF administrative data. The IE estimate 

includes children of teen parents and homeless children, who are part of the larger population of low-

income children. Each of these eligibility estimates is described below.  

IE/DTA Child Care Assistance 

Almost one-third (30 percent) of Massachusetts children who are under age 13 and have a potential 

need for child care based on parental work activities are eligible for IE or DTA child care subsidies. As 

shown in table 2.1, almost 574,000 children from birth through age 12 have parents who work at least 

20 hours a week or meet the activity requirements for child care by attending school; this estimate 

shows the potential need for total child care by both private-pay and subsidized clients. Approximately 

171,000 children live in families who meet the work-activity requirements and also have incomes below 

the eligibility guidelines for child care assistance. This estimate includes TAFDC families, including some 

TAFDC families who may work less than 20 hours but are meeting TAFDC work-activity rules. Thus it is 

an estimate of children eligible for either IE or DTA child care assistance.  

The six EEC regions vary in size and affluence. Looking first at children of working parents, 

regardless of income, the Western region is the smallest and the Greater Boston region the largest. 

However, after applying the income cutoffs for child care assistance, the Greater Boston region has the 

lowest number of IE and DTA-eligible children (20,600), followed by the Central region (22,900); the 

Northeast region has the highest number of children eligible for subsidies (39,100). Only a small share 

(15 percent) of children with working parents are eligible for IE or DTA subsidies in Greater Boston (the 

communities surrounding Metro Boston), reflecting the relative prosperity of parents in that region. In 

contrast, half (51 percent) of children likely to need child care in Metro Boston are eligible for IE/DTA 

subsidies.  
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TABLE 2.1 

Children Eligible for IE/DTA Child Care by Region 

EEC region 

Children Whose Parents Meet 
Work-Activity Rules for Child 

Care (all incomes) 

Children Who Are Fully 
Eligible for IE or DTA Child 

Care (low-income) 

IE/DTA eligible as a 
share of all children 

whose parents 
meet work-activity 

rules (%) Estimate  95% CI Estimate  95% CI 
1 (Western) 67,300 +/- 2,900 28,000 +/- 2,600 42 
2 (Central) 77,400 +/- 3,900 22,900 +/- 2,600 30 
3 (Northeast) 127,200 +/- 4,100 39,100 +/- 3,100 31 
4 (Greater Boston) 135,100 +/- 4,800 20,600 +/- 2,400 15 
5 (Southeast) 108,600 +/- 4,200 31,000 +/- 2,600 29 
6 (Metro Boston) 57,900 +- 3,000 29,800 +/- 2,800 51 

Total 573,500 +/- 8,300 171,300 +/- 7,100 30 

Source: Urban Institute (2015) drawing on TRIM3 and ACS data (2010–12).  

Notes: Estimates are rounded to the nearest 100. Percentage calculations are based on point estimates and may vary from 

calculations using rounded estimates. The 95 percent confident interval (CI) reflects the fact that responses from survey samples 

may differ from actual values because of sampling error. The 95 percent confidence interval for IE/DTA-eligible children, for 

example, ranges from 164,200 to 178,400 (171,300 +/- 7,100). The confidence intervals shown here capture only the portion of 

error due to sampling variability and do not capture other potential sources of error. 

These eligibility estimates come from a computer microsimulation model (TRIM3) using data from 

three years (2010–12) of the American Community Survey (ACS) and Massachusetts child care subsidy 

rules as of 2012. Because the estimates are based on a survey sample, they are subject to sampling 

error. The true population of children eligible for IE or DTA assistance may be higher or lower than 

171,000; the 95 percent confidence interval for this estimate ranges from about 164,200 to 178,400, 

meaning we can state with 95 percent confidence that this interval contains the true population mean. 

Regional estimates, which are based on smaller sample sizes, are estimated with less precision. In 

addition to these sampling errors, which can be quantified, other potential sources of error are less 

easily quantified, including underreporting of income on household surveys and errors introduced 

during the modeling process. Methods and sampling errors are described further in appendix A. 

About half (52 percent) of children eligible for IE or DTA child care are school-age children (ages 6 

to 12 in the Urban Institute eligibility estimates), one-quarter are preschoolers (ages 3 to 5), and less 

than one-quarter (23 percent) are infants or toddlers (table 2.2). This general pattern holds across the 

regions, although in the Southeast there appear to be more eligible infants and toddlers than 

preschoolers. However, these differences are small and may not be statistically significant because of 

sampling errors (see appendix A for sampling errors).  
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TABLE 2.2 

Children Eligible for IE/DTA Child Care by Age and Region 

EEC region Infant/toddler Preschool School-age Total children 
1 (Western) 6,000 6,900 15,000 28,000 
2 (Central) 4,500 6,100 12,300 22,900 
3 (Northeast) 9,000 9,600 20,500 39,100 
4 (Greater Boston) 4,700 4,900 11,000 20,600 
5 (Southeast) 7,900 6,800 16,300 31,000 
6 (Metro Boston) 7,100 8,000 14,700 29,800 
Statewide total 39,300 42,300 89,700 171,300 
Share in age group 23% 25% 52% 100% 

Source: Urban Institute (2015) drawing on TRIM3 and ACS data (2010–12).  

Notes: Estimates are rounded to the nearest 100. Percentage calculations are based on point estimates and may vary slightly if 

calculated using rounded estimates. See appendix table A.3 for sampling errors. 

DCF Child Care Assistance 

An estimated 30,900 children ages 13 and younger are potentially eligible for DCF child care because 

they have an open DCF case (related to abuse or neglect) or are in DCF placements (i.e., foster care), as 

shown in table 2.3. The majority of these children (25,700) live with their own parents; a smaller number 

(5,200) live with foster parents.  

This eligible DCF population is somewhat younger than the IE/DTA population: 48 percent are 

school-age children, 24 percent are preschoolers, and 28 percent are infants or toddlers.  

This estimate is based on DCF caseload data as of March 31, 2014. As explained above in the Study 

Design and Methods section, DCF provided four regional categories, but we collapsed these data into 

three regions that aligned with EEC’s six regions. Data from 2010 through 2013 show that caseloads 

were dropping, especially in the older age groups and in the open abuse and neglect cases. However, 

caseloads were higher in 2014, and experts tell us caseloads have been continuing to rise through 

2014.
9
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TABLE 2.3 

Children Eligible for DCF Child Care by Age and EEC Region  

 Infant/toddler Preschool School-age Total 

Children in DCF caseloads, but not in foster care 
placements     

1 (Western) and 2 (Central)  2,925   2,688   5,420   11,033 
3 (Northeast), 4 (Greater Boston), and 5 (Southeast)  3,097   2,657   5,515   11,269 
6 (Metro Boston)  847   782   1,762   3,391 
Statewide total  6,869   6,127   12,697   25,693  

Children in DCF placements     
1 (Western) and 2 (Central)  663   545   931   2,139  
3 (Northeast), 4 (Greater Boston), and 5 (Southeast)  831   583   1,021   2,435  
6 (Metro Boston)  181   144   297   622  
Statewide total  1,675   1,272   2,249   5,196  

Total DCF caseload     
1 (Western) and 2 (Central)  3,588   3,233   6,350   13,171  
3 (Northeast), 4 (Greater Boston), and 5 (Southeast )  3,928   3,240   6,536   13,704  
6 (Metro Boston)  1,028   926   2,059   4,013  
Statewide total  8,544   7,399   14,946   30,889  
Percentage in each age group 28% 24% 48% 100% 

Source: DCF data on caseloads as of March 31, 2014. 

Note: The estimate for school-age children (6- to 12-year-olds) was interpolated based on data on 6- to 11-year-olds and 12- to 

15-year-olds (see appendix A).  

The estimates of IE/DTA eligibility and DCF eligibility cannot be summed together. Many of the 

nearly 31,000 DCF children have already been counted in the estimate of 171,000 IE/DTA children 

because many families involved with DCF are low-income working or cash-assistance families. 

However, other DCF children live in families (or with foster parents) who would not otherwise qualify 

for child care, either because of higher incomes or nonworking status. Unfortunately, the ACS survey 

data used for the IE/DTA estimate did not allow us to identify how many of the IE/DTA children were 

living in families under investigation by DCF or with DCF foster parents, so we cannot estimate the 

degree of overlap in the two estimates.  

How Many Families Are Likely Applicants for Assistance? 

Not all eligible families would apply for child care assistance even if funding was increased and subsidies 

were broadly available without waiting lists. For example, some parents may choose to use alternative 

arrangements, such as two-parent families working different shifts, or care by a grandparent or other 

family member, rather than enroll their children in a formal child care setting. Parents could also choose 

to schedule part-time work during school hours, place children in public prekindergarten programs or 
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Head Start, or place children under the care of older siblings. Therefore, to better understand the need 

and demand for child care, we supplement our estimate of eligible children with a second estimate of 

likely applicants, assuming the take-up rate would not be 100 percent.  

We define take-up rate as the percentage of eligible children who would potentially be 

served by child care subsidies if subsidies were broadly available. The take-up rate differs 

from the observed service rate, which is the percentage of eligible children who currently 

take subsidies, given existing funding constraints.  

To estimate the potential demand for child care subsidies in Massachusetts, we assumed a 50 

percent overall take-up rate. We further assumed that take-up rates varied by age: 65 percent for 

children from birth through age 2, 74 percent for children ages 3 through 5, and 32 percent for children 

ages 6 through 12. These estimates were primarily based on a review of take-up rates in various states, 

but they were also based on analysis of differences across age groups in use of formal care and use of 

child care subsidies, as explained below.  

The existing literature on child care subsidy take-up rates shows a wide range of estimates, with 

studies often focusing on different populations (e.g., single-parent families enrolled in Temporary 

Assistance for Needy Families versus all income-eligible families). In a key study, Witte and Queralt 

(2002) explain the difference between subsidy service rates and potential take-up rates. They explain 

that service rates, which are calculated by dividing current subsidies into the eligible population, do not 

reflect the number of children on waiting lists or in families who are discouraged from seeking subsidies 

because of scarcity. Following Witte and Queralt, we define take-up rate as the percentage of eligible 

children who would potentially be served by child care subsidies if subsidies were broadly available. 

This rate differs from the observed service rate, which is the percentage of eligible children whose 

families currently take subsidies, given existing funding constraints.  

One way to estimate potential take-up rates among all eligible families is to examine service rates 

among populations, such as the TAFDC population, for which services are guaranteed without a waiting 

list. Lee and colleagues (2004) found a 35 percent subsidy service rate among single mothers entering 
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the TAFDC program in Massachusetts from 1997 to 1999, with similar rates in Illinois and lower rates 

in Maryland.  

Another strategy is to examine subsidy service rates in states that have an explicit policy of 

providing services to all eligible families. Following this strategy, Witte and Queralt focused on Rhode 

Island and Illinois. They found a take-up rate of 32 percent in Rhode Island and, drawing on a 17-state 

study by Collins and colleagues (2000), they reported a take-up rate of 47 percent in Illinois in 1999, the 

highest rate across the 17 states included in the study. The Illinois rate was even higher (54 percent in 

2002) in an updated report by Collins, Layzer, and Kreader (2007).
10

  

Based on this information, we assume an overall take-up rate of 50 percent, similar to the rate of 50 

to 55 percent observed in Illinois, even though some states that had policies of serving all children had 

much lower take-up rates: 38 percent in Washington, 26 percent in Ohio, and 23 percent in Louisiana 

(Collins, Layzer, and Kreader 2007).  

Although the 50 percent take-up rate used in this report provides a ballpark estimate of potential 

demand for child care subsidies in Massachusetts, the actual take-up rate if Massachusetts provided full 

funding for child care subsidies might be higher or lower. The actual take-up rate would depend on how 

the subsidy expansion was implemented, including the amount of money spent on outreach, the 

administrative burdens associated with the process for applying for assistance, the amount of 

copayments, and the number of providers participating in the subsidy program. Alternative programs, 

such as public prekindergarten, which is currently under expansion in Massachusetts, also can influence 

demand for child care subsidies. Finally, the take-up rate in Massachusetts may be lower than the 50 to 

55 percent observed in Illinois because much of the demand for subsidized care in Illinois is met by 

relative care, which is only a small portion of subsidized care in Massachusetts.
11

  

The literature on take-up rates suggests that they vary by children’s age, as well as by family 

demographics. In this analysis, we focus on the variation by age only. To determine how subsidy use 

varies by age, we examined national subsidy service rates by age. According to the Office of the 

Assistant Secretary for Planning and Evaluation, 28 percent of all eligible children received subsidies in 

2009, with the subsidy service rate ranging from 37 percent for infants and toddlers to 42 percent for 

preschoolers and 18 percent for school-age children (ASPE 2012).
12

 Increasing these age-specific rates 

to be consistent with an overall take-up rate of 50 percent (rather than 28 percent) resulted in higher 

take-up rates for infants and toddlers (65 percent) and preschoolers (74 percent) and a lower take-up 

rate for school-age children (32 percent).  
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Applying the 50 percent take-up rate to the estimate of 171,000 children eligible for IE or DTA child 

care results in an estimate of 86,000 likely applicants: eligible children whose parents would apply for IE 

or DTA child care if subsidies were widely available. As shown in table 2.4, this number includes 25,600 

infants and toddlers, 31,300 preschoolers, and 28,700 school-age children. The same age-specific take-

up rates were applied in each of the six regions, resulting in ballpark estimates of likely applicants by age 

and region. We do not show confidence intervals for these estimates because the range of uncertainty 

is so much larger than suggested by the sampling errors. 

TABLE 2.4 

Likely Applicants for IE and DTA Child Care by Age and Region  

EEC region Infant/toddler Preschool School-age Total children 
1 (Western) 3,900 5,100 4,800 13,900 
2 (Central) 2,900 4,500 3,900 11,400 
3 (Northeast) 5,900 7,100 6,600 19,500 
4 (Greater Boston) 3,100 3,600 3,500 10,200 
5 (Southeast) 5,200 5,000 5,200 15,400 
6 (Metro Boston) 4,600 5,900 4,700 15,300 
Statewide total 25,600 31,300 28,700 85,600 
Share in age group 30% 37% 34% 100% 

Source: Urban Institute (2015) drawing on TRIM3 and ACS data (2010–12).  

Notes: Estimates are based on TRIM3 eligibility estimates and the authors’ estimates that 65 percent of eligible infants and 

toddlers, 74 percent of preschoolers, and 32 percent of school-age children are in the pool of likely applicants. Estimates are 

rounded to the nearest 100. Percentage calculations are based on point estimates and may vary slightly if calculated using 

rounded estimates. The range of uncertainty of the estimates is so much larger than the sampling error that sampling errors are 

not shown.  

LIKELY REFERRALS FOR DCF CHILD CARE 

In the case of DCF child care, the analytical question concerns the number of likely referrals rather than 

the number of likely applicants; the take-up rate of DCF child care is largely dependent on referral by 

caseworkers, not application decisions by families. During stakeholder interviews, respondents 

explained that between 1,000 and 2,000 children were referred who could not find a slot. Undoubtedly, 

additional children are not referred because their social workers are aware of shortages or a lack of 

contracted providers in specific areas. That is, we are confident that the number of likely referrals 

exceeds the number who are currently served, even though the program attempts to serve all referrals 

and does not have a waiting list (in contrast to the IE program, to which access can be completely closed 

for months; all incoming IE families are put on the waiting list). We also are confident that the number of 

likely referrals is much lower than the 31,000 currently in care.  
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Although we would like to develop an estimate of likely referrals that falls between the 7,000 to 

8,000 children currently referred and the 31,000 eligible, we were unable to find good literature on 

child care take-up rates for families served by child welfare systems. The available literature on child 

care take-up rates and public benefit program take-up rates focuses on the application decision of the 

family and how the family weighs the costs and benefits of applying for services. Without good sources 

of information on likely take-up rates for DCF child care, the research team decided against developing 

an estimate of likely referrals for DCF child care, fearing that an ungrounded estimate would not add 

real value. The DCF gaps analysis, therefore, focuses primarily on the subsidy service rate (as well as on 

some information on contract use).  

What Are the Characteristics and Needs of Families 

Eligible for Subsidized Child Care? 

Families’ child care needs and use vary depending on a number of factors, with child care use shaped by 

a complex set of interactions of preferences, options, and constraints. In addition to the child’s age, 

parental work schedule, family composition, family race/ethnicity, and other characteristics may factor 

into families’ use of child care. Understanding the characteristics of the eligible children and families 

provides insights into child care needs, including the types of care families may use and the special 

issues they may face. We first draw on survey information and qualitative interviews to examine needs 

of IE/DTA children in some detail, and then provide more limited information about the needs of DCF 

children.  

Demographic Characteristics  

The population of low-income children qualifying for IE or DTA child care lives primarily in single-parent 

families (79 percent), as shown in table 2.5. The share of IE/DTA-eligible children living with married 

parents ranges from a low of 16 percent in Metro Boston to a high of 33 percent in Greater Boston. 

Children with two parents may be less likely than those with single parents to need full-time child care. 

In two-parent households in which both parents work, parents may have options for arranging their 

work schedules to reduce their need for nonparental child care (e.g., one parent may work a day shift 

while the other works a night shift). Single working parents have less flexibility and are more likely to 

need full-time care.  
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TABLE 2.5 

Percentage of IE/DTA-Eligible Children with Single Parents 

EEC region Single parents Married parents Total 
1 (Western) 82 18 100 
2 (Central) 77 23 100 
3 (Northeast) 80 20 100 
4 (Greater Boston) 67 33 100 
5 (Southeast) 78 22 100 
6 (Metro Boston) 84 16 100 

Statewide total 79 21 100 

Source: Urban Institute (2015) drawing on TRIM3 and ACS data (2010–12).  

Notes: Children of “single parents” live in families in which the head of the unit is unmarried (never married, separated, divorced, 

or widowed). Children living in households in which both of the children’s parents are present but not married are classified as 

children living with single parents. 

More than half of those eligible for IE/DTA child care subsidies are children of color. Hispanic 

children make up 43 percent of all eligible IE/DTA children, and 17 percent are non-Hispanic black. The 

remaining 40 percent include children who are white, Asian, or multiple races. Across the regions, we 

see some variation in this trend, most notably in the Metro Boston region, where 54 percent of children 

are Hispanic and 34 percent of children are black (non-Hispanic), as shown in figure 2.1. 

The diversity of the child population is partly driven by the large number of immigrant families in 

the state. A 2013 Migration Policy Center profile on immigrants in Massachusetts stated that 16 

percent of the state’s residents were immigrants originating from all over the world, with large 

percentages from Latin America and Asia;
13

 this is the eighth-highest share in the country.
14
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FIGURE 2.1 

Race/Ethnicity of Fully Eligible Children by Region (percent) 

Source: Urban Institute (2015) drawing on TRIM3 and ACS data (2010–12).  

We heard from multiple respondents that immigrant families faced challenges finding providers 

who spoke their language and with whom they were comfortable. In terms of finding providers that 

matched needs, we heard that in some cases this was not just about language, but also the cultural 

capacity of the program, that is, about the provider’s ability to offer programming that demonstrates an 

appreciation and respect for the family’s culture and language. This challenge is further complicated by 

the diversity of immigrant families in Massachusetts, as shown by the top six countries of origin (Brazil, 

China, Dominican Republic, Portugal, India, and Haiti) representing five distinct languages.  

Some experts held the view that immigrant families traditionally select family child care providers 

rather than center-based care. For example, we heard of areas with large Chinese and Guatemalan 

populations that favored family child care. (Note, however, that child care researchers believe that not 

only cultural factors, but also structural factors in the subsidy system lead many immigrant parents 

away from center-based care).
15
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Challenges meeting the needs of immigrant families appeared to vary across the state. For example, 

it seems that some immigrant populations are well-served in some areas (e.g., Chinese providers in 

Quincy or Portuguese providers in New Bedford), but representatives from other regions reported 

issues finding care for these same populations. Another issue raised during our interviews was meeting 

the child care needs of immigrant families in quickly growing populations from countries like Somalia, 

Liberia, and Vietnam. We heard from multiple respondents about the growing Somalian population in 

Western Massachusetts and the lack of Somali-speaking providers in the area. An additional complexity 

in the needs of immigrant families is the high percentage of immigrant populations working in industries 

with nontraditional hours, like health care or retail (detailed more below).  

Needs for Full-Time, Part-Time, and Nontraditional Hour Care  

NONTRADITIONAL HOURS 

About half (52 percent) of IE/DTA children have parents who work at least 35 hours a week, the parents 

of more than one-third (36 percent) of the children work part-time, and the remaining children (13 

percent) have parents who are in school.
16

 This pattern holds constant across all the regions, as shown 

in table 2.6. Although parents working more hours will need more hours of child care, parents working 

less than part-time (including parents with variable schedules, parents with nontraditional schedules, 

and parents in education or training who are not attending school full-time) may run into challenges 

finding providers willing to provide care for only part of the day or week.  

TABLE 2.6 

Percentage of IE/DTA-Eligible Children by Parent or Guardian Work Status 

EEC region 
Parent is in 

school 

Parent works  
< 35 hours a 

week 

Parent works 
at least 35 

hours a week Total children 
1 (Western) 12 37 51 100 
2 (Central) 12 38 50 100 
3 (Northeast) 9 34 56 100 
4 (Greater Boston) 9 43 48 100 
5 (Southeast) 14 37 49 100 
6 (Metro Boston) 18 29 53 100 

Statewide total 13 36 52 100 

Source: Urban Institute (2015) drawing on TRIM3 and ACS data (2010–12).  

Notes: If the head of the unit is married, the family is counted in the student category if at least one parent is a student with no 

earnings. If both parents have earnings, the family is classified using the lower of the number of hours worked by the two parents.  
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Our expert interviews further demonstrated the challenges and preferences around part-time care. 

In many cases, we heard respondents state that vouchers helped fit the demands of many families who 

had varying needs throughout the year. For example, students in college or education training programs 

had different course loads semester to semester and thus needed to adjust the number of hours on their 

vouchers. Similar adjustments were needed for families working part-time. Speaking about the constant 

shuffling among parents in education and training programs and part-time workers, one child care 

resource and referral agency representative commented, 

The EEC policy is that you should be able to write vouchers for a year, but I would say maybe 15 

percent of our clients we can write for a year. Every student you can only write for the semester, 

and then they have to come back in maybe three to four times a year with grades and letters to 

make sure they’re truly eligible. 

NONTRADITIONAL HOURS 

Parents who work nontraditional or variable work hours face a number of challenges in finding child 

care, such as finding care during nonstandard hours and making child care arrangements when 

schedules change with short notice. Brodsky and Mills (2014) note the prevalence of workers in 

Massachusetts with nonstandard work weeks (where a standard work week is defined as having at least 

half of one’s work hours between 8:00 a.m. and 4:00 p.m.) and point to research showing that only a 

slight majority of workers have standard work hours and that low-income families are more likely to 

have nonstandard work hours. Through a mail survey of parents in the EEC database in Massachusetts, 

Brodsky and Mills found that among respondents, 37 percent of parents noted a need for care during 

nontraditional hours.
17

 

As part of the needs analysis presented here, ACS data and TRIM3 were used to develop an 

estimate of need for care during nontraditional hours. The ACS does not ask respondents directly about 

nontraditional hours, but it does ask about normal time arrived at work, and this information was used 

to develop rough estimates of nontraditional care (see appendix A). Similar to the findings presented by 

Brodsky and Mills, our estimates suggest that nearly 72,000 children, or 42 percent of all children 

eligible for IE or DTA child care, need care during nontraditional hours.  

Consistent with our findings and those presented by Brodsky and Mills, we heard statewide that 

there was a tremendous need for care during nontraditional hours, especially as it pertained to families 

who worked in certain industries, such as hospitals, hospitality, and retail. We also heard that families 

had an extremely hard time finding subsidized care for these nontraditional hours. Respondents 

mentioned that the sparse subsidized care available during nontraditional hours occurred at family 

child care providers or was through kith-and-kin care. The Brodsky and Mills study found similar results, 
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with parents reporting that general evening, overnight, and weekend care (not just subsidized care) was 

extremely difficult to find. National studies also find high percentages of families working 

nontraditional hours and a relative dearth of licensed subsidized care for such families.
18

 

A number of respondents mentioned that a few attempts to provide coverage for nontraditional 

hours in centers and traditional family child care providers had not been successful. Respondents 

mentioned that providers could not fill their slots when they tried to roll out care that went until 11 p.m. 

(i.e., third-shift care). Respondents also mentioned that weekly schedule variability of families with 

nontraditional hours and their need for drop-in care may have made it hard for them to use traditional 

providers. For these and other reasons, families often preferred informal care with relatives and 

neighbors.  

We always hear that families need care for nontraditional hours and then every time, in 

recent times, when providers have opened during nontraditional hours they don’t survive—

the families who want nontraditional hours want informal care. They want nontraditional 

hours with grandma or the neighbor, so it’s more a situation, especially with new 

fingerprinting and requirements about getting informal care for families, because they don’t 

want a traditional family child care provider or a program that opens later in the evening. 

They just don’t use it. 

One interesting note we heard regarding evening care was the possibility that an incoming hospital 

in a large urban community would work to provide 24/7 child care for its employees, which would be 

especially helpful for low-income parents who work night shifts.  

What Other Child Care Needs Did Experts Identify?  

Interviews with experts brought up additional child care needs that could not be easily quantified with 

the microsimulation model or its survey data, including child care for homeless children, children of teen 

parents, children with special needs, and children living with grandparents.  
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Child Care for Homeless Children  

A number of experts stated that there were more homeless children in need of care than available 

contracted slots. Citing numbers from a homeless advocacy group, one respondent mentioned there are 

4,800 families in emergency assistance shelters, the vast majority of whom have young children 

(creating a need that far exceeds the 693 contracts statewide). To meet these needs we heard that 

providers tried to work with families to get them involved in approved activities (e.g., work, training) to 

make them eligible for IE or DTA child care. In addition, some families do not meet the technical 

definition of homeless
19

 but are shut out from care—for example, families who are doubled up, staying 

with other family members, or sleeping in cars. In addition, some families live in shelters (including some 

shelters for substance abuse) that are not designated as approved homeless shelters by the 

Department of Housing and Community Development (DHCD); these families do not meet the 

technical definition of homeless. In some cases, there is a lack of clarity as to whether a shelter is indeed 

a DHCD-approved shelter.  

Another key issue that arose was seasonal differences in the demand for homeless child care. 

Describing the seasonal trends, one respondent mentioned,  

The beginning of the school year is especially tough. There’s a huge surge in families receiving 

subsidies. Families transfer across the state for shelters, are told to wait, and it becomes a huge 

ordeal in terms of transportation to a new or the previous school system. As a result there are 

lots of instances when parents can’t work anymore because of moving, and then child care gets 

terminated. In the winter there’s a good amount of transiency because people who have been 

living in their cars or state parks are no longer able to do that, and they become even more 

transient. That catches up a lot. Those are the two big times that we see. 

A third issue regarding homeless child care is the distribution of families across the state. As one 

respondent mentioned, there is a large homeless population living in and transferred to Western 

Massachusetts as a result of hotel and motel owners’ willingness to take families, and a resulting unmet 

need for child care. Another respondent mentioned a challenge in the Boston area, where some families 

were placed in hotels in wealthy communities that do not have subsidized slots or good public 

transportation.  

Child Care for Teen Parents 

The majority of respondents felt that teen parents were being well served, especially compared with 

other special populations, and that there were few gaps unique to this population. A number of experts 

commented that teen programs in their communities were well run by high school programs. In other 



R E V I E W  O F  C H I L D  C A R E  N E E D S  O F  E L I G I B L E  F A M I L I E S  2 9   
 

cases, we heard that regions had a strong group of providers committed to working with teens. 

Although most of the feedback on teen parents was positive, we also heard that transportation 

sometimes arose as a challenging issue for this population, given the specific needs of young parents. As 

one respondent explained,  

We’ve always felt it would be ideal to pick up the mom and child and bring the child to the center 

or family provider and bring the mom to school, but often times there’s a timing issue in terms of 

when the mom has to be at school and when the child gets picked up. So I think teen parents have 

a particular problem with that. Transportation is a big issue for them. 

Respondents also talked about the pros and cons of using contracts as opposed to vouchers (which are 

more flexible) for teen parents, as well as for other special populations.  

Special Needs 

Throughout our interviews we heard that statewide there is an issue in finding and maintaining care in 

the subsidy system for students with behavioral special needs. We heard there were relatively fewer 

issues finding care for children with nonbehavioral special needs. As one respondent stated, 

I think what we have is a concern with families with children with behavioral issues as their 

identified special needs. There’s lots of concerns about families having children expelled two or 

three times because the provider says they’re just not integrating into the program. 

One reported concern was that providers were not receiving adequate staffing and training support 

to take on and maintain children with behavioral special needs. The system provides limited support for 

one-to-one aides, who may be difficult to hire and retain because their pay is tied to the child’s 

attendance. In other cases, we heard that some providers with children with special needs (or the 

opportunity to take on these students) were not connecting with the regional mental health grantees 

that are designed to provide support in caring for these children. One respondent said that providers 

would sometimes remove children from their programs before seeking assistance from the mental 

health grantee. Another concern was the need for more transitional supports for children who aged out 

of early intervention programs at three years old but were not yet old enough for school.  

We also heard from respondents that the new attendance policy (which allows for missing 30 days 

of care over six months) disproportionately affects certain populations (especially DCF and children 

with special needs). Experts felt that children in these populations often have to miss more days than 

other students because of myriad issues (e.g., doctor’s appointments, challenges getting to school, and 

housing changes).  
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Grandparent Access 

A final, interesting issue that came up in several interviews was the needs of grandparents. Multiple 

respondents noted that many younger grandparents in their communities were working and serving as 

primary caregivers for their grandchildren. In this situation, grandparents would have to prove 

eligibility via an approved activity (work, job search, education, being over 65 years old) and be placed 

on the waiting list without immediate access to care, like all other caregivers. Some experts suggested 

that grandparents be able to bypass the waiting list. We heard that in some areas of the state, a rise in 

drug use among parents and other challenges had led to a recent increase in the number grandparents 

caring for children and a resulting change in the subsidized child care landscape. This issue was 

mentioned as a hot-button topic in the Southeast region, which had seen a rise in drug use in the past 

few years.
20

 

A separate issue we heard about was guidance to grandparents on how to prove eligibility and 

access care. Speaking about grandparents’ challenges and need for support, one respondent noted,  

These people are working and need to continue to work, and they haven’t had an infant in the 

home for 25 years. They need guidance on where to go and how to get a list, and there should be 

a smooth transition in care, no hiccups.  
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III. Supply of Subsidized Child Care 
The supply of subsidized child care in Massachusetts, as in other states, is affected by many factors. The 

amount of federal and state funding allocated to child care subsidies places obvious limitations on the 

available supply of subsidized child care. As a result, in Massachusetts, as in the rest of the country, 

available funds provide assistance for only a portion of the eligible population. Another major factor is 

the overall supply of child care providers and number of licensed child care slots available in the state. In 

addition, the underlying child care market, including demand from private-pay clients, plays a key role in 

affecting both the overall market for child care (i.e., the capacity of the market to support providers) and 

providers’ willingness to participate in the subsidy program (as opposed to reserving slots for private-

pay customers). Subsidy policies and practices also play a critical role in affecting the supply of 

providers willing to accept subsidies. Key policies that may affect providers’ willingness to serve 

families in the subsidy system include reimbursement rates for different types of care and the 

administrative processes and payment policies participating providers face. Other subsidy policies, such 

as encouraging the use of subsidies for licensed care rather than in-home care, can affect the supply of 

subsidized child care.  

The geographic distribution of child care adds another important dimension to the topic of child 

care supply because children are often placed in child care settings close to where they live or where 

their parents work. In Massachusetts, the regional allocation of supply is affected by the awarding of 

contracts to particular providers, the distribution of voucher funding across regions, and the success of 

regional child care resource and referral agencies and contracted providers in matching eligible children 

with empty slots. Finally, because licensing standards, payment rates, and other characteristics of child 

care often differ by age group (and contracts with providers are set by age group), it also is important to 

examine the child care supply by age group.  

This chapter provides counts of the number of subsidized child care slots overall and by program, 

age, and region. In addition, it describes the distribution of slots across different types of providers 

(centers and homes) and different regions. It also considers how the supply of subsidized child care is 

embedded within the larger supply of licensed slots, and examines providers’ willingness to participate 

through contracts and vouchers, as determined by reviewing data on participating providers and 

interviewing experts in the state. The chapter’s four sections address the following questions:  

1. How many child care subsidies are available in total, for IE/DTA child care by age and region, and 

for DCF child care by age and region?  
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2. How does the supply of child care subsidies compare to the broader supply of licensed care?  

3. How does the supply vary by region?  

4. What affects providers’ willingness to participate in subsidized child care?  

To answer these questions, the research team relied on licensing, contract, and voucher data 

provided by the EEC and interviews with experts throughout the state. We received a wealth of data on 

the child care supply from EEC; we summarize key highlights below and present detailed tables in 

appendix B.  

How Many Child Care Subsidies Are Available?  

This section provides information on the number of child care subsidies available and the distribution of 

subsidies by age and region. One purpose of this analysis is to develop the information needed for 

chapter IV, the analysis of gaps by age and region, but some readers may also wish to get a broad sense 

of which programs, regions, and age groups have the most subsidies.  

EEC Subsidies by Program  

Approximately 58,300 children were placed in child care arrangements subsidized by EEC in April 2014. 

More than half (60 percent) of these children were receiving subsidies under the IE program, including 

15,100 children receiving IE contracted care and 19,900 children receiving IE vouchers. Another 

16,100 children (28 percent) were receiving DTA vouchers, bringing the total in IE- or DTA-subsidized 

care to 51,000 children, or 88 percent of the total. In addition, approximately 6,100 children (11 

percent) were placed in slots funded by DCF contracts. Homeless contracts and teen parent contracts 

each made up about 1 percent of the total (see figure 3.1).
21
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FIGURE 3.1 

Child Care Subsidies by Program 

Source: EEC data on contracts and vouchers as of April 2014.  

Note: Vouchers are based on the monthly average over three months (March through May 2014).  

Distribution of Subsidies by Region and Age  

To facilitate comparison with the needs estimates, we combined information on IE contracts, IE 

vouchers, and DTA vouchers and examined how the 51,000 IE/DTA subsidies are distributed by age and 

region. As shown in figure 3.2 and appendix table B.1, in each of the EEC regions school-age child care 

subsidies (which cover an age range of more than seven years) are much more common than preschool 

subsidies, which in turn are more common than infant and toddler subsidies. (Distributions by age and 

region required some assumptions for distributing subsidies provided for multiage slots in family child 

care homes, as described in appendix A; see also appendix table B.1.) There are particularly large 

numbers of school-age child care subsidies in the Northeast and Southeast regions. In contrast, Metro 

Boston has nearly the same number of preschoolers and school-age children. The supply of infant and 

toddler subsidies is lower than the other age groups, and is particularly low in the Central and Greater 

Boston regions. Whether these patterns correspond to child care needs will be examined in more detail 

in chapter IV, the analysis of gaps by age and region.  
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FIGURE 3.2 

IE/DTA Subsidies by Age and Region 

Source: EEC data on IE contracts, IE vouchers, and DTA vouchers as of April 2014.  

Note: Vouchers are based on the monthly average over three months (March through May 2014). See appendix table B.1 for 

underlying data.  

In contrast, DCF subsidies are much more evenly distributed across the three age groups (figure 

3.3). In the Metro Boston region, for example, approximately 200 children receive DCF subsidies in 

each of the three age groups. The number of school-age children is actually lower than the number of 

children in the two younger age groups in half the regions (Western, Central, and Southeast). In other 

words, DCF child care subsidies, which are provided to support children at risk of abuse and neglect, 

have a different age distribution than IE and DTA child care subsidies, which are provided to children of 

low-income parents who are working or in school or job-training programs.  
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FIGURE 3.3 

DCF Subsidies by Age and Region 

Source: EEC data on children placed in care through DCF contracts as of April 2014.  

Note: See appendix table B.2 for underlying data. 

Further discussion of differences between IE/DTA care and DCF care and differences by age and 

region are provided in chapter IV. The remainder of this chapter provides more information about the 

providers who participate in EEC subsidy programs and the subsidy program’s position within the 

state’s larger child care market.  

How Does the Supply of Child Care Subsidies Compare to 

the Broader Supply of Licensed Care?  

Child care subsidies are embedded within the broader child care market, so it is useful to examine the 

total supply of licensed child care arrangements as well as the subset of providers that accept subsidies 
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and the subset of slots within those providers that are actually subsidized. The vast majority of 

subsidies in Massachusetts are used in licensed providers, so subsidies are largely contained within the 

licensed market (without much spillover into care by kith and kin). An interview with an expert speaking 

of recent losses in licensed capacity in Western Massachusetts points to the connection between 

licensed capacity and subsidy availability:  

We were hit by a tornado and we lost one of our early education and care programs, and that 

reduced capacity in the city by 110 children. A year and a half later we lost another program to a 

gas explosion. Fortunately no one was hurt in either of those incidents, but we lost capacity for 

another 110 children. This past year, a large education and care agency closed, and that took 

offline another 400 slots. So this community is down almost 600 kids in capacity. 

This section compares licensed slots and subsidized slots, first by type of care (centers versus 

homes), and then by funding mechanism (contracts versus vouchers). Examining the broader supply of 

licensed care can help identify provider types, regions, or age groups in which subsidized slots make up 

a large proportion of existing capacity; in such areas or age groups, expansions in subsidized slots may 

require growth in provider capacity overall. Conversely, if subsidized slots are a small proportion of the 

existing capacity for certain age groups or provider types, this might signal areas in which expanding 

subsidies would require learning more about why providers are not accepting subsidies.  

Use of Centers and Family Child Care Homes  

Looking across all 225,400 licensed child care slots in the commonwealth, about three-quarters (74 

percent) of slots are in child care centers and one-quarter (26 percent) are in family child care homes 

(including independent homes and homes that are part of a formal family child care system).  

The ratio was similar across all EEC subsidies, except there was a relatively high use of family child 

care homes among the three smallest programs, child care under DCF contracts (43 percent), child care 

under the teen parent program (44 percent), and child care for homeless children (54 percent), as shown 

in table 3.1. The IE and DTA programs are closer to the 75:25 ratio observed across licensed 

arrangements overall. As already noted, this analysis focuses on subsidies in centers and licensed family 

day care homes; it does not include an estimated 2.2 percent of IE and DTA vouchers (representing 

about 1.5 percent of total subsidies) that were provided to relatives and in-home providers.  
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TABLE 3.1 

Percentage Distribution of Subsidies between Centers and Family Child Care Homes  

 Center Family child care Total 

All EEC subsidies 74 26 100 
Licensed slots 76 24 100 

Specific EEC programs 
IE contracts 75 25 100 
IE vouchers 79 21 100 
DTA vouchers 75 25 100 
DCF contracts 57 43 100 
Homeless 46 54 100 
Teens 56 44 100 

Source: EEC data on licensed slots, contracted slots, and vouchers as of April 2014.  

Notes: Children placed with vendors serving both center and family providers were classified as being in center or family child 

care based on their reported age group. Age group categories differ for center and family child care, as explained in appendix A. 

Number of Subsidies Compared to Number of Licensed Slots 

About one-quarter (26 percent) of all licensed child care slots in the commonwealth are filled by 

children with subsidies. This estimate divides the 58,300 children with EEC subsidies into the state’s 

225,400 licensed slots and makes the simplifying assumption that there is one child in each slot. In fact, 

more than one child can be in a licensed slot if the children are in care part-time on different days or 

times of day, so fewer than one-quarter of licensed slots may be filled with subsidized children.
21

 

However, the legal licensed capacity is higher than the actual operating capacity of some providers, so 

more than one-quarter of the actual operating capacity may be filled with subsidized children.  

Analysis of licensing data indicates that an additional 35 percent of licensed child care slots are 

unsubsidized slots in providers with at least one subsidized slot (currently or within a recent 12-month 

period). In other words, more than half the licensed slots in the state are with providers who participate 

in the EEC subsidy program in some way. The remaining 39 percent are slots in providers that do not 

currently have contracts or vouchers (or recent use of vouchers).  

As shown in figure 3.4, similar proportions of the licensed slots in centers and family child care are 

filled with subsidized children (25 and 28 percent, respectively). However, centers have a larger share 

of unsubsidized slots at providers that have served some subsidized children.
22

 (Some of these centers 

might be interested in accepting more subsidies if funding were expanded, but others may be 

intentionally limiting the number of subsidized children in their centers, as discussed further in the 

section on provider willingness to participate.)  
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More than half of family child care slots are in homes that do not participate in the subsidy system 

at all. This information is pertinent to designing strategies for expanding the supply of child care 

because bringing new providers into the program may require different strategies than encouraging 

existing providers to take on more subsidized children. 

FIGURE 3.4 

Distribution of Licensed Slots by Provider Type (percent) 

Source: EEC licensing, contract, and voucher data as of April 2014.  

Notes: Providers with subsidies are defined as providers who have contracts or have accepted vouchers at some point between 

June 2013 and May 2014. FCC indicates family child care. 

Use of Contracts and Vouchers by Program  

Providers may participate in the subsidized child care system by signing long-term contracts with EEC 

to reserve certain slots for children or by accepting vouchers for particular children. The DCF, 
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homeless, and teen parent programs are run as contracted programs, and the DTA program is a voucher 

program. Children eligible for IE subsidies can receive care either through a provider with an EEC 

contract to provide care for a certain number of children in a specified age group, or through a voucher 

that can be used with any licensed provider. Approximately 64,400 slots, or more than one-quarter (29 

percent) of total licensed child care slots, are in providers that take contracts through the DCF, 

homeless, teen parent, or contract portion of the IE program, as shown in figure 3.5. Only a subset of 

these slots—22,000—were actually under contract as of April 2014; the remaining slots in those 

providers were either empty or filled with private-pay families or children paying through vouchers. 

Still, a sizable portion of the licensed child care market is involved with EEC through child care 

contracts.  

A majority of providers with contracts also take vouchers; 25 percent of licensed slots are in 

providers that take both contracts and vouchers and 3 percent are in providers that take contracts 

only.
23

 In addition, another third (33 percent) of licensed slots are in providers that do not have 

contracts, but have (or recently had) at least one child subsidized through an IE or DTA voucher, 

bringing the total number of slots in providers that take vouchers to 58 percent. A higher proportion of 

center slots than family child care slots are in providers that accept vouchers only (see figure 3.5). 

Family child care providers are much less likely to accept vouchers, unless they already accept 

contracts.  

As already noted, the remaining 39 percent of licensed slots are in providers that take neither 

contracts nor vouchers; homes are disproportionately represented among this group.  
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FIGURE 3.5 

Distribution of Licensed Slots by Funding Mechanism (percent) 

Source: EEC licensing, contract, and voucher data as of April 2014.  

Note: The contracts category includes providers who have both contracts and vouchers: 88 percent of these slots are in providers 

that have both contracts and vouchers, and 12 percent are in providers with contracts only.  

In sum, this analysis shows that family child care homes, as well as centers, are actively involved in 

subsidized child care in Massachusetts.  

How Does Supply Vary by Region?  

One of the key questions motivating this study concerned the geographic distribution of subsidies. This 

section examines differences in the number and type of subsidized child care available across the six 

EEC regions, highlighting areas where certain subsidies appear to be in short supply. This analysis is 

expanded in chapter IV, in which the regional distribution of supply is compared to the regional 
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distribution of needs. (The supply of subsidies in each region is also discussed in appendix C, which 

summarizes the state of needs, supply, and gaps for each of the six EEC regions.)  

Regional Differences in the Mix of IE Vouchers, IE Contracts, DTA Vouchers, and 

DCF Contracts  

Because contracts are awarded for multiple years, short-term increases in IE subsidies are primarily 

dispersed through vouchers, as under the waitlist remediation program implemented in fall 2013. 

Statewide, there were more children receiving IE subsidies through vouchers than contracts as of April 

2014 (19,900 compared to 15,100). At the regional level, the Northeast had a particularly high 

distribution of IE vouchers relative to IE-contracted slots (5,500 and 3,200, respectively). This 

distribution could signal a relative scarcity of contracts under the last contract award, recent increases 

in demand in the region (since the award of the multiyear contracts), efficiency in distributing vouchers 

under the waitlist remediation program, or a combination of factors. In contrast, the Metro Boston 

region has more children receiving care through IE contracts (3,700) than through IE vouchers (2,800). 

In fact, Metro Boston has more children in IE contracts than any other region (see figure 3.6 and 

appendix table B.7).  

In another regional difference, the Central region has relatively few subsidies overall, but a 

significant percentage are supportive care subsidies provided through DCF contracts. (Most other 

regions have many fewer children receiving supportive care under DCF contracts than receiving 

subsidies under IE contracts, IE vouchers, or DTA contracts.) Why the Central region has a higher 

percentage of DCF contacts is not clear from these raw numbers, but the difference may be worth 

investigating.  

As shown in appendix table B.3, slots for homeless children are concentrated in the Metro Boston 

(27 percent) and Northeast (24 percent) regions. Slots for children of teen parents are spread 

throughout the six regions, but with more in the Northeast (25 percent) and relatively few in Greater 

Boston (6 percent). This is another example of an uneven distribution of supply across the state.  

Totaling across all five programs, the Northeast region has the most children in subsidized care 

(nearly 14,000), and the Central and Greater Boston regions have the fewest (5,900 and 6,300 children, 

respectively). The other three regions each have between 9,000 and 11,000 children in subsidized 

arrangements, as shown in appendix table B.3.  
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FIGURE 3.6 

Child Care Subsidies by Program and Region 

Source: EEC contract and voucher data as of April 2014.  

Note: See appendix table B.3 for underlying data, including regional distribution of subsidies for homeless and teen parent 

programs.  

Regional Variation in Use of Center Care  

Regional differences were found in the proportion of subsidized care provided through centers as 

opposed to family child care homes. For example, 86 percent of subsidies in the Southeast and Greater 

Boston regions are provided in centers, compared with 62 to 63 percent in the Central and Northeast 

regions (see table 3.2). Most of these differences mirror differences in the underlying supply of licensed 

child care slots, which range from 86 percent center slots in the Greater Boston area to 61 percent 

center slots in the Central region.  

However, sometimes subsidized care arrangements differ from the underlying supply of child care. 

For example, 77 percent of EEC subsidized slots are in centers in the Western region compared with 
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only 62 percent in the Northeast, even though the ratio of centers among all licensed slots is 70 percent 

in both regions. The lower percentage in the Northeast region may reflect particular success in 

encouraging family child care homes (or systems of homes) to participate; conversely, it could reflect 

challenges with securing center participation in that region. Other factors (such as the location of 

centers relative to low-income populations in the two regions) also could explain the difference.  

TABLE 3.2 

Percentage of Slots in Centers  

EEC region 
EEC 

subsidies 
Licensed 

slots 
1 (Western) 77 70 
2 (Central) 63 61 
3 (Northeast) 62 70 
4 (Greater Boston) 86 86 
5 (Southeast) 86 81 
6 (Metro Boston) 73 77 
Total 74 76 

Source: EEC licensing, contract, and voucher data as of April 2014.  

REGIONAL DIFFERENCES IN THE PROPORTION OF LICENSED SLOTS FILLED WITH SUBSIDIES  

There are significant regional differences in the proportion of licensed slots filled by children with 

subsidies. Only 10 percent of the licensed capacity for child care in the Greater Boston area is filled with 

children receiving subsidized care, compared with 38 percent in the Metro Boston region and 35 

percent in the Western region (see figure 3.7). Correspondingly, there are large differences in the 

proportion of providers that do not have any subsidized children, ranging from 58 percent in the 

Greater Boston area to 26 percent in the Western region and 29 percent in the Metro Boston region. In 

all six regions, about one-third (32 to 40 percent) of all slots are unsubsidized slots in providers that 

take subsidies. Some of these slots are with providers that may take only one subsidized child; others 

are with providers that take a large number of subsidized children but also serve private-pay clients. 

Similar patterns are observed when analyzing subsidy participation by region and provider type. 

Only 16 percent of licensed family child care slots in Greater Boston are in providers that take 

subsidies, compared with 74 percent of licensed family child care slots in Metro Boston (see appendix 

table B.5). More than half (57 percent) of licensed slots in the Greater Boston region are in providers 

that do not take any subsidies; many Boston-area providers are able to fill their slots with private-pay 

families, who pay considerably more than the state reimbursement rates. In most other regions, a high 

proportion of providers have at least one subsidy with the state.  
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FIGURE 3.7 

Children with Subsidies, as a Share of All Licensed Slots, by Region (percent) 

Source: EEC licensing, contract, and voucher data as of April 2014.  

Note: The providers with subsidies category includes providers with contracts or that have accepted vouchers at some point 

between June 2013 and May 2014. See appendix table B.4 for underlying data.  

Regional Use of Contracts Compared with Vouchers  

An analysis of the regional use of contracts compared with vouchers may shed some light on the 

distribution of contracts across the state. The Northeast, Southeast, and Metro Boston regions have the 

highest number of licensed slots in providers that have EEC contracts, as shown in figure 3.8. In fact, 

nearly half (48 percent) of all licensed slots in Metro Boston are in providers that have contracts (see 

appendix table B.6). Although the ratio of licensed slots actually under contract is much lower, this 

proportion still suggests that contract policies have a substantial effect on the overall market for child 

care in the Metro Boston area. In contrast, the Greater Boston and Western regions have relatively 

more licensed slots in providers that accept vouchers but do not have contracts. In the Western region, 
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43 percent of all licensed slots are in providers that take vouchers, but not contracts. Although the 

numbers alone do not tell the full story, they suggest possible opportunities to expand contracted care 

in the Greater Boston and Western regions during the next contract competition. Finally, as already 

noted, the Greater Boston region also has a high number of licensed slots in providers that only take 

private-pay clients.  

FIGURE 3.8 

Distribution of Licensed Slots by Subsidy Participation and Region 

Source: EEC data on licensed slots and providers’ use of contracts and vouchers as of April 2014.  

Notes: The contracts category includes providers that take both contracts and vouchers. Providers accepting vouchers include 

providers accepting at least one voucher between July 2013 and June 2014. See appendix table B.6 for underlying data.  

Most EEC subsidy programs are virtually 100 percent contracts (DCF, homeless, and teen parent) 

or 100 percent vouchers (DTA). However, the IE program uses a mix of contracts and vouchers. 

Statewide, the split was 43 percent contracts and 57 percent vouchers in the IE program in April 2014. 

There was some regional variation; the percentage of IE subsidies distributed through contracts ranges 
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from 36 percent in the Northeast region to 57 percent in Metro Boston (see appendix table B.7). This 

pattern, combined with analyses shown in chapter IV, suggests there may be a shortage of licensed slots 

under IE contract in the Northeast.  

What Affects Providers’ Willingness to Participate?  

The topic of providers’ willingness to participate in the subsidy program came up repeatedly during 

interviews with child care experts as a critical factor contributing to supply gaps. Many issues 

contribute to whether providers are willing to serve families receiving subsidies. Two key contextual 

factors that underlie providers’ participation are the economic environment and the private-market 

demand for child care. In addition, key policies and structures in Massachusetts, as in all states, affect 

providers’ willingness to participate in the subsidized system. For example, research across multiple 

states shows the negative effect that burdensome billing processes and unreliable payments have on 

provider participation (Adams and Snyder 2003). Washington and Reed (2008) found that subsidy 

administration required, on average, 38 percent of a full-time staff person in Massachusetts. During 

interviews conducted for this study, various factors were identified as affecting providers’ willingness 

to participate, including (1) reimbursement rates, (2) administrative burden and billing practices, (3) the 

quality rating and improvement system (QRIS), and (4) providers’ sense of mission.  

Reimbursement Rates  

Respondents across the state agreed that the low reimbursement rate, especially for the most 

expensive age group (infants and toddlers) has had a negative effect on providers’ willingness to 

participate in the program. Respondents told the research team that the reimbursement rate often does 

not cover the actual cost of care and puts programs in economic jeopardy. They mentioned the 

challenge of meeting costs when factoring in rising costs for transportation, teacher training, and 

quality improvements (discussed below). We heard that in some areas, providers who traditionally took 

a handful of subsidies are cutting down to just a few or are leaving the subsidized child care market 

altogether. In addition, respondents mentioned that many providers taking subsidies must rely on 

outside support: 

Most agencies I know of engage in fundraising in order to stay alive. And more and more they are 

doing outreach to individual high-wealth donors in addition to grant writing and fundraising 

events because they can’t survive on what the state’s reimbursing, can’t do a quality job.  
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Low reimbursement rates are a particular problem with recruiting providers in wealthier 

communities, where providers have the ability to fill their slots with nonsubsidized children. 

Respondents told us that providers turn to private-pay clients to make more money. In contrast, in cities 

and towns with more low-income families, providers have more incentive to take subsidies to fill their 

programs and survive economically. As one expert explained,  

It comes down to what zip code you’re in. If [as a provider] you’re in one with a lot of private-

paying families then you don’t need to take vouchers and you’re not going to. If you’re in [a low-

income town], where there’s a huge supply, you’re going to take vouchers because that’s the 

population you’re drawing from and you’re competing with a lot of people. If you’re in a [wealthy] 

community . . . you don’t have to—you’re going to be full no matter what. 

Administrative Burden and Billing Practices 

Another factor that providers consider is the administrative burden involved with participating in the 

subsidy system, including issues related to subsidy administration and payment practices.  

Respondents mentioned that managing contracts and vouchers has become particularly 

cumbersome as providers struggle to deal with subsidy policies around intake, transportation, 

reassessment, eligibility tracking, caseload, and recoupment. Providers who participate in more than 

one EEC program face the additional challenge of navigating differences in policy and practice related 

to eligibility, referrals, reassessments, and billing. These challenges are further accentuated for small 

providers that often do not have a dedicated staff member assigned to administrative tasks. This 

challenge speaks to the benefits family child care homes can gain from participating in family child care 

systems in which central organizations handle most of the administrative tasks.  

Respondents also mentioned issues with the billing and payment system for receiving subsidy 

reimbursements. Reimbursement paperwork was viewed as cumbersome, although respondents hoped 

it would improve with the rollout of the Child Care Financial Assistance system. Monthly 

reimbursement payments also were noted as challenging for providers that need more immediate cash 

flow.  

Multiple respondents pointed out that billing and payment issues were more challenging with 

vouchers than contracts, because vouchers lack the consistency of contracts. Some also felt that 

administrative burdens were more challenging for vouchers (especially part-time vouchers). Although 

some providers would not want to deal with bidding on new contracts, others spoke of the desirability 
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of contracts over vouchers in terms of financial stability and relative lack of administrative burden. As 

one expert mentioned, 

Income-eligible contracts could always be increased. If we had more we could fill them in a 

second. Contracts provide continuity and an assurance that if you can fill them you’ll get paid, 

versus with a voucher where there’s a lot of other determinants in terms of if you’re getting paid.  

Quality Rating and Improvement System  

Although many respondents voiced strong support for initiatives focused on quality and the long-term 

goals of the relatively new QRIS, they raised concerns that the QRIS and its potential financial 

implications and administrative burdens will negatively affect providers’ willingness to participate in 

the subsidized system.  

At present the QRIS requirements are minimal: providers are only required to sign up for and 

achieve a minimum QRIS status. However, providers are concerned about the financial and 

administrative implications of maintaining QRIS status and adhering to higher QRIS levels in the future. 

Respondents specifically spoke about providers’ wariness of the costs and burdens of QRIS 

requirements for higher levels, including requirements for bachelor’s degrees for teachers, specific 

professional development, specific curricula, and business plans. Many respondents shared the concern 

that providers either could not find qualified teachers (especially in certain parts of the state) to fill 

these roles or could not pay enough to attract and retain them.  

Moreover, providers did not want to be identified as offering inferior care based on some of the 

forthcoming requirements that were particularly hard to meet (especially for smaller providers). For 

these reasons, we heard that some providers have been opting out of the QRIS and have stopped taking 

subsidies and that other providers would likely drop out if higher QRIS levels were enforced. This 

likelihood was especially the case with smaller child care providers, school districts, and independent 

schools. Although providers at a QRIS level 2 or higher now receive a 3 percent increase in their daily 

rate, respondents felt this boost was far too low to encourage providers to take subsidies. As one 

respondent mentioned, 

With such low rates of reimbursement, though, and the raised expectations included in QRIS for 

teachers’ educations, it becomes impossible for programs barely making ends meet to accept 

subsidized slots/vouchers, as they, too, will then be required to start meeting these high 

standards in the QRIS. 
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Mission 

After noting many factors reducing provider willingness to participate, many respondents pointed to 

two main reasons that providers take subsidies. First, as noted above, although reimbursement rates 

are widely viewed as low, they help providers survive economically in cities and towns with more low-

income families and a poor market for private-pay customers. Second, many providers see it as their 

mission to serve and support children from low-income families, a motivation reflected in national 

research on provider participation (Adams, Rohacek, and Snyder 2008). Although some providers are 

leaving the subsidized child care market altogether, some respondents said that older providers who 

have taken subsidies in the past will stay in the market because they have historically helped low-

income families. Sometimes they may see it as part of their mission to ensure that a certain number or 

proportion of children served are from low-income families. In other cases, we heard about appeals 

made to recruit providers to participate: 

If we’re trying to convince a provider to accept subsidies because a family has received a funding 

availability letter and wants to stay with that provider, we talk about what it would mean for that 

family. . . . That’s how we got our most recent provider to sign on, saying, “Look, we can help this 

family, you can help this family, this is good for everyone.” It’s a situation of trying figure to out 

what’s going to mean something to that provider. 
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IV. Gaps between Child Care Needs 

and Supply  
Chapters II and III have looked separately at the families that need child care and the subsidies and 

providers that assist families. This chapter uses information from these two earlier chapters to directly 

compare family needs with available subsidies to better understand the extent of unmet need, or gaps 

between needs and supply, by region and age group.  

Gaps between needs and supply are documented most comprehensively for the IE and DTA child 

care programs; however, the final section of this chapter explicitly examines gaps in the DCF child care 

program. We supplement our quantitative analyses by reporting on what experts across the state told 

us about unmet needs for child care assistance. 

The chapter is organized around the following four questions:  

 Which metrics are used to estimate gaps between need and supply?  

 How does unmet need vary by geography? Which regions have the largest gaps between need 

and supply of IE/DTA child care? Do the same regions have large gaps between children of 

working parents and supply of licensed care, including care outside the subsidized system? How 

do needs vary within regions?  

 How does unmet need vary by age? Which age groups have the largest gaps between needs and 

supply of IE/DTA child care? What are the largest gaps by age and region? What do experts say 

about gaps by age?  

 What do we know about gaps for DCF children? What kinds of gaps do DCF children experience 

by age and region, and in comparison to gaps in IE/DTA child care?  

Which Metrics Are Used to Measure Gaps between Need 

and Supply?  

Drawing on the two estimates of need (total eligible children and the subset of eligible children whose 

parents are likely to apply for assistance), we have two measures that examine the percentage of 

children served. First, we estimate the percentage of eligible children served, also known as the subsidy 
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service rate; second, we estimate the percentage of likely applicants served, adjusting for take-up rates. 

Although such rates provide an indication of gaps (areas with lower rates have higher amounts of unmet 

need), we recognize that some readers might like to know how many children are unserved, so we 

provide a third gap measure, an explicit estimate of the absolute number of unserved children (out of 

the likely applicants).  

To understand how these gap measures are defined and calculated, consider the overall, statewide 

gap in IE/DTA child care. Recall that chapter II found that approximately 171,000 Massachusetts 

children under the age of 13 were eligible for IE or DTA child care assistance. About 86,000 of these 

children would be likely applicants for child care subsidies, if subsidies were widely available without 

waiting lists, under an assumption of a 50 percent take-up rate. As shown in chapter III, approximately 

51,000 children were receiving IE- or DTA-subsidized child care through contracts or vouchers as of 

April 2014.  

Combining these key pieces of information, we calculate a statewide IE/DTA subsidy service rate of 

30 percent, as shown in table 4.1. In other words, there less than one subsidized slot is available for 

every three eligible children. However, we find that a higher share (60 percent) of likely applicants is 

served under our assumption of a 50 percent take-up rate. Using the same information, the gap can be 

expressed as an estimate of unserved applicants; our estimates indicate there were nearly 35,000 

children who do not have subsidies but whose parents seem likely to apply for subsidies if they were 

more widely available.
24

 

We caution readers, however, that although it is tempting to view a number such as 35,000 as a 

precise estimate, this number has to be interpreted with care, given the uncertainty of the take-up 

rates. In fact, all the measures depend on the estimates of children eligible for child care assistance, 

which are estimated with some imprecision. The second and third measures should be viewed with 

particular caution because they are dependent on the assumed take-up rates. As noted in the section on 

methods, the analysis of DCF gaps relies primarily on the first measure.  
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TABLE 4.1 

Five Metrics of Gaps between Needs and Supply for IE/DTA Child Care 

 IE/DTA estimates Notes 

Key gaps measures 
1. Subsidy service rate  30 percent 1 = C/A 
2. Percentage of likely applicants served 60 percent 2 = C/B 
3. Estimate of unserved children 34,500 3 = B – C 
4. Waiting list data 27,600 EEC data (August 2014) 
5. Ratio of children placed in contracts to number of 

contract awards 
104 percent EEC data (April 2014) 

Underlying estimates for first three measures  
Children eligible (A) 171,300 Urban Institute TRIM3 

simulation 
Likely applicants (B) 85,600 Assumed to be 50 percent 

of A (see chapter II)  
Children receiving subsidies (C) 51,000 EEC data (April 2014) 

Source: Urban Institute (2015) drawing on TRIM3 and American Community Survey (ACS) data (2010–12), EEC subsidy data as 

of April 2014, and EEC waiting list data as of August 2014.  

Note: Needs and gap estimates are rounded to the nearest 100 and are subject to uncertainty, as discussed in the text.  

One advantage of the third gap measure is that it can be compared directly to the number of 

applicants who have been placed on waiting lists for child care assistance; that is, their parents have 

applied for subsidies but have been put on a waiting list because of shortages. In August 2014, there 

were 28,000 children on the waiting list for IE child care (there is no comparable waiting list for DTA 

subsidies; access to subsidies is not closed to DTA families). In other words, the Urban Institute estimate 

of unserved children is 25 percent higher than the number of children on the waiting list.  

Waiting list data are known to be unreliable estimates of potential demand, in Massachusetts as in 

all states. They may underestimate unmet need if, for example, families do not bother applying for care 

because they know there is a shortage of supply, or if contracted providers and resource and referral 

agencies do not add names to a waiting list when they know the supply is short. Waiting list data can 

also overstate the need for child care, because some families added to the list will be found income 

ineligible or will fail work activity requirements when screened further. The fact that multiple 

stakeholders can add to the waiting list in Massachusetts (including the 211 service agency, contracted 

providers, and child care resource and referral agencies) further complicates matters, because they may 

have different practices regarding waiting list updates. Waiting lists also frequently become outdated, 

with families remaining on the list for months or years even when they find care elsewhere.  

The Department of Early Care and Education is aware of these data limitations and has been 

undertaking efforts to improve the waiting list, including purging the list of families who are no longer 
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interested in care. The research team used waiting list data for August 2014, rather than April 2014, to 

capture improvements made between those two time periods.
25

 Even though the waiting list is an 

imperfect estimate of unmet need, it provides a useful comparison to our estimates.  

Finally, we examined the percentage of awarded contracts that are filled as yet another way to 

examine where the supply of child care is very tight. Although some contracted providers have unused 

slots, overall there are 15,100 children placed in 14,500 slots. The number of children placed can be 

higher than awards in part because two part-time children can be awarded in one slot. However, the 

larger reason is that provider contractors who have filled their contracted slots are allowed to serve 

extra children under a policy called “flex care.” Although the limit is 5 percent, some providers are 

serving more children than this limit, offsetting those serving less than 100 percent of children and 

resulting in an overall placement-to-award ratio of 104 percent. These percentages provide yet further 

confirmation of the tightness of the child care supply relative to demand in the IE program.  

Although none of these five measures is perfect, when taken together and applied consistently 

across the state, they can help us answer questions about the statewide geographic distribution of child 

care subsidies.  

How Does Unmet Need Vary by Geography?  

Each of the six regions has more eligible children and more likely applicants than available IE/DTA 

subsidies. However, the gaps appear largest in the Central region (when measured relative to the size of 

the region) and the Northeast region (when measured in absolute numbers). Regional variations in 

unmet need are discussed below and in the regional snapshots provided in appendix C.  

With one exception, the IE/DTA subsidy service rates within the EEC regions were close to 30 

percent, ranging from 27 percent in the Greater Boston region to 33 percent in the Metro Boston 

region. The one exception was the Central region, an area west of the Boston suburbs that includes 

Worcester; the subsidy service rate in the Central region was only 20 percent.
26

 Similarly, the 

percentage of likely applicants served ranged from 55 to 64 percent in all regions except the Central 

region, where it was only 39 percent (table 4.2).  

In absolute numbers, the gap is largest in the Northeast region, an area between Boston and the 

New Hampshire border, where there are more than 7,400 children who are likely applicants for IE or 

DTA care but are not currently served with subsidies from either program. Despite its relatively small 
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population, the Central region has the second-largest absolute gap, with approximately 6,900 unserved 

children. The smallest absolute gap is in the Greater Boston region, where there are an estimated 4,600 

unserved children.  

TABLE 4.2 

Three Measures of IE/DTA Gaps by Region  

EEC region 
Subsidy service  

rate (%) 
Likely applicants 

served (%) 
Number of unserved 

children 
1 (Western) 29 59  5,600 
2 (Central) 20 39  6,900 
3 (Northeast) 31 62  7,400 
4 (Greater Boston) 27 55  4,600 
5 (Southeast) 30 60  6,200 
6 (Metro Boston) 33 64  5,500 
Statewide 30 60  34,500 

Source: Urban Institute (2015) drawing on TRIM3 and ACS data (2010–12) and EEC subsidy data as of April 2014.  

Note: The second and third estimates (likely applicants served and number of unserved children, respectively) assume that 50 

percent of eligible children apply for services. For underlying data, see appendix table B.8. 

The pattern of high unmet need in the Northeast and relatively low unmet need in the Boston 

suburbs is supported by IE waiting list data, which are not identical to the Urban Institute gaps, but are 

similar for those two regions, as well as Metro Boston. As shown in figure 4.1, the waiting list data also 

show more than 7,000 children in the Northeast region and about 4,000 in the Greater Boston region.  

In other regions, particularly the Central region, the Urban Institute estimates reveal gaps an order 

of magnitude larger than is visible in the waiting list. Our estimates suggest an unmet need of 6,900 

children in the Central region, compared with only 2,300 on the waiting list. Gap estimates for the 

Southeast and Western regions also suggest much more unmet need than what is suggested by the 

waiting list data.  

  



R E V I E W  O F  C H I L D  C A R E  N E E D S  O F  E L I G I B L E  F A M I L I E S  5 5   
 

FIGURE 4.1 

Unserved IE/DTA Likely Applicants and IE Waiting List by Region 

Source: Urban Institute (2015) drawing on TRIM3 and ACS data (2010–12) and EEC data on receiving subsidies (April 2014) and 

waiting lists (August 2014).  

Note: See appendix table B.8 for underlying data.  

The finding of large gaps in the Central region, although not supported by waiting list data, is 

supported by an examination of IE contract data. The number of children placed in IE contracted slots in 

April 2014 was 16 percent higher than the number of awarded slots in the Central region. Placements 

were also quite high in the Northeast region: 13 percent higher than awards, adding more evidence that 

the Northeast area has a shortage of subsidies relative to need (table 4.3). In contrast, placements were 

6 percent lower than awards in the Metro Boston region and virtually equal to awards in the Greater 

Boston region.  
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TABLE 4.3 

Placement of Children in IE Contracts by Region  

EEC region Slots awarded Children placed 
Ratio of placements  

and awards (%) 
1 (Western) 2,013 2,100 104 
2 (Central) 1,422 1,647 116 
3 (Northeast) 2,786 3,154 113 
4 (Greater Boston) 1,690 1,691 100 
5 (Southeast) 2,637 2,788 106 
6 (Metro Boston) 3,973 3,718 94 

Total 14,521 15,098 104 

Source: EEC data for April 2014.  

Regional Variations in Licensed Care Shortages 

The low subsidy service rate in the Central region may be partially driven by an overall shortage in 

licensed child care slots. As shown in figure 4.2, the Central region has the lowest supply of licensed 

child care slots relative to the number of children who potentially need child care (defined as children 

12 and younger whose parents’ work activities would qualify them for IE child care, ignoring income 

limitations).  

Overall, the statewide ratio of licensed slots to children with working parents is 39 percent, but 

there is considerable regional variation, with the ratio ranging from a low of 30 percent in the Central 

region to highs of 46 percent in the Greater Boston region and 49 percent in Metro Boston, as shown in 

figure 4.2. This ratio varies more than the subsidy service rate, suggesting that child care subsidies are 

more evenly distributed than child care slots. For example, the subsidy service rate in the Southeast 

region is at the statewide average, even though the supply of licensed child care in that region is low 

relative to the number of children with working parents. 
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FIGURE 4.2  

Regional Differences in IE/DTA Subsidy Service Rates and the Distribution of Licensed Slots  

Source: Urban Institute (2015) drawing on TRIM3 and ACS data (2010–12) and EEC licensing and subsidy data as of April 2014.  

Notes: Children with working parents compares EEC data on licensed slots in April 2014 to TRIM3 estimates of children under 13 

whose parents are working enough hours to qualify for assistance, regardless of income. For underlying data, see appendix tables 

B.8 and B.9. 

In the Greater Boston region, however, the reverse is true: the service rate for IE/DTA subsidies is 

lower than average, even though the region has the second-highest ratio of licensed slots to children 

with working parents compared to other regions. The Greater Boston area includes suburban areas 

where providers often have sufficient demand for slots from private-pay customers, especially in strong 

economic times, and therefore do not participate in the subsidy program. However, there are still 

children eligible for subsidies in these communities. Several experts interviewed by the research team 

noted that many wealthier towns had no subsidized care; parents in those towns had to seek subsidized 

care in other communities, increasing transportation challenges. 

The Importance of Community-Level Gaps within Regions  

Parents need to place children in child care arrangements near where they live or work, and certain 

towns or counties within each region may have a much larger gap of child care providers and/or 

subsidies than the region as a whole. The importance of examining child care at the community level 
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was emphasized during many of the interviews with experts. Respondents mentioned communities in 

more remote locations that had no subsidized care (i.e., Nantucket, Outer Cape in the Southeast, and 

rural towns far from Springfield in Western Massachusetts). Speaking about subregional gaps in 

available subsidized care, one expert explained, 

For us, it’s a question of location, because if you look at the numbers it appears that we have 

vacancies, particularly for preschool, but when you look at where they are they’re not where the 

families are that need the care. 

In other cases, there might be providers willing to receive an EEC subsidy, but no contracted 

mechanism. Respondents spoke about the long contracting period, which lasts three years and can 

often be renewed for additional years. Respondents said these long-term contracts sometimes did not 

match the changing needs in the state, especially in certain communities and regions. Moreover, 

contracts can rarely be transferred, even between providers under the same parent organization or at 

different locations. As discussed below, matching contracts with needs can be particularly difficult for 

special populations, such as DCF children; relatively few children may need care in any one community, 

and needs can shift. However, matching needs to contracted providers is also an issue with IE contracts. 

A few experts said that although some areas had a need for subsidies, there were problems with 

underuse of contracts in other areas. As one expert noted, 

There certainly could be more IE contracts, so it’s upsetting to see an 80 to 82 percent rate of 

filling [some IE contracts]. It’s disheartening to know that in some programs they have too many 

[slots] but no mechanisms to reallocate them in the moment; they have to wait for the rebid 

process. 

In sum, the majority of this analysis focuses on estimates of unmet need for each of the six EEC 

regions to provide information about the geographic distribution of contracts and vouchers, using 

regions that are broad enough to estimate need with survey data and that have operational use for the 

EEC. However, as the qualitative interviews makes clear, it also is important to consider the distribution 

of subsidies within each EEC region.  

How Does Unmet Need Vary by Age? 

We now turn to examining gaps by age group. Recall that estimates of likely applicants by age group are 

based on varying take-up rates, ranging from 32 percent for school-age children to 74 percent for 

preschoolers (and 65 percent for infants and toddlers). As explained in chapter II, these rates were 

based on national patterns that suggest that school-age children are less likely to be placed in 
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subsidized care (ASPE 2012) and in formal and other forms of nonparental care (Forry et al. 2013; US 

Census 2013). As discussed below, these age-varying take-up rates, although they capture important 

differences in child care use, add further uncertainty to the gap estimates related to likely applicants.  

Infants and toddlers have the largest gap, whether measured in terms of the straightforward 

IE/DTA subsidy service rate (25 percent), the more uncertain estimates of the percentage of likely 

applicants served (38 percent), or the number of unserved children (15,800 children; table 4.4). Waiting 

list data, although not quite as high, also suggest a high unmet need for infants and toddlers (9,500 

children).  

With 17,100 preschoolers receiving IE or DTA subsidies, preschoolers have a higher subsidy service 

rate than infants and toddlers (40 percent compared with 25 percent). Under the assumption that 

almost three-quarters of eligible preschoolers would take up subsidies if they were available, just over 

half (55 percent) of likely preschool applicants are currently receiving subsidies. (Note that some of the 

one-quarter of eligible preschoolers who are assumed not to apply for subsidies may be in Head Start 

programs, public prekindergarten programs, or other preschool settings.) This estimate leaves 14,200 

preschoolers whose parents would apply for subsidies if more subsidies were available. This number is 

more than twice as high as the number on the waiting list. The waiting list data may be low, but it is also 

possible that our estimate of likely preschool applicants is on the high side.  

TABLE 4.4 

Comparing Needs and Supply of IE/DTA Subsidies by Age 

 
Subsidy service rates 

(%) 
Likely applicants served 

(%) 
Estimate of unserved 

children 
Infant/toddler 25 38 15,800 
Preschool  40 55 14,200 
School-age 27 84 4,500 

Total 30 60 34,500 

Source: Urban Institute estimates using TRIM3 and ACS data (2010–12) and EEC subsidy data as of April 2014.  

Note: For underlying data, see appendix table B.10. 

Finally, the subsidy service rate for school-age children is similar to the rate for infants and toddlers 

(27 percent). However, the likely applicant pool for school-age children was assumed to be only 32 

percent of all eligible children. Under this assumption, a high percentage (84 percent) of likely 

applicants for school-age child care is currently being served, leaving only 4,500 unserved school-age 

children, if our estimates and take-up assumptions are correct.
27

 The estimates are brought into 

question, however, by the comparison to the waiting list data, which show about 11,400 school-age 
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children on the waiting list (figure 4.3). Although some of these children may prove to be ineligible for 

child care assistance when their parents get a chance to formally apply, the waiting list for school-age 

child care suggests there is more unmet demand for child care, and as noted below, experts also spoke 

about challenges related to school-age child care. This information, combined with the fact that the 

subsidy service rates for school-age children in Massachusetts are on a par with rates for infants and 

toddlers, suggests that the take-up rate for school-age child care assistance in Massachusetts may be 

higher than what was predicted from national patterns. To state it differently, although the placement 

of only 27 percent of eligible school-age children in subsidized care may seem low, it is considerably 

higher than would be expected from national patterns.  

The research team is thus left with questions about the reliability of the estimates of likely 

applicants by age. For this reason, we decided to focus on subsidy service rates (which are not affected 

by take-up rate assumptions) when examining unmet gaps by age and region in the section below. 

However, we present estimates of the percentage of likely applicants served and the number of 

children unserved, by age and region, in appendix table B.11, along with caveats about the uncertainty 

of the estimates. We also closely examined our qualitative information on gaps by age. As discussed 

below, these additional analyses support the conclusion of large gaps in infant and toddler care, but 

they do not allow us to quantify the relative size of the gaps in preschool and school-age care.  
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FIGURE 4.3 

Unserved Children and Waiting List by Age 

 Source: Urban Institute (2015) drawing on TRIM3 and ACS data (2010–12), EEC data on children receiving subsidies as of April 

2014, and children on the waiting list as of August 2014.  

Note: See appendix table B.10 for underlying data. 

What Are the Largest Gaps by Age and Region?  

The final numerical analysis of gaps in IE/DTA subsidies looks at service rates by region and age (table 

4.5). Because the imprecision of the estimates increases as the analysis becomes more fine-grained (and 

the sample size for determining specific age-region estimates is smaller), we focus less on specific 

numbers and more on broad patterns. One broad pattern is that the Central region remains the region 

with the largest gaps in percentage terms: it serves 20 percent of eligible infants and toddlers, 24 

percent of eligible preschoolers, and 17 percent of eligible school-age children. These are the lowest 

rates for preschool and school-age care and are tied for second lowest for infant and toddler care 

(behind the Greater Boston region, where only 18 percent of eligible infants and toddlers receive 
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subsidies). In contrast, the Metro Boston area serves 31 percent of eligible infants and toddlers and 46 

percent of eligible preschoolers, the highest regional rates for these two age groups. Metro Boston 

serves school-age children at about the statewide level; the highest estimated service rates for school-

age children are in the Northeast and Southeast regions.  

TABLE 4.5 

IE/DTA Subsidy Service Rates by Age and Region  

EEC region Infant/toddler Preschool  School-age  All children 
1 (Western)  26   41   25  29 
2 (Central)  20   24   17  20 
3 (Northeast)  24   39   30  31 
4 (Greater Boston)  18   37   26  27 
5 (Southeast)  20   45   28  30 
6 (Metro Boston)  31   46   26  33 
Statewide  25   40   27  30 

Source: Urban Institute (2015) drawing on TRIM3 and ACS data (2010–12) and EEC subsidy data as of April 2014.  

Note: See appendix table B.11 for estimates of the percentage of likely applicants served, the number of children unserved, and 

waiting list data by age and region. 

How Do Experts within the State View Unmet Needs by Age?  

The finding of a particularly large gap in infant and toddler care was confirmed by the interviews with 

experts, who unanimously spoke of the difficulties in finding subsidized care for the youngest age group. 

As one expert explained, this gap is due in large part to the business model of providers: 

A lot of people shy away from the infants and toddlers because it’s so expensive. We lose money 

on all our early education programs, but we lose the most money with infants and toddlers, which 

is why it’s important for us to keep a balance in our centers of infants and toddlers along with 

preschoolers as a way of keeping the center financially viable. You will see people either not 

offering it or shying away from it, reducing it.  

The Southeast stands out as having an unusually high number of unserved infants and toddlers, 

both compared to its other age groups and compared to unserved infants and toddlers in other regions. 

As one expert in the Southeast mentioned,  

We have a horrible problem, and I think it’s statewide, with finding care for infants. That’s been 

ongoing—that’s not anything new this year. . . . If you need care in Hyannis or Plymouth, the 

larger communities, for preschoolers, you can probably access care. If you have an infant, 

especially in the lower/outer Cape, you’re not going to find care unless you’re willing to travel, 

and it’s not a convenient commute. 
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When parents seek child care for their infant or toddler, preschooler, or school-age child, they are 

not simply looking for any available subsidized slot, but for care that is appropriate to the needs of their 

children and family. Respondents mentioned that many families select family child care instead of 

center care for infants and toddlers. One challenge families seeking family child care can face is that 

certain types of family child care providers do not participate in the subsidized system. We heard that 

most independent family child care providers did not accept subsidies and that the majority of slots 

were in family care providers that were part of a family child care system. In some areas, there were not 

many systems and therefore a lack of family care providers accepting subsidies, leaving a gap for those 

seeking family child care.  

However, after the early ages, the overwhelming demand in the state was for center care, according 

to respondents. This pattern is consistent with national research showing that parents with infants and 

toddlers generally have greater use of home-based parental or relative care, and parents with 

preschoolers tend to have greater preference for center-based care (Census Bureau 2013). Regarding 

parental demand for center care, one respondent noted, 

A lot of families have it in their heads that they want center based, and they don’t want to know 

about family child care. Same with school age—they want the one at the child’s school or at the 

YMCA because they get a bus there for the afternoon. They don’t want their kids in someone’s 

house. 

In considering unmet needs by age group, respondents brought up the issue of seasonal variations 

in hours needed for school-age children, and to a lesser extent, preschoolers. Many school-age children 

need full-time care during the summer only, and with the adoption of universal prekindergarten in some 

communities, a growing number of preschoolers may need to find new full-time arrangements during 

the summer. Experts spoke about families having difficulties finding summer vouchers for camps and 

other care. This issue is exacerbated by the process used to release summer vouchers, which only 

become available in June. However, many of the local camps begin filling spots in early spring and are 

filled up (with predominantly private-pay families) by April or May, shutting our subsidy families.  

Respondents also mentioned the beginning of the school year as another challenging time for 

families because of increased demand and restructuring of subsidies. They explained that some families 

needed to transition from summer to school-year care as their hours changed, and other families who 

had dropped off care during the summer needed to return to care. There was a particular challenge for 

student parents, who might lose their subsidy over the summer (if their course load fell below the 20-

hour eligibility threshold for part-time care) and need to reenter the system in the fall. If the period of 

inactivity falls within a 90-day period, they are guaranteed a subsidy on return, subject to availability of 
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subsidies. However, 90 days is sometimes too short a time period to take into account the summer 

pattern and college breaks. Even when the parents get their subsidies back, there can be challenges 

returning to the same provider or one that matches their needs.  

The Southeast region appeared to have a particular problem with summer child care because of its 

large tourist industry. Respondents noted that families were working two or three jobs and that their 

workloads may surge during the summer months. This pattern poses a challenge in terms of proving 

eligibility for care and finding care that fits the specific needs of an often uneven schedule. In other 

regions of the state, there appeared to be fewer large-scale issues related to seasonal work, although 

one respondent spoke about challenges that construction workers face in maintaining eligibility during 

the winter when hours are dwindling. 

Respondents also mentioned challenges finding school-aged care during the regular school year. 

One expert in the Central region spoke about such challenges:  

School age is becoming particularly problematic, I’m finding, in a lot of pockets in my region. Part 

of the reason is the QRIS requirements—a lot are public schools that don’t require EEC licensing 

and they’ve been willing to sign agreements, but now they have to deal with QRIS and they don’t 

want to do that. 

The gaps discussed thus far focus primarily on IE/DTA child care. Some of the same issues affect 

DCF child care. The unmet need for DCF child care is discussed in the final section of this chapter.  

What Do We Know about Gaps in DCF Child Care?  

The analysis of gaps for DCF child care focuses on the subsidy service rates and how they differ by age 

and region. It also examines the utilization rates of DCF contracts. Finally, it includes information drawn 

from expert interviews. In the absence of good information about likely take-up rates for DCF care, we 

do not attempt to provide estimates of the share of “likely applicants” who are served or the number of 

unserved children.  

Variation by Age for DCF and IE/DTA Child Care 

The DCF subsidy service rate is 20 percent (6,100 children with subsidies compared to 30,900 DCF 

children under age 13). We compare the subsidy service rates for DCF care to rates for the IE/DTA 
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subsidy programs. We do so with some hesitation, however, because it is not clear whether one would 

expect the DCF utilization rates to be higher or lower than the IE/DTA utilization rates.  

Overall, the DCF subsidy service rate is lower than the IE/DTA subsidy service rate (20 versus 30 

percent). There are insufficient data to report rates separately for IE and DTA, but the IE rate is likely 

less than 30 percent and the DTA rate higher than 30 percent, because many applicants for IE care are 

placed on waiting lists (applicants for DTA care, similar to referrals for DCF care, are expected to be 

provided immediate access).  

Of more interest is the comparison by age. We find that 22 percent of DCF infants and toddlers, 31 

percent of DCF preschoolers, and 13 percent of DCF school-age children receive DCF child care 

subsidies. The DCF subsidy service rate for infants and toddlers is very close to the combined IE/DTA 

subsidy service rate (22 percent compared to 25 percent; see figure 4.4). In contrast, the DCF subsidy 

service rate for school-age children is only half that observed for children eligible for IE/DTA care (13 

versus 27 percent). This difference may reflect the allocation of supportive care contracts, which may 

be more heavily slanted toward infants and toddlers (or the IE contracts and vouchers may be more 

heavily slanted toward school-age care). It may be that social workers refer more infants and toddlers 

to supportive care because of their developmental needs. It also may be true that social workers would 

like to refer more school-age children for care, but knowing resources are scarce, target services to the 

more vulnerable infants and toddlers.  
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FIGURE 4.4 

Subsidy Service Rates by Type of Care and Age  

Source: Urban Institute (2015) drawing on ACS data and TRIM simulation estimates of eligible children, DCF data on children 

eligible for DCF subsidies, and EEC data on children receiving subsidies.  

Regional Variation in DCF Service Rates  

As already noted, the estimates of DCF need are grouped into three broad regions: a Western/Central 

region (encompassing the EEC Western and Central regions), the Metro Boston region, and the 

remainder of the state (encompassing the DCF North and South regions and the EEC Northeast, 

Southeast, and Greater Boston regions). The subsidy service rate is considerably lower for the Metro 

Boston region and the Western/Central region (15 and 16 percent, respectively) than for the 

Northeast/Southeast/Greater Boston region (25 percent). That is, relative to the size of the eligible 

DCF population, the gaps in DCF care are largest in the Metro Boston and the Western/Central regions. 

This same regional pattern is seen across each of the three age groups, as shown in table 4.7.  
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TABLE 4.7 

DCF Subsidy Service Rates by Age and Region  

EEC region Infant/toddler Preschool  School-age  Total 
1 (Western) and 2 (Central)  20   26   9   16  
3 (Northeast), 4 (Greater Boston), and 5 

(Southeast)   25   37   19   25  
6 (Metro Boston)  19   24   9   15  

Total  22   31   13   20  

Source: Urban Institute (2015) drawing on DCF data on children under 13 and EEC data on children receiving DCF subsidies.  

Although it is not possible to estimate DCF subsidy service rates for each of the six EEC regions, it is 

possible to look more closely at the six regions by examining use of DCF contracts. Statewide, 30 

percent more children were placed in DCF contracts than the number of awarded DCF slots, according 

to contract data for April 2014. (This discrepancy primarily reflects providers operating above 

contracted capacity, although it also can reflect two part-time children in one contracted slot.) Whether 

looking at the three broad regions examined in table 4.7 or the six EEC regions, there is a widespread 

pattern of placements exceeding awards (see table 4.8). The highest ratios of placements to awards 

were in Metro Boston (141 percent) and the Western/Central region (136 percent across the two 

regions, and the same for each individual region). The differences were smaller in the Northeast and 

Southeast regions, although still large enough to suggest a large gap between DCF contracted slots and 

the need for care. Only in the Greater Boston region did awarded contracts appear sufficient to match 

referrals for DCF child care, at least as of April 2014.  

TABLE 4.8 

Placement of Children in DCF Contracts by Region  

EEC region Slots awarded Children placed 
Ratio of placements 

to awards (%) 

Three broad regions 
Western/Central 1,559 2,118  136  
Northeast/Greater 
Boston/Southeast 2,726 3,395  125  
Metro Boston 434 612  141  

Underlying detail: six EEC regions 
1 (Western) 641 873  136  
2 (Central) 918 1,245  136  
3 (Northeast) 1,098 1,405  128  
4 (Greater Boston) 577 583  101  
5 (Southeast) 1,051 1,407  134  
6 (Metro Boston) 434 612  141  

Total 4,179 6,125  130  

Source: EEC data on DCF contracts as of April 2014.  
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In an unpublished study focused on DCF’s management and administration of supportive child care, 

Harvard graduate students mapped the location of DCF families and DCF providers from 2006 to 2012 

(Alijewicz, Cerny, and Torrats-Espinosa 2014). The researchers found multiple gaps in care and 

potential unmet need in specific communities throughout the state. They highlighted that the Western 

region had the largest gap in terms of areas with a potentially large number of DCF families and a small 

number of children enrolled in DCF child care, which they attributed at least partly to a shortage of 

contracted providers.  

Expert Views on Unmet Need for DCF Child Care  

Throughout our interviews we heard significant concerns about the overwhelming demand for DCF 

child care. As shown in table 2.3, 31,000 children were potentially eligible for DCF child care as of April 

2014, and caseloads have risen since then. Although referred children are expected to be served 

without a waiting list, there are a finite number of contracted slots (fewer than 6,000, although as noted 

above, the total number of children in these slots was close to 6,100). Respondents explained that 

between 1,000 and 2,000 children were referred but could not find a slot. Respondents also mentioned 

that it was extremely challenging to calculate the actual demand given the transient and very 

unpredictable population and an outdated management system.  

With regard to the geographic distribution of care, respondents told us whole areas lacked DCF 

contracted providers, consistent with the findings of the unpublished study cited above. Respondents 

explained that with fewer than 6,000 contracted slots spread across the entire state, there were 

inevitably large geographic areas that had no DCF contracted providers. Some communities might have 

relatively few children in DCF care, but those children might still need child care. In some cases, children 

might live 40 minutes to an hour away from the nearest contracted provider. With exclusive use of 

multiyear contracts and the unpredictable nature of DCF cases, it is difficult to set contracts that will 

meet the shifting needs for care. As one respondent explained,  

The only purchasing mechanism of contracts is not getting DCF the reach needed in terms of 

access. Could DCF take a closer look at where the current caseload is and redo the bids to better 

match? . . . it will shift and [even so] there’ll be one kid in North Andover and one in Wareham 

who needs a slot, and the biggest challenge is building in enough flexibility to build into 

procurement periods the shifts to more nimbly meet the needs.  

The issue of a child’s losing eligibility for DCF child care and needing to switch to a different subsidy 

program (or lose care) also surfaced in conversations about DCF child care. As one respondent 

explained, there can be a tension between the child welfare goal of closing a case and the child’s 
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developmental needs, because a case closure results in the loss of that child’s child care subsidy. When 

DCF care is lost, the family must then be income eligible or qualify for a subsidy under a different 

mechanism to get continuity of care. We heard from experts that some families fell through the gaps at 

this stage as there was often no clear place to turn for guidance or assistance through the transition 

process for a new subsidy. 
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V. Conclusion: Cross-Cutting 

Themes  
Five cross-cutting themes emerged from the research on child care needs, supply, and gaps in 

Massachusetts.  

Infants and toddlers have the largest gaps in subsidized care. The Urban Institute estimates 

documented a large unmet need for infant and toddler care, consistent with the existing waiting list 

data and what experts in the state already knew. Some experts noted the high cost to providers of 

providing infant care, particularly center-based care. The gap between needs and supply was large for 

the state overall and for each of the six regions, but it was particularly large in the Greater Boston, 

Central, and Southeast regions.  

The analysis provides conflicting information about gaps in school-age care. On the one hand, the 

percentage of eligible school-age children receiving subsidies is as low as the subsidy service rate for 

infant and toddler care. On the other hand, national patterns of child care and subsidy use indicate that 

school-age children are less likely than younger children to be placed in formal child care arrangements 

and to be placed in subsidized settings. Estimates that assumed school-age take-up rates would follow 

national patterns suggest that Massachusetts is doing a better job meeting the need for school-age child 

care subsidies than many other states.  

All six regions have unmet child care needs, but gaps appear largest in the Central region (relative to 

the size of its eligible population) and the Northeast region (in absolute numbers). The large unmet need 

for IE/DTA subsidies in the Central region was apparent for every age group and was much larger than 

the region’s relatively small waiting lists indicate. The Central region also stood out because the overall 

supply of licensed care is low relative to the number of children with working parents and because 

family child care homes are more common than in other regions, among both subsidized providers and 

all licensed providers.  

The Northeast region is one of the largest regions, which partially explains its high estimates of 

unmet need. Taking into account the size of its population, its level of unmet need for IE/DTA child care 

is only slightly higher than the state average, and its subsidy service rate is slightly higher than the state 

overall rate (31 percent versus 30 percent). In sheer numbers, it has more unserved children than any 

other region, as judged by Urban Institute estimates and the IE waiting lists. It also has very high use of 

existing IE contracts.  
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Further discussion of regional differences is provided in appendix C, which provides regional 

snapshots for readers who want a summary of what was reported for particular regions.  

Although most regional differences are not dramatic, there are interesting differences in needs, 

supply, and gaps. Our analysis is largely descriptive, providing documentation of the needs, supply, and 

gaps in each region; we are unable to explain why gaps are larger in some areas than others. Further 

analysis would be needed to explain what contributes to the observed differences, which may reflect 

such factors as the underlying nature of the regional child care market (and particular challenges 

affecting providers in the region), the particular needs of eligible children and families in the region, 

state agency decisions regarding contract awards and voucher distribution, the efficiency of local child 

care resource and referral agencies and contracted providers in providing access to eligible families, 

and overall policy parameters (e.g., level of reimbursement rates, rules governing use of subsidies, and 

billing practices) for the subsidized child care system.  

The subsidized child care system does not adequately address the large need for care during 

nontraditional hours. The Urban Institute estimates indicate that 72,000 of the 171,000 children 

eligible for IE and DTA child care live with parents working nontraditional hours. Other research, 

including a survey of Massachusetts parents, confirms a large unmet need for care during evening and 

weekend hours.  

Experts told us that it was very hard to find subsidized care during these hours. Very few centers 

are open during evenings or weekends, and only a limited number of family child care providers are 

open as well, which makes it difficult for parents to find care, whether they are private-paying or 

subsidy clients. Many parents turn to family, friends, and neighbors, or kith-and-kin care, during 

nontraditional hours. Massachusetts policies provide an option for paying in-home rates (to relatives, 

and to neighbors or friends who provide care in the child’s home), but this option is used less often than 

in other states. Encouraging the use of more formal care meets the commonwealth’s goal of ensuring 

that subsidy funds go toward quality care, because quality is more easily identified and monitored in 

formal group settings. However, this approach contributes to the fact that children with parents 

working nontraditional hours represent one of the largest areas of unmet need for child care.  

Matching needs and supply within geographic regions is challenging, particularly for the smaller DCF, 

teen parent, and homeless programs, which use contracts to serve special populations. Although the 

Urban Institute analysis focuses primarily on gaps across regions, the qualitative data suggest there are 

pockets of need within each region, including communities with little available subsidized care. 

Sometimes the child care supply is scarce; other times there is no EEC-contracted provider near a 
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particular community. This challenge was raised for DCF children in particular, because these children 

are served exclusively through contracted services, making it difficult to shift resources so that DCF 

caseworkers can know they can provide assistance to children in any part of the state.  

The supply of subsidized child care is closely linked to the overall supply of, and market for, licensed 

child care. The subsidized child care system is embedded within a broader child care market. The 

broader market for child care affects the availability of licensed slots in any community, and thus the 

availability of subsidized places within the licensed slots. For example, the report showed that regions 

with a relatively low supply of center providers (as compared with family child care providers) have a 

relatively low supply of center-based subsidies. Similarly, much of the shortage in infant and toddler 

care and care during nontraditional hours is not unique to the subsidized system, but reflects conditions 

in the broader system of child care arrangements. Another way that the broader market affects the 

subsidized system is that in more affluent areas, subsidized clients may be crowded out if providers are 

filled to capacity with private-pay clients.  

Finally, the subsidized child care market is sufficiently large to strongly influence the overall 

market. This is particularly true in regions such as Metro Boston, where more than a third of all licensed 

slots are filled with subsidized children and another third are unsubsidized slots in providers that accept 

subsidies, leaving only 29 percent of licensed slots in providers that do not directly interact with the 

subsidized child care system. When the child care market is so heavily penetrated by the subsidized 

market, subsidy policies and practices, including payment rates, QRIS requirements, and billing 

practices, can have a large effect on child care for all children and families.  
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Appendix A. Methods 
This appendix provides more information about the eligibility estimates for Income Eligible Child Care 

(IE) and Department of Transitional Assistance (DTA) subsidies, which were generated using the TRIM3 

microsimulation model and American Community Survey (ACS) survey data. It also discusses the 

administrative data from the Department of Early Education and Care (EEC) and how the research team 

used these data to generate supply estimates by region and age. 

IE and DTA Eligibility Estimates 

The IE and DTA child care eligibility estimates shown in the report come from the Transfer Income 

Model, version 3 (TRIM3), a microsimulation model that simulates government tax, health, and transfer 

programs, including child care subsidies. TRIM3 is maintained and developed by the Urban Institute. 

Primary funding for the standard version of the model, which operates on data from the Current 

Population Survey, is from the US Department of Health and Human Services, Office of the Assistant 

Secretary for Planning and Evaluation. The capability to apply TRIM3 to data from the ACS was 

developed with funding from private foundations. TRIM3 simulates child care eligibility based on 

reported survey data as well as the program rules used in each state.  

This appendix provides more information about the child care eligibility rules used to model 

eligibility for IE and DTA child care subsidies. It also provides additional detail about the ACS data and 

how the ACS data were mapped onto the EEC regions. The appendix then provides more detail about 

how the research team estimated the need for care during nontraditional hours. Additional details are 

provided about the sampling errors for the estimates presented in the report. 

TRIM3 and Eligibility Rules for Child Care Subsidies 

TRIM3 allows users to base estimates on the state child care subsidies rules that were in effect in 2012. 

The rules used in TRIM3 are taken from the Child Care Development Fund (CCDF) Policies Database, a 

longitudinal database of state child care subsidy policies under the CCDF program (Minton, Durham, 

and Giannarelli 2014). The policies captured in the CCDF Policies Database are collected on an ongoing 

basis from state caseworker manuals, with key policies as of October 1 of each year verified by the state 
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administrators. TRIM3 uses the policies in effect as of October 1 (the beginning of the federal fiscal 

year) to simulate eligibility. 

The following 2012 CCDF policies for Massachusetts were used in our eligibility estimates: 

Income guidelines. Massachusetts establishes initial eligibility thresholds at 50 percent of the state 

median income (or a monthly income of $3,659 for a family of three in 2015). Once families are 

receiving subsidies, they may continue to receive care until their family income exceeds 85 percent of 

the state median income (or $6,220 for a family of three in 2015). Higher income guidelines for children 

with special needs were not modeled, as explained below.  

Work requirements. Massachusetts families with working parents or guardians may receive child 

care subsidies through CCDF when the parents or guardians meet a minimum work hour requirement 

of 20 hours a week for part-time care or 30 hours for full-time care. Parents may also participate in 

education activities. Massachusetts also allows for 12 weeks of eligibility during periods of job search. 

However, this last rule was not captured in the Urban Institute’s eligibility estimates.  

Family composition policies. When determining eligibility for child care subsidies, the size of the 

assistance unit is a factor, as the income eligibility guidelines vary by family size. In Massachusetts, 

siblings are included in the assistance unit through age 17, or age 23 if they are students. Dependent 

grandparents are also included in the assistance unit. Children with nonparent caretakers are treated as 

child-only units, and teen parents (parents age 19 or younger) are counted as separate units with their 

children rather than being included in a unit with their adult parents. As noted below for unmarried, 

cohabiting parents, ACS data present some challenges to identifying all relationships in the household. 

Income calculation policies. When determining the family’s countable income for eligibility 

purposes, Massachusetts counts the earnings of assistance unit members ages 21 and older. Temporary 

Assistance for Needy Families (TANF) benefits are generally not counted, but Supplemental Security 

Income, child support, and Social Security Disability Insurance are counted in the family’s income. Child 

support payments made by a parent in the family for a child living outside the home are deducted from 

the family’s countable income. The state does not have an explicit income disregard and does not use an 

assets test when determining eligibility. Although these income eligibility rules can be modeled in 

TRIM3, ACS data do not provide this full level of detail. As noted below, some income types were 

allocated based on basic assumptions about the family and the reported amounts. 

Age limits and children with special needs. Massachusetts children are initially eligible for child care 

assistance if they are under age 13. However, this general rules has two exceptions, which were not 
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captured in the Urban Institute’s estimates. First, if children are already receiving assistance on their 

13th birthday, they remain eligible for continuing care through the end of the program (e.g., after-school 

program or summer camp). Second, children with documented special needs are eligible until they are 

age 16 (with continuing care allowed past the 16th birthday); income limits also are higher when there 

are documented special needs (below 85 percent of state median income for initial eligibility and below 

100 percent of state median income for continuing eligibility).  

By restricting the analysis to children under 13, the Urban Institute’s eligibility estimates may be 

low, particularly for school-age care. TRIM3 estimates using calendar year 2012 data from the Current 

Population Survey suggest that the national estimate of children eligible for child care assistance would 

increase by approximately 1 percent, from 8.77 million to 8.87 million, if the model included youth ages 

13 and older with special needs; this estimate was modeled using receipt of SSI as a rough proxy for 

special needs.
28

 Such an estimate was not readily available for state-level estimates. The continuity of 

care provision for children in care on their 13th birthday also would increase the estimate by some 

unknown amount. 

TRIM3 and American Community Survey Data 

In addition to eligibility rules, the TRIM3 model relies on survey data as one of its key inputs. Because 

the ACS provides larger sample sizes for individual state analysis, ACS data were used for the 

Massachusetts child care subsidy eligibility estimates presented in this report. 

As described in the report, the 2010–12 ACS file was used, as this was the most recent publicly 

available data at the time of analysis. Weights were averaged across the three years. The data uploaded 

for TRIM3 were taken from the Integrated Public Use Microdata Series (IPUMS) from the Minnesota 

Population Center. 

Using survey data for the eligibility estimates provided detailed information about the individual 

characteristics, household composition, and household income that factor into a family’s eligibility for 

child care subsidies. In using reported data from the ACS, the following simplifying assumptions were 

made for the estimates presented in this report: 

 Income. In the IPUMS data files, all income and dollar amounts are inflated to the dollars for the 

last data year (i.e., 2012). We also make an adjustment to account for the fact that the ACS is a 

continuous survey, collecting data each month, and that all households are asked to report their 

incomes in the 12 months before the survey (rather than in a constant period for all families). 
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The US Census Bureau provides adjustment factors to apply to all the income data collected 

during a year so they more closely represent average incomes during that year, and we apply 

those factors. 

 Supplemental Security Income. Reported survey data values were used for Supplemental 

Security Income because TRIM3’s imputed values (which correct for underreporting of the 

survey data) were not readily available for this analysis.  

 Other income. The ACS asks respondents to report any other sources of income, such as 

Veterans Affairs payments, unemployment compensation, child support, or alimony. This 

information is reported as one amount, with no additional detail about what type of income is 

being reported. TRIM3 handles this lack of detail by assigning some people’s reported income 

to child support, some to unemployment compensation, and some to “other.” If the person is 

selected to have the income assigned to unemployment compensation, TRIM3 assigns as 

unemployment compensation an amount up to the maximum amount that could be received in 

the state in one year, and then assigns any remaining income to “other.” 

 TANF benefits. TANF benefits were based on information reported in the ACS, because 

TRIM3’s imputed values (which correct for underreporting of TANF benefits on the ACS) were 

not readily available for the analysis. The ACS asks if the person received public assistance or 

welfare payments. If the response is “yes” and the family has children, the income is treated as 

TANF income in TRIM3. If the response is “yes” and the family does not have children, this 

income is not treated as TANF income in TRIM3. 

In addition, the following classifications were made for results presented in this analysis: 

 Work hours and student status. If the family has two married parents, the family is counted in 

the student category if at least one parent is a student with no earnings. If both parents have 

earnings, the family is classified using the lower of the hours worked by the two parents. 

 Married parents versus single parents. The analysis distinguishes between parents who are 

married and those who are single (never married, separated, divorced, or widowed). Although it 

might be useful to classify families with one and two parents, ACS does not identify cases in 

which a child’s parents are not married to each other and are living in the household.
29

 Children 

in such families are classified as children living with single parents. 

Finally, as with any microsimulation model, TRIM3 relies on some imputations and assumptions: 
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 TRIM3 produces monthly eligibility estimates, presented in this report as average monthly 

estimates. Because TRIM3 simulates eligibility by month, families may be eligible in some 

months of the year and not eligible in other months of the year. This monthly simulation 

assumes that families must report any changes that affect eligibility when they occur and that 

families follow this reporting requirement. In practice, not all states (including Massachusetts) 

require families to report all changes at the time they occur. To produce monthly estimates, 

annual income reported in the ACS must be converted to monthly values. This conversion is 

done by allocating weeks of work across the year, taking into consideration several factors, 

including reported part-time and full-time work, and then assuming that a person’s hourly wage 

remains constant across the year.  

 In addition to allocating income across months, the TRIM3 analyses presented in this report use 

simplifying assumptions about different types of income and benefits, including TANF, child 

support, and unemployment compensation as described above. The ACS data do not provide 

sufficient levels of detail to distinguish between these types of income, and additional 

simulations (which can be completed using TRIM3) were not readily available for this analysis. 

Similarly, because additional simulations were not readily available, this analysis does not take 

into consideration underreporting of these types of income. 

Estimating Eligibility by EEC Regions 

To better understand how the Massachusetts child care subsidy system is meeting the needs of eligible 

children, this analysis sought to understand regional variations in the state, focusing on the six EEC 

regions: 

 Region 1 (Western) 

 Region 2 (Central) 

 Region 3 (Northeast) 

 Region 4 (Greater Boston) 

 Region 5 (Southeast) 

 Region 6 (Metro Boston) 

ACS data were mapped to the six EEC regions by using the smallest available geographic variable in 

the public-use version of the ACS data, the Public Use Microdata Areas (PUMAs). An analysis of the 

cities and towns within each PUMA and within the EEC regions revealed that although some PUMAs 
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fell wholly within a single region, others split across two regions. For example, the 2010 PUMA 

2503400, which includes Newton and Brookline, was split between two regions, because Newton is in 

Region 4 (Greater Boston), and Brookline is in Region 6 (Metro Boston). If the PUMA split across two 

regions, families with children were randomly assigned across the regions covered by the PUMA, with 

the percentage assigned to each region based on estimates of the child population under 18 in that 

region. If the PUMA was largely (89 percent or more) within one region, all eligible children in the 

PUMA population were assigned to that region. This mapping process was completed using both the 

2000 and 2010 PUMAs, as the 2010–11 ACS data use the 2000 PUMAs, and the 2012 ACS data use the 

2010 PUMAs. Below is additional detail about how the PUMAs and regions were mapped. 

2000 PUMAS 

The following 2000 PUMAs lined up with EEC regions and were assigned wholly to the given region. 

EEC region PUMAs wholly inside region 

1 (Western) 2500100, 2501600, 2501700, 2501800, 2501900, 2502000 

2 (Central) 2500300, 2502100, 2502200, 2502300 

3 (Northeast) 2500600, 2500700, 2500800, 2500900, 2501000, 2501100, 2501200, 2503000 

4 (Greater Boston) 2501400, 2502500, 2502600, 2502700, 2503500, 2503800 

5 (Southeast) 2504000, 2504100, 2504200, 2504300, 2504400, 2504500, 2504600, 2504700, 
2504800 

6 (Metro Boston) 2502900, 2503301, 2503302, 2503303, 2503304, 2503305 

An additional 10 PUMAs were split across EEC regions. One of these PUMAs was largely (89 

percent or more) within one region, and its population was assigned entirely to that region. Nine of 

these PUMAS were split across two regions, and a random number generator was used to assign 

children randomly across the regions. 

PUMA Assignment 

2500200 Assign all to region 1 (Western) 

2500400 Randomly assign 58 percent to region 4 (Greater Boston) and 42 percent to region 2 (Central) 

2500500 Randomly assign 87 percent to region 3 (Northeast) and 13 percent to region 2 (Central) 

2501300 Randomly assign 58 percent to region 3 (Northeast) and 42 percent to region 4 (Greater Boston) 

2501500 Randomly assign 68 percent to region 2 (Central) and 32 percent to region 4 (Greater Boston) 

2502400 Randomly assign 59 percent to region 4 (Greater Boston) and 41 percent to region 2 (Central) 

2502800 Randomly assign 57 percent to region 4 (Greater Boston) and 43 percent to region 3 (Northeast) 

2503600 Randomly assign 68 percent to region 2 (Central) and 32 percent to region 4 (Greater Boston) 

2503700 Randomly assign 71 percent to region 4 (Greater Boston) and 29 percent to region 5 (Southeast) 

2503900 Randomly assign 79 percent to region 4 (Greater Boston) and 21 percent to region 5 (Southeast) 
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2010 PUMAS 

The following 2010 PUMAs lined up with EEC regions and were assigned wholly to the given region. 

EEC region PUMAs wholly inside region 

1 (Western) 2500100, 2500200, 2501900, 2501901, 2501902 

2 (Central) 2500300, 2500301, 2500302, 2500304 

3 (Northeast) 2500502, 2500508, 2500701, 2500702, 2500703, 2500704, 2501000 

4 (Greater Boston) 2500503, 2500504, 2500505, 2500506, 2503500, 2503603, 2503900 

5 (Southeast) 2504000, 2504301, 2504302, 2504303, 2504500, 2504700, 2504800, 2504901 

6 (Metro Boston) 2503301, 2503302, 2503303, 2503304, 2503305, 2503306 

The remaining 15 PUMAs were split across EEC regions. Six of these PUMAs were largely (89 

percent or more) within one region, and their entire population was assigned to the given region. Nine 

of these PUMAS were split across two regions, and a random number generator was used to assign 

children randomly across the regions. 

PUMA Assignment 

2500501 Assign all to region 3 (Northeast) 

2501400 Assign all to region 4 (Greater Boston) 

2501600 Assign all to region 1 (Western) 

2503602 Assign all to region 4 (Greater Boston) 

2504200 Assign all to region 5 (Southeast) 

2504902 Assign all to region 5 (Southeast) 

2500303 Randomly assign 71 percent to region 2 (Central) and 29 percent to region 4 (Greater Boston) 

2500400 Randomly assign 86 percent to region 2 (Central) and 14 percent to region 1 (Western) 

2500507 Randomly assign 51 percent to region 3 (Northeast) and 49 percent to region 4 (Greater Boston) 

2501300 Randomly assign 81 percent to region 3 (Northeast) and 19 percent to region 4 (Greater Boston) 

2502400 Randomly assign 68 percent to region 4 (Greater Boston) and 32 percent to region 2 (Central) 

2502800 Randomly assign 73 percent to region 3 (Northeast) and 27 percent to region 4 (Greater Boston) 

2503400 Randomly assign 64 percent to region 4 (Greater Boston) and 36 percent to region 6 (Metro 
Boston) 

2503601 Randomly assign 61 percent to region 4 (Greater Boston) and 39 percent to region 2 (Central) 

2504903 Randomly assign 85 percent to region 5 (Southeast) and 15 percent to region 4 (Greater Boston) 

Estimating Need for Care during Nontraditional Hours 

As noted in the text, TRIM3 was used to estimate whether eligible children need care during traditional 

or nontraditional hours. The estimates presented in this report assume care during traditional hours 

may be provided between 6:30 a.m. and 6:00 p.m., based on the findings of Brodsky and Mills (2014) 
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that providers generally provide care between the hours of 6:30 or 7:00 a.m. and 5:00 and 5:30 p.m., 

with almost no providers staying open past 6:15 p.m.  

Although the ACS does not ask respondents whether they work nonstandard hours, the data can be 

used to estimate nontraditional hours, because the survey does provide information on the person’s 

reported departure time for work, travel time to work, and the number of hours the respondent usually 

worked each week over the prior 12 months. Combining these data with the assumption of an average 

half-hour commute, the research team generated estimates of parents working nontraditional hours. 

Specifically, children were flagged as needing care during nontraditional hours if the parent or 

guardian’s work arrival time or work hours met any one of the following conditions: 

 The parent arrives at work before 7:00 a.m. 

 The parent arrives at work after 10:00 a.m. and before 12:00 p.m. and works more than 35 

hours a week. 

 The parent arrives at work at 12:00 p.m. or later but earlier than 4:00 p.m. and works more than 

20 hours a week. 

 The parent arrives at work at 4:00 p.m. or later. 

In households with married parents, both parents must have met at least one of the conditions 

above in order for the child to be flagged as needing care during nontraditional hours. 

Using the methods described above, the need for child care during nontraditional hours varies little 

across regions and age groups (tables A.1 and A.2). 
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TABLE A.1  

Children Needing Care during Traditional and Nontraditional Hours by Region 

EEC region Traditional hours Nontraditional hours Total children 

1 (Western) 16,100 11,800 28,000 
2 (Central) 13,000 9,800 22,900 
3 (Northeast) 21,300 17,800 39,100 
4 (Greater Boston) 12,700 7,900 20,600 
5 (Southeast) 18,500 12,500 31,000 
6 (Metro Boston) 17,800 12,000 29,800 

Statewide total 99,400 71,900 171,300 

Source: Urban Institute (2015) drawing on TRIM3 and ACS data (2010–12).  

Note: Estimates are rounded to the nearest 100. 

TABLE A.2  

Children Needing Care during Traditional and Nontraditional Hours by Age Group 

Hours <3 years 3–5 years 6–12 years Total children 

Traditional 22,800 24,400 52,200 99,400 
Nontraditional 16,500 17,900 37,500 71,900 

Statewide total 39,300 42,300 89,700 171,300 

Source: Urban Institute (2015) drawing on TRIM3 and ACS data (2010–12).  

Note: Estimates are rounded to the nearest 100. 

Sampling Errors 

The eligibility estimates produced by TRIM3 are derived from ACS data. Survey data come from a 

sample of the population, and results could vary if data were available for the entire population. 

Sampling errors show the difference between the estimates that come from the sample and estimates 

that would come from the entire population. The sampling errors presented in table A.3 and in chapter 

II of the report are calculated using standard errors to construct a 95 percent confidence interval. 
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TABLE A.3 

Sampling Errors for Regional Age Estimates 

EEC region Estimate   95% CI n 

Infant/toddler     
1 (Western) 6,000 +/- 1,200 2,321 
2 (Central) 4,500 +/- 1,100 1,057 
3 (Northeast) 9,000 +/- 1,500 2,732 
4 (Greater Boston) 4,700 +/- 1,000 1,243 
5 (Southeast) 7,900 +/- 1,200 2,153 
6 (Metro Boston) 7,100 +/- 1,200 2,052 

Preschool 

 1 (Western) 6,900 +/- 1,000 2,381 
2 (Central) 6,100 +/- 1,500 1,539 
3 (Northeast) 9,600 +/- 1,200 2,851 
4 (Greater Boston) 4,900 +/- 1,000 1,318 
5 (Southeast) 6,800 +/- 1,000 2,075 
6 (Metro Boston) 8,000 +/- 1,300 2,226 

School-age 

 1 (Western) 15,000 +/- 1,800 10,151 
2 (Central) 12,300 +/- 1,900 6,162 
3 (Northeast) 20,500 +/- 2,100 11,463 
4 (Greater Boston) 11,000 +/- 1,900 5,794 
5 (Southeast) 16,300 +/- 2,000 9,478 
6 (Metro Boston) 14,700 +/- 1,900 8,496 

Source: Urban Institute (2015) drawing on TRIM3 and ACS data (2010–12).  

Notes: Estimates are rounded to the nearest 100. The 95 percent confident interval (CI) reflects the fact that responses from 

survey samples may differ from actual values because of sampling error. The confidence intervals shown here capture only the 

portion of error due to sampling variability and do not capture other potential sources of error. n reflects the unweighted sample 

size. 

The standard errors use replicate weights, more specifically using the successive-differences 

replication method. The US Census Bureau recommends this approach to the computation of standard 

errors (rather than the generalized variance approach). As noted in the IPUMS documentation, 

“replicate weights allow a single sample to simulate multiple samples, thus generating more informed 

standard error estimates that mimic the theoretical basis of standard errors while retaining all 

information about the complex sample.”
30

 Although the use of replicate weights may increase the outer 

bounds of the confidence interval, resulting in a larger sampling error, they provide a more precise 

estimate when using sample data.
31
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Methods for Analyzing Subsidy and Licensing Data  

As noted in the report, EEC provided the Urban Institute with data on the supply of subsidized child 

care, including contracts data, vouchers data, waiting list data, and licensing data. In order to compare 

the supply of subsidized child care with the need for subsidized child care, the data had to be arranged 

in similar tables by the six regions, the three analytical age groups, and types of care (center versus 

family child care). To achieve this comparison, the following steps were taken. 

Contract Data 

The contracting data provided the actual number of contract slots awarded and the number of children 

placed in contracted slots, as of April 2014, by subsidy program (Department of Children and Families, 

homeless, teen, IE), EEC region, and age group.  

One of the estimating challenges was to group the awarded slots and children placed into the four 

age groups used for this analysis. As provided, the data were presented across a broad range of age 

groups, including infant, toddler, infant toddler, toddler preschool, preschool, school age, Head Start 

preschool before and after, and two categories for family child care: family child care under age 2, and 

family child care over age 2. As evident from these titles, family child care contracts were not 

categorized by age other than under 2 or over 2. Our first step was to consolidate various ages of 

center-based child care. For example, we consolidated infant, toddler, and infant toddler into our infant 

and toddler category. Our preschool category included preschool, Head Start preschool before and 

after, and the very small category of toddler preschool.  

We put school age in its own category. It was harder to categorize the children in family child care. 

We knew the children under age 2 were infants and toddlers, but we did not know how to allocate 

children in the multiage “family child care over 2” (which actually includes children age 2 and older) into 

the 0 to 2, 3 to 5, and 6 and older age groups. We ended up allocating these children by assuming they 

followed the age distribution of IE vouchers used in family child care settings, adjusted to take into 

account the available information on how the children under age 2 and over age 2 were split. Appendix 

table B.1 shows the distribution of IE contracts and vouchers by age, before and after the allocation of 

multiage slots into the three age groups (IE vouchers were in the appropriate age groups; all multiage IE 

contracted subsidies were in IE contracts). Appendix table B.2 shows similar information for the 

allocation of Department of Children and Families contracts.  
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Another step was to distinguish contracted slots for family child care from slots provided by center-

based providers. Slots are awarded to vendors, not to specific programs, and some vendors have both 

family child care and center-based care providers. We ended up using the age groups listed above to 

categorize slots into family- or center-based slots. That is, if slots were listed as infant, toddler, 

preschool, and school-age care slots, we assumed they were in center-based providers, and if they were 

listed as “under 2” and “2 and over” slots, we assumed they were family child care providers. Child care 

in high schools for teen parents and programs held in public schools were classified as center-based 

care, along with all other center programs.  

The majority of the analysis used the number of children placed in slots, rather than the number of 

slots awarded to the vendor by contract. We also did an analysis comparing placements to awards.  

Voucher Data 

The data on voucher use listed the average number of recipients of vouchers by month. We chose to 

average three months of data (March, April, and May 2014) to minimize the effect of unusual patterns 

in a particular month. These months match the project’s general focus on the time frame of April 2014, 

and they are both recent and fairly representative of the rest of the year. Based on exploratory analysis, 

the distribution levels do not seem to vary much by school year versus summer months, and there is an 

overall trend of increased distribution over time.  

Voucher data were assigned to the six EEC regions and by funding source (DTA versus not DTA), 

age group (infant, toddler, preschool, and school age), and provider category (center-based care, family 

child care system, and independent family care). The “not DTA” vouchers were virtually all IE vouchers; 

there were very few vouchers classified as “Department of Social Services” (DSS) (the former DCF) 

vouchers that we grouped with the IE vouchers.  

We summed IE/DSS vouchers and DTA vouchers by region and age group, combining the infant and 

toddler categories into our standard infant and toddler group. We also sorted the IE/DSS and DTA 

vouchers by type of care: center-based versus family (including family child care systems and 

independent family care). We produced tables of each type of care by region and age. There were 821 IE 

vouchers and 910 DTA vouchers for which the region was unknown; these vouchers were included in 

the statewide total but not reported separately (see appendix table B.3).  

In addition, approximately 800 vouchers for in-home care were not included in the data set 

analyzed for this report. The omission of these in-home vouchers was not discovered in time to adjust 



A P P E N D I X  A  8 5   
 

the analysis. If these vouchers were included, the total number of subsidies would increase by about 1.5 

percent, to 59,100 subsidies, and the size of the gap between supply and demand would decrease 

slightly. Specifically, the subsidy service rate calculated in chapter IV would still round to 30 percent, 

but the percentage of likely applicants served would increase slightly, from 60 to 61 percent, and the 

estimate of unserved children would fall by 800 children, from 34,500 to 33,700 children.  

Waiting List Data 

The waiting list data also came from EEC, broken down by age group and region. These data date from 

August 2014, reflecting the extensive waiting list clean-up project undertaken by EEC during the 

summer of 2014. Because waiting list data were provided for four age groups and six regions, no 

manipulation of the data was required.  

Licensing Data 

EEC sent the Urban Institute a list of licensed providers as of April 2014, with the licensed capacity for 

each provider listed in total and by age group. Providers also were designated as being one of the 

following types of settings: family child care, small-group and school-age child care, and large-group and 

school-age child care. The research team classified the small-group and large-group categories as 

center-based care. Each provider had two flags, indicating (1) whether the provider accepted contracts 

(yes/no) and (2) whether the provider accepted vouchers (yes/no). Those providers who took at least 

one voucher from June 2013 to May 2014 were counted as accepting vouchers; those who held at least 

one contract during the same period were counted as accepting contracts.  

The sum of the capacities for each age group and the total capacity listed sometimes differed 

slightly, which may be due to providers’ use of the flex pool to provide continuity of care for children 

aging up or for siblings of children already in care. In addition, restrictions are sometimes put on licenses 

for particular age groups (often because of investigations). These restrictions affect the age group 

capacity but not the total capacity. The overall differences between the sum of the age group totals and 

the total capacity listed were less than 1.4 percentage points in each region. We decided to use the 

smaller of the two numbers for each age group. Each age group category total, then, is the lesser of (1) 

the sum of the age groups included in our category or (2) the total capacity listed.  
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For 262 providers that take subsidies the region is unknown; these providers are included in the 

statewide totals but are not reported separately (see appendix table B.5). 
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Appendix B. Supply and Gaps Tables  
TABLE B.1 

IE and DTA Subsidies by Age and Region 

EEC region Infant/toddler Preschool School-age Multiage Total  

IE subsidies (contracts and vouchers)      
1 (Western) 679 1,697 2,548 253 5,178 
2 (Central) 471 859 1,413 578 3,321 
3 (Northeast) 1,132 2,371 4,356 813 8,671 
4 (Greater Boston) 468 1,277 2,207 349 4,301 
5 (Southeast) 633 1,842 3,204 441 6,120 
6 (Metro Boston) 1,145 2,419 2,388 614 6,566 

Total 4,635 10,666 16,628 3,048 34,978 

DTA subsidies (vouchers) 
1 (Western) 889 1,050 1,095 0 3,033 
2 (Central) 361 437 366 0 1,165 
3 (Northeast) 967 1,087 1,375 0 3,429 
4 (Greater Boston) 352 451 503 0 1,306 
5 (Southeast) 898 1,025 1,141 0 3,064 
6 (Metro Boston) 1,012 1,087 1,064 0 3,163 

Total 4,769 5,445 5,856 0 16,070 

Total IE and DTA subsidies 
1 (Western) 1,595 2,830 3,787 a/ 8,211 
2 (Central) 893 1,485 2,108 a/ 4,485 
3 (Northeast) 2,184 3,724 6,192 a/ 12,100 
4 (Greater Boston) 857 1,842 2,908 a/ 5,607 
5 (Southeast) 1,578 3,011 4,595 a/ 9,183 
6 (Metro Boston) 2,222 3,707 3,801 a/ 9,730 

Total 9,725 17,107 24,216 a/ 51,048 

Source: EEC data on contracts and vouchers as of April 2014.  

Notes: Vouchers are based on the monthly average over three months (March through May 2014). Totals are greater than the 

sum of regions because statewide totals include 821 IE vouchers and 910 DTA vouchers in unknown regions.  

a/ indicates subsidies for multiage groups that are distributed across the ages, using assumptions described in appendix A.  
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TABLE B.2 

DCF Subsidized Supportive Slots by Age and Region 

EEC region Infant/toddler Preschool School-age Multiage Total 

DCF subsidies      
1 (Western) 224 256 33 360 873 
2 (Central) 352 301 177 415 1,245 
3 (Northeast) 302 313 401 389 1,405 
4 (Greater Boston) 126 144 184 129 583 
5 (Southeast) 401 420 281 305 1,407 
6 (Metro Boston) 169 172 128 143 612 

Total 1,574 1,606 1,204 1,741 6,125 

DCF subsidies with unspecified 
ages allocated      

1 (Western) 287 394 192 a/ 873 
2 (Central) 426 459 360 a/ 1,245 
3 (Northeast) 370 461 574 a/ 1,405 
4 (Greater Boston) 149 193 241 a/ 583 
5 (Southeast) 454 537 416 a/ 1,407 
6 (Metro Boston) 194 227 191 a/ 612 

Total 1,880 2,270 1,975 a/ 6,125 

Source: EEC data on contracts as of April 2014.  

Note: a/ indicates subsidies for multiage groups that are distributed across the ages, using assumptions described in appendix A.  
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TABLE B.3 

 Children in Subsidized Care by Program and Region  

EEC region 
IE 

contracts 
IE 

vouchers 
DTA 

subsidies 
DCF 

subsidies 
Homeless 
subsidies 

Teen 
subsidies 

Total subsidized 
children 

1 (Western) 2,100 3,078 3,033 873 60 88 9,232 

2 (Central) 1,647 1,674 1,165 1,245 59 66 5,855 

3 (Northeast) 3,154 5,517 3,429 1,405 166 117 13,788 

4 (Greater Boston) 1,691 2,610 1,306 583 122 29 6,341 

5 (Southeast) 2,788 3,332 3,064 1,407 92 96 10,778 

6 (Metro Boston) 3,718 2,848 3,163 612 184 77 10,603 

Total 15,098 19,880 16,070 6,125 683 473 58,329 

As share of all subsidies  

1 (Western) 23% 33% 33% 9% 1% 1% 100% 

2 (Central) 28% 29% 20% 21% 1% 1% 100% 

3 (Northeast) 23% 40% 25% 10% 1% 1% 100% 

4 (Greater Boston) 27% 41% 21% 9% 2% a/ 100% 

5 (Southeast) 26% 31% 28% 13% 1% 1% 100% 

6 (Metro Boston) 35% 27% 30% 6% 2% 1% 100% 

Total 26% 34% 28% 11% 1% 1% 100% 

As share of state total 

1 (Western) 14% 15% 19% 14% 9% 19% 16% 

2 (Central) 11% 8% 7% 20% 9% 14% 10% 

3 (Northeast) 21% 28% 21% 23% 24% 25% 24% 

4 (Greater Boston) 11% 13% 8% 10% 18% 6% 11% 

5 (Southeast) 18% 17% 19% 23% 13% 20% 18% 

6 (Metro Boston) 25% 14% 20% 10% 27% 16% 18% 

Total 100% 100% 100% 100% 100% 100% 100% 

Source: EEC data on contracts and vouchers as of April 2014.  

Notes: Vouchers are based on the monthly average over three months (March through May 2014). Totals are greater than the 

sum of regions because statewide totals include 821 IE vouchers and 910 DTA vouchers in unknown regions. a/ indicates less 

than half a percent. 
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TABLE B.4  

Subsidized and Unsubsidized Slots by Region  

EEC region 
All EEC 

subsidies  
Unsubsidized slots in 

providers with subsidies 
Slots in providers 
with no subsidies 

Total licensed 
slots 

1 (Western) 9,232  10,350  6,853 26,435 
2 (Central) 5,855  8,337  9,290 23,482 
3 (Northeast) 13,788  17,590  15,686 47,064 
4 (Greater Boston) 6,341  20,084  35,588 62,013 
5 (Southeast) 10,778  15,224  11,924 37,926 
6 (Metro Boston) 10,603  9,451  8,200 28,254 

Total 58,329  79,550  87,557 225,436 

As share of all licensed slots 
1 (Western) 35% 39% 26% 100% 
2 (Central) 25% 36% 40% 100% 
3 (Northeast) 29% 37% 33% 100% 
4 (Greater Boston) 10% 32% 57% 100% 
5 (Southeast) 28% 40% 31% 100% 
6 (Metro Boston) 38% 33% 29% 100% 

Total 26% 35% 39% 100% 

As share of state total 
1 (Western) 16% 13% 8% 12% 
2 (Central) 10% 10% 11% 10% 
3 (Northeast) 24% 22% 18% 21% 
4 (Greater Boston) 11% 25% 41% 28% 
5 (Southeast) 18% 19% 14% 17% 
6 (Metro Boston) 18% 12% 9% 13% 

Total 100% 100% 100% 100% 

Source: EEC data on licensed slots, contracts, and vouchers as of April 2014. 

Note: Totals differ from the sum of the regions because 1,731 EEC subsidies are in unknown regions.  
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TABLE B.5 

Licensed Slots by Type of Provider and Provider’s Use of Subsidies  

EEC region Any subsidies None Total 
Percentage with 
subsidized slots 

Centers     
1 (Western) 15,428 3,041 18,469 84% 
2 (Central) 9,814 4,504 14,318 69% 
3 (Northeast) 23,180 9,648 32,828 71% 
4 (Greater Boston) 25,030 28,291 53,321 47% 
5 (Southeast) 23,018 7,737 30,755 75% 
6 (Metro Boston) 15,201 6,508 21,709 70% 

Total 111,907 59,729 171,636 65% 

Family child care 
1 (Western) 4,154 3,812 7,966 52% 
2 (Central) 4,378 4,786 9,164 48% 
3 (Northeast) 8,198 6,038 14,236 58% 
4 (Greater Boston) 1,395 7,297 8,692 16% 
5 (Southeast) 2,984 4,187 7,171 42% 
6 (Metro Boston) 4,853 1,692 6,545 74% 

Total 25,972 27,828 53,800 48% 

Total 
1 (Western) 19,582 6,853 26,435 74% 
2 (Central) 14,192 9,290 23,482 60% 
3 (Northeast) 31,378 15,686 47,064 67% 
4 (Greater Boston) 26,425 35,588 62,013 43% 
5 (Southeast) 26,002 11,924 37,926 69% 
6 (Metro Boston) 20,054 8,200 28,254 71% 

Total 137,879 87,557 225,436 61% 

Source: EEC data on licensed slots, contracts, and vouchers as of April 2014. 

Note: The total number of slots in providers that take subsidies includes 181 slots (171 center slots and 10 family child care slots) 

in providers that are in unknown regions; the total number of slots in providers without subsidies includes 81 slots in providers 

that are in unknown regions. 
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TABLE B.6 

Licensed Slots by Whether Provider Takes Contracts, Vouchers, or Neither  

EEC region Contracts Vouchers only Neither Total 

1 (Western) 8,346 11,236 6,853 26,435 
2 (Central) 6,888 7,304 9,290 23,482 
3 (Northeast) 15,339 16,039 15,686 47,064 
4 (Greater Boston) 6,411 20,014 35,588 62,013 
5 (Southeast) 13,690 12,312 11,924 37,926 
6 (Metro Boston) 13,686 6,368 8,200 28,254 

Total 64,425 73,454 87,557 225,436 

As share of total licensed slots 
1 (Western) 32% 43% 26% 100% 
2 (Central) 29% 31% 40% 100% 
3 (Northeast) 33% 34% 33% 100% 
4 (Greater Boston) 10% 32% 57% 100% 
5 (Southeast) 36% 32% 31% 100% 
6 (Metro Boston) 48% 23% 29% 100% 

Total 29% 33% 39% 100% 

As share of state total 
1 (Western) 13% 15% 8% 12% 
2 (Central) 11% 10% 11% 10% 
3 (Northeast) 24% 22% 18% 21% 
4 (Greater Boston) 10% 27% 41% 28% 
5 (Southeast) 21% 17% 14% 17% 
6 (Metro Boston) 21% 9% 9% 13% 

Total 100% 100% 100% 100% 

Source: EEC data on licensed slots, contracts, and vouchers as of April 2014. 

Notes: “Contracts” includes providers that take both contracts and vouchers, as most providers that take contracts also take 

vouchers. Totals are different from sum of regions because region is unknown for 65 slots in providers that take contracts, 181 

slots in providers that take vouchers only, and 16 slots in providers that take neither. 
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TABLE B.7 

Income-Eligible Contracts and Vouchers by Region 

EEC region IE contracts IE vouchers Total 

1 (Western) 2,100 3,078 5,178 
2 (Central) 1,647 1,674 3,321 
3 (Northeast) 3,154 5,517 8,671 
4 (Greater Boston) 1,691 2,610 4,301 
5 (Southeast) 2,788 3,332 6,120 
6 (Metro Boston) 3,718 2,848 6,566 

Total 15,098 19,880 34,978 

As share of IE subsidies     
1 (Western) 41% 59% 100% 
2 (Central) 50% 50% 100% 
3 (Northeast) 36% 64% 100% 
4 (Greater Boston) 39% 61% 100% 
5 (Southeast) 46% 54% 100% 
6 (Metro Boston) 57% 43% 100% 

Total 43% 57% 100% 

As share of state total    
1 (Western) 14% 15% 15% 
2 (Central) 11% 8% 9% 
3 (Northeast) 21% 28% 25% 
4 (Greater Boston) 11% 13% 12% 
5 (Southeast) 18% 17% 17% 
6 (Metro Boston) 25% 14% 19% 

Total 100% 100% 100% 

Source: EEC data on licensed slots, contracts, and vouchers as of April 2014. 

Note: Totals differ from the sum of the regions because 821 IE vouchers are in unknown regions.  
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TABLE B.8  

Calculating the Subsidy Service Rate and the Estimate of Unserved Children by Region 

EEC region 

Eligible for 
DTA or IE 
child care 

(A) 

Likely 
applicants 

(B) 

Receiving 
IE or DTA 
subsidies 

(C) 

Gap 1: 
Subsidy 
service 

rate  
(1 = C/A) 

Gap 
2:Percentag

e of likely 
applicants 

served  
(2 = C/B) 

Gap 3: 
Estimate 

of 
unserved 
children 

(3 = B – C) 

1 (Western) 28,000 13,900 8,200 29% 59% 5,600 
2 (Central) 22,900 11,400 4,500 20% 39% 6,900 
3 (Northeast) 39,100 19,500 12,100 31% 62% 7,400 
4 (Greater Boston) 20,600 10,200 5,600 27% 55% 4,600 
5 (Southeast) 31,000 15,400 9,200 30% 60% 6,200 
6 (Metro Boston) 29,800 15,300 9,700 33% 64% 5,500 

Total 171,300 85,600 51,000 30% 60% 34,500 

Source: Urban Institute (2015) drawing on TRIM3 and ACS data (2010–12) and EEC data on supply. 

Notes: Estimates are rounded to the nearest 100. Percentage calculations are based on the point estimates and may vary from 

calculations using rounded estimates. Estimates are uncertain because of sampling error around the estimates of eligible children 

by region and uncertainty about take-up rates. These estimates assume that 50 percent of eligible children statewide are in 

families that are likely to apply for child care subsidies, with little difference in take-up rates across regions.  
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TABLE B.9  

Children with Working Parents, Licensed Slots, and Ratio by Region  

EEC region 
Children < 13 years 

with working parents Total licensed slots 

Ratio of licensed slots 
to children < 13 years 
with working parents 

1 (Western) 67,300  26,435  39% 
2 (Central) 77,400  23,482  30% 
3 (Northeast) 127,200  47,064  37% 
4 (Greater Boston) 135,100  62,013  46% 
5 (Southeast) 108,600  37,926  35% 
6 (Metro Boston) 57,900  28,254  49% 

Total 573,500  225,436  39% 

Source: Urban Institute (2015) drawing on TRIM3 and ACS data (2010–12) and EEC licensing data as of April 2014. 

TABLE B.10  

Calculating the Subsidy Service Rate and the Estimate of Unserved Children by Age 

 

Eligible for DTA 
or IE child care 

(A) 

Likely 
applicants  

(B) 

Receiving 
IE or DTA 
subsidies 

(C) 

Gap 1: 
Subsidy 
service 

rate 
(1=C/A) 

Gap 2: 
Percentage 

of likely 
applicants 

served 
(2=C/B) 

Gap 3: 
Estimate of 

unserved 
children  
(3=B – C) 

Infant/toddler 39,300 25,600 9,700 25% 38% 15,800 
Preschool 42,300 31,300 17,100 40% 55% 14,200  
School-age 89,700 28,700 24,200 27% 84% 4,500 

Total 171,300 85,600 51,000 30% 60% 34,500 

Source: Urban Institute (2015) drawing on TRIM3 and ACS data (2010–12) and EEC data on supply. 

Notes: Estimates are rounded to the nearest 100. Percentage calculations are based on the point estimates and may vary from 

calculations using rounded estimates. Estimates are uncertain because of sampling error around the estimates of eligible children 

by age and the uncertainty about take-up rates by age. These estimates assume that 50 percent of all eligible children are in 

families that are likely to apply for child care subsidies, including 65 percent of eligible infants and toddlers, 74 percent of 

preschoolers, and 32 percent of school-age children.  
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TABLE B.11 

Comparing Needs and Supply of IE/DTA Subsidies by Age and Region  

EEC region Infant/toddler Preschool School-age All children 

Percentage of likely applicants served      
1 (Western) 41% 55% 79% 59% 
2 (Central) 31% 33% 54% 39% 
3 (Northeast) 37% 53% 94% 62% 
4 (Greater Boston) 28% 51% 83% 55% 
5 (Southeast) 31% 60% 88% 60% 
6 (Metro Boston) 48% 63% 81% 64% 
Statewide 38% 55% 84% 60% 

Estimate of unserved children      
1 (Western) 2,300 2,300  1,000 5,600 
2 (Central)  2,000  3,000  1,800 6,900 
3 (Northeast) 3,700  3,400  400  7,400 
4 (Greater Boston)  2,200 1,800  600  4,600 
5 (Southeast)  3,600  2,000 600 6,200 
6 (Metro Boston)  2,400  2,200  900  5,500 
Statewide  15,800  14,200  4,500  34,500 

Waiting list data      
1 (Western) 1,213 856 1,714 3,783  
2 (Central) 813 550 925  2,288  
3 (Northeast) 2,501 1,926 2,716  7,143  
4 (Greater Boston) 1,392 948 1,632  3,972  
5 (Southeast) 1,319 1,146 1,758  4,223  
6 (Metro Boston) 2,223 1,281 2,680  6,184  
Statewide 9,461 6,707 11,425  27,593  

Source: Urban Institute (2015) drawing on TRIM3 and ACS data (2010–12) and EEC subsidy data as of April 2014.  

Notes: Estimates of likely applicants and children unserved by age and region are uncertain because of sampling error around the 

estimates of eligible children by age and region and the uncertainty about take-up rates by age. These estimates assume that 50 

percent of all eligible children are in families that are likely to apply for child care subsidies, including 65 percent of eligible infants 

and toddlers, 74 percent of preschoolers, and 32 percent of school-age children. As discussed in the text, the fact that waiting list 

data for school-age children is much higher than the estimates of unserved children calls into question the reliability of the 32 

percent take-up assumption for school-age children. Take-up rates for school-age children may be higher in Massachusetts that 

what was assumed based on national patterns. 
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Appendix C. Regional Snapshots  

Region 1 (Western)  

The Western region encompasses most of the western half of the state, including Springfield, 

Greenfield, Holyoke, Pittsfield, and many smaller towns and rural areas. The region has a relatively high 

proportion of children in low-income families, and approximately 28,000 children are eligible for care 

under either the Income Eligible Child Care (IE) or Department of Transitional Assistance (DTA) subsidy 

programs. Across the Western and Central regions, there were 13,200 children eligible for Department 

of Children and Families (DCF) child care assistance; this number is not available for the Western region 

alone. Regional experts note a growing Somalian population as well as a large homeless population.  

A high proportion (35 percent) of licensed slots is covered by Department of Early Education and 

Care (EEC) subsidies, and a low proportion (26 percent) of slots is in providers without any subsidies. 

Compared to other regions, a high proportion (43 percent) of licensed slots is with providers who do not 

have contracts but are taking at least one voucher. The proportion in slots operated by contracted 

providers is average. The research team was told that parents who have trouble locating child care near 

where they live often look for subsidized care nearer their place of work. 

There were an estimated 5,600 unserved likely applicants for IE/DTA child care assistance in April 

2014, more than on the August 2014 waiting list. Relative to the size of the eligible population, the gap 

in the Western region was about average for the state, both overall and for each age group.  

Region 2 (Central) 

The Central region is the area between Greater Boston and Western Massachusetts. Its biggest city is 

Worcester. The region’s proportion of low-income families matches the state average; about 23,000 

children are estimated as eligible for IE or DTA subsidies. There is no DCF estimate available for the 

region by itself, but combined with the Western region, there are about 13,200 children with open DCF 

cases who are potentially eligible for DCF child care assistance.  

The region has only 10 percent of the statewide total of EEC subsidies. It is particularly low in its 

use of IE, DTA, and homeless subsidies (DCF subsidies represent a relatively high proportion of the 
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region’s subsidies). The gap between IE/DTA needs and subsidies is the highest in the state, as 

measured by its service rate (20 percent, the lowest of any region); its percentage of likely applicants 

served (39 percent, also the lowest); or its number of unserved children (6, 900, the second highest in 

the state). This gap is not visible in its waiting list, but it is seen in the region’s a high contract utilization 

rate. It has high gaps in all age groups, but particularly in preschool and school-aged care.  

Two-fifths (40 percent) of the licensed slots in the Central region are in providers without any 

subsidies; this is higher than most other regions (where the proportion is closer to 30 percent), but 

lower than Greater Boston (at 57 percent). It also has a relatively low supply of licensed child care 

relative to the number of children with working parents. The Central region, which includes many rural 

areas, makes higher than average use of family child care slots: 37 percent of its subsidies and 39 

percent of its licensed slots are in family child care. 

Region 3 (Northeast) 

The Northeast region lies between Boston and the New Hampshire border. It is a large region, with the 

highest number of children eligible for IE or DTA subsidized care (about 39,100). Nearly two-thirds (66 

percent) of these children are Hispanic or black, the highest proportion of any other region outside 

Metro Boston. There is no available DCF population estimate for this region alone, but along with the 

Southeast and Greater Boston regions, the Northeast has about 13,700 children eligible for DCF care. 

The region distributes more of its IE subsidies in the form of vouchers than in contracts (64 

percent), and it holds most of the state’s slots for children of teen parents. It has relatively higher use of 

family child care rather than center-based care (30 percent of licensed slots and 38 percent of 

subsidies), and it has a relatively higher share of licensed slots in providers with contracts. The 

Northeast also has one of the highest proportions of licensed slots in providers that hold contracts but 

take no vouchers. 

About 7,400 eligible children are unserved, which is the largest number of any region but only 

slightly higher than average level of unmet need when taking into account the size of the population, 

with a service rate just slightly higher than the state overall (31 versus 30 percent). The Northeast has 

one of the highest percentage differences between awarded and placed contracts, with 13 percent 

more children placed in slots than there were slots awarded. The region has one of the lowest gaps in 

school-age care. 
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Region 4 (Greater Boston) 

Greater Boston includes the suburbs of Boston that are located to the west and south of the central 

city. The region is more affluent than the other regions and has low numbers of children needing IE/DTA 

subsidies, and a low proportion of licensed slots accepting subsidies. Combining needs and supply, it has 

a relatively large gap relative to the size of its needy population; its subsidy service rate is only 27 

percent, which is below the statewide subsidy service rate of 30 percent and the second lowest among 

the six regions. However, the absolute number of unserved children is smaller than in any other region: 

an estimated 4,600 likely applicants. The region has a particularly large gap in infant and toddler care, 

with only 18 percent of eligible IE/DTA infants and toddlers served, compared with 25 percent 

statewide.  

Although the Greater Boston region has a high number of children with working parents, only 15 

percent of these children live in low-income families, resulting in a lower number of children eligible for 

IE and DTA child care subsidies (20,600) than any other region. It also has the lowest percentage of 

subsidy-eligible children living with single parents (67 percent, compared with 79 percent statewide).  

There is no available DCF population estimate for this region alone, but the broad region that spans 

the Greater Boston and Northeast and Southeast regions includes 13,700 children under age 13 eligible 

for DCF care. Regional experts mentioned the existence of homeless populations that live in hotels or 

motels in wealthy areas without public transportation or subsidized slots available. 

Overall, the general supply of child care is high, as among the six regions Greater Boston has the 

second-highest ratio of licensed slots to children with working parents. However, only 10 percent of the 

licensed capacity for child care in the Greater Boston area is filled with children receiving subsidized 

care, the lowest share of any region. Almost 60 percent of slots are in providers that do not accept any 

subsidies. The region also has one of the highest percentages of licensed slots in providers that hold 

contracts but do not take vouchers. Subsidized care is generally provided through center-based care; 86 

percent of subsidies are used in center-based care rather than in family child care, a higher percentage 

than any region except the Southeast.  

Region 5 (Southeast) 

The Southeast region comprises the areas south of Boston, including New Bedford, Fall River, Cape 

Cod, and the surrounding islands. An estimated 31,000 children are eligible for IE or DTA subsidies, 
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making it the second-largest region in terms of IE/DTA population. There is no available DCF population 

estimate for this region alone, but the broad region that spans Greater Boston and the Northeast and 

Southeast regions includes 13,700 children eligible for DCF care. Regional experts note a growing 

grandparent caretaker population and seasonal work patterns as adding to the child care needs of the 

region.  

Eighty-six percent of subsidies are used in center-based care rather than in family child care, a 

higher percentage than any region except Greater Boston. The Southeast also has one of the highest 

proportion of licensed slots in providers that hold at least one contract (36 percent). According to 

regional experts, the locations of providers taking subsidies often do not match need; for example, some 

areas have vacant slots, but parents looking for subsidized care in Nantucket and the lower outer Cape 

have almost no options. 

The region’s service rates of 30 percent of eligible children and 60 percent of likely applicants 

mirror the state as a whole, with about 6,200 unserved children (about 2,000 more than the waiting 

list). This average subsidy service rate occurs despite the fact that the overall ratio of licensed child care 

slots to working parents is relatively low in the region. Experts mentioned challenges finding care for 

infants and toddlers, and the subsidy service rate also reveals a particular challenge for this age group 

(with a subsidy service rate of 20 percent, compared with the statewide average of 25 percent).  

Region 6 (Metro Boston) 

The Metro Boston region includes Boston proper and most adjoining cities. More than half (51 percent) 

of children with working parents live in families with sufficiently low incomes to qualify for IE or DTA 

child care: approximately 29,800 children are eligible for subsidies under IE or DTA rules. This low-

income population is heavily Hispanic (54 percent) or non-Hispanic black (34 percent), and 84 percent 

of eligible children live in families headed by a single parent. There are about 4,000 children eligible for 

DCF care. 

The overall market for child care in Boston is heavily influenced by subsidies. More than one-third 

(38 percent) of all licensed slots are filled with subsidized children, and another third (33 percent) are 

unsubsidized slots in providers that accept subsidies, leaving only 29 percent of licensed slots in 

providers that do not directly interact with the subsidized child care system. This region’s IE subsidies 

are more heavily distributed as contracts than as vouchers, and almost half of all licensed slots are in 

providers with at least one contract. Boston was the only region with underuse of IE contracts; the 
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number of children placed in contracted slots was 6 percent lower than the number of contracted slots 

awarded. Boston also holds almost 30 percent of the state’s contracts reserved for homeless families. 

Experts mentioned concerns about changes in the distribution of child care capacity because of the 

possible expansion of public prekindergarten programs in the city.  

The level of unmet need for IE/DTA subsidies was lower in Metro Boston than in other regions; its 

IE/DTA subsidy service rate (33 percent) was moderately higher than the statewide average (30 

percent) and higher than any other region. It has the highest service rates for likely IE or DTA applicants 

for infant and toddler and preschool care compared to the rest of the state, although its service rates for 

school-age children are about average. An estimated 64 percent of likely IE/DTA applicants were 

served, leaving 5,500 unserved children, fewer than any region other than Greater Boston. However, 

Boston has one of the lowest service rates for DCF subsidies (15 percent of the eligible DCF children 

receive DCF child care subsidies, compared with 20 percent statewide). 
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Notes 
1. See Adams and Katz (2015a, b), Isaacs and Katz (2014), and Koné Consulting, “Summary of the Assessment of 

Current Business Practices and Services Delivery of the Massachusetts Department of Early Education and 
Care” (internal technical document, 2014). 

2. According to the most recent data from the federal Office of Child Care, only six states and the District of 
Columbia administer 5 percent or more of their funds from the Child Care Development Fund through 
contracts. See table 2 in DHHS (2014).  

3. Family child care (FCC) systems are umbrella agencies that handle administrative duties and provide support 
(e.g., training, technical assistance, referrals) for providers that are part of the system and are awarded 
contracts to give to FCC providers. There are currently 41 FCC systems across the state, many of which are 
part of larger community action agencies, private nonprofit human service and advocacy organizations that 
may also include contracted providers, and/or child care resource and referral agencies. 

4. Nationally, 15 percent of subsidized care is by providers who are “legally operating without a license”; the 
majority of these providers are relatives. Use of such care varies by state; Massachusetts is one of seven states 
(including the District of Columbia) that reports less than 0.5 percent of subsidy recipients in this category 
according to federal data (see tables 4 and 5 in DHHS 2014). State data indicate that between 1 and 2 percent 
of all subsidies are for in-home care, including relative care (in the child’s home or a relative’s home) and 
nonrelative care in the child’s home. Variations in licensing policies, as well as subsidy policies, contribute to 
state differences. In Massachusetts, care in a nonrelative’s home must be licensed even if only one child is in 
care; in contrast, three-quarters of the state’s small family day care homes are exempt from licensing if the 
number of children cared for is less than a certain threshold (e.g., three, four, six children; see NACCRRA 
2012). Monitoring of license-exempt providers receiving subsidies may increase in many states as a result of 
recent changes in the federal authorization for child care subsidies under the Child Care and Development 
Block Grant Act of 2014.  

5. The standard version of TRIM3, operating on data from the Current Population Survey, is funded and 
copyrighted by the US Department of Health and Human Services, Office of the Assistant Secretary for 
Planning and Evaluation, and is maintained by the Urban Institute. Additional documentation can be accessed 
at http://trim.urban.org. The ability to apply TRIM3 to data from the American Community Survey was 
developed under funding from private foundations. 

6. The ACS data were provided by the Integrated Public Use Microdata Series project at the Minnesota 
Population Center. See Ruggles and colleagues (2010). 

7. The rules used in TRIM3 are taken from the Child Care and Development Fund (CCDF) Policies Database, a 
longitudinal database of state child care subsidy policies under the CCDF program. The policies captured in the 
CCDF Policies Database are collected on an ongoing basis from state caseworker manuals, with key policies as 
of October 1 of each year verified by the state administrators. The analysis uses the policies in effect as of 
October 1 (the beginning of the federal fiscal year) to simulate eligibility. Annual data reports from the CCDF 
Policies Database can be accessed from http://www.acf.hhs.gov/programs/opre/research/project/child-care-
and-development-fund-ccdf-policies-database-2008-2013. Appendix A provides details about the 2012 
policies for Massachusetts. 

8. The eligibility estimate makes the simplifying assumption that all children lose subsidies on their 13th birthday. 
In fact 13-year-olds already in care can continue to receive subsidies through the school year and/or summer, 
and children with special needs are initially eligible for care if they are under 16 (16-year-olds with special 
needs who were already in care at the time of their 16th birthday are also eligible).  

9. The data from 2010 through 2013 were retrieved from DCF’s annual and quarterly reports, available at these 
links: http://www.mass.gov/eohhs/docs/dcf/reports/annual/annual-data-profile-cy2012.pdf, 
http://www.mass.gov/eohhs/docs/dcf/reports/2013/fy13-quarter3.pdf, 
http://www.mass.gov/eohhs/docs/dcf/reports/annual/annual-data-profile-cy2011.pdf, and 
http://www.mass.gov/eohhs/docs/dcf/reports/annual/annual-data-profile-cy2010.pdf. 

http://trim.urban.org/
http://www.acf.hhs.gov/programs/opre/research/project/child-care-and-development-fund-ccdf-policies-database-2008-2013
http://www.acf.hhs.gov/programs/opre/research/project/child-care-and-development-fund-ccdf-policies-database-2008-2013
http://www.mass.gov/eohhs/docs/dcf/reports/annual/annual-data-profile-cy2012.pdf
http://www.mass.gov/eohhs/docs/dcf/reports/2013/fy13-quarter3.pdf
http://www.mass.gov/eohhs/docs/dcf/reports/annual/annual-data-profile-cy2011.pdf
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10. See table 3-A of Collins, Layzer, and Kreader (2007). Massachusetts was included in the 17-state study, and 
subsidy service rates ranged from 24 to 39 percent across 1997 through 2002. We did not directly use this 
rate. Note that the subsidy service rate for 1999 was reported as 36 percent in the final report, but 50 percent 
in an earlier interim report (appendix table 3.8 of Collins and colleagues [2000]). Writing before the final report 
came out, Witte and Queralt (2002) hypothesize the unusually high reported rate in Massachusetts might have 
been the result of counting children receiving DCF child care in the numerator but not the denominator. 

11. Legally unregulated care accounts for 37 percent of subsidies in Illinois, including 23 percent to relatives and 
14 percent to other legally unregulated providers. See tables 4 and 5 in DHHS (2014). 

12. These numbers were calculated using data from a Health and Human Services report; see tables 2 and 3 of 
ASPE (2012). 

13. Migration Policy Institute Data Hub, State Immigration Data Profiles (Massachusetts; accessed 2015), 
http://www.migrationpolicy.org/data/state-profiles/state/demographics/MA  

14. Jens Manuel Krogstad and Michael Keegan, “15 States with the Highest Share of Immigrants in Their 
Population,” Pew Research Center Fact Tank, May 14, 2014, http://www.pewresearch.org/fact-
tank/2014/05/14/15-states-with-the-highest-share-of-immigrants-in-their-population/. 

15. As described by Karoly and Gonzalez (2011), immigrant parents’ choice of family-member care over center-
based care is mostly because of the options available to them, and is not because of an inherent predilection 
against center-based care. 

16. The estimates for working parents are shown using the standard TRIM output of 35 or more hours of work and 
fewer than 35 hours of work. This cutoff differs from the Massachusetts definition of full-time as 30 hours a 
week when determining eligibility for working parents. 

17. The response rate to the survey conducted by Brodsky and Mills (2014) was 9 percent (or 174 responses out of 
2,000 mailed surveys). 

18. Christine Johnson-Staub, 2013, “Nontraditional Work Hours Influence Child Care Choices for Working 
Families,” Center for Law and Social Policy, January 22, 2013, http://www.clasp.org/issues/child-care-and-
early-education/in-focus/nontraditional-work-hours-influence-child-care-choices-for-working-families. 

19. Families can be designated as homeless by (1) living in a DHCD-designated shelter (including an emergency 
assistance or domestic violence shelter), (2) being placed by DHCD or DCF in temporary housing at a motel or 
hotel, or (3) participating in DHCD stabilization or diversion programs. 

20. See Nick DeLuca, “Massachusetts City Sees 15 Drug Overdoses in 24-Hour Period,” BostInno, March 10, 2014, 
http://bostinno.streetwise.co/2014/03/10/new-bedford-mass-has-15-drug-overdoses-in-24-hour-period/. 

21. As noted in the discussion of study limitations, this analysis does not include approximately 800 vouchers that 
were used for care in the child’s home or a relative’s home in April 2014. The omission of these in-home 
vouchers (350 DTA vouchers and 450 IE vouchers) was not discovered in time to adjust the analysis. If these 
vouchers were included, the total number of subsidies would increase by about 1.5 percent, to 59,100 
subsidies, and the size of the gap between supply and demand would decrease slightly, as detailed in note 24. 

22. One reason centers have more unsubsidized slots accompanying subsidized children than homes is the size 
difference in the two types of providers: a center with one subsidized child has many more unsubsidized slots 
than a home with one subsidized child. 

23. Numbers do not sum because of rounding. 

24. As noted in the study limitations, approximately 800 in-home vouchers were missing from the data set 
analyzed in this report. If these vouchers were included, the subsidy service rate would still round to 30 
percent but the percentage of likely applicants served would increase slightly, from 60 to 61 percent, and the 
estimate of unserved children would fall by 800, from 34,500 to 33,700 children. 

25. The number of children on the waiting list fell from 41,028 in April 2014 to 27,593 in August 2014.  

26. The research team double-checked its coding and programming to be certain the estimates of eligible children 
in the Central region were not misspecified. We also checked the lower and upper bounds of the confidence 

http://www.pewresearch.org/fact-tank/2014/05/14/15-states-with-the-highest-share-of-immigrants-in-their-population/
http://www.pewresearch.org/fact-tank/2014/05/14/15-states-with-the-highest-share-of-immigrants-in-their-population/
http://www.clasp.org/issues/child-care-and-early-education/in-focus/nontraditional-work-hours-influence-child-care-choices-for-working-families
http://www.clasp.org/issues/child-care-and-early-education/in-focus/nontraditional-work-hours-influence-child-care-choices-for-working-families
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interval for the Central estimate; the subsidy service rate using those bounds ranged from 18 to 22 percent, 
which is below that of the lower estimates of subsidy service rates for the other regions. 

27. These estimates could be refined to exclude children 13 and older from the count of school-age children 
receiving subsidies, because such children are not in the eligible population (the denominator of the subsidy 
service rate). If the approximately 1.5 percent of school-age children who were 13 years or older in April 2014 
were excluded from the count of school-age subsidies, the subsidy service rate would still round to 27 percent, 
the percentage of likely applicants served would fall slightly to 83 percent, and the number of unserved 
children would increase to 4,900. 

28. TRIM3’s 2012 child care eligibility estimates are available at trim.urban.org. The national eligibility estimate 
for 2012 is based on state rules; the upper age limit for children with special needs varies across states, with 
some states as high as age 18.  

29. Unmarried partners of family heads are identified, but whether an unmarried partner is the second parent of 
the family head’s children is not reported. 

30. See Ruggles and colleagues (2010). For additional detail about standard errors and replicate weights, see 
https://usa.ipums.org/usa/repwt.shtml#q70.  

31. For additional information about sampling errors see US Census Bureau, 2013, “Things that May Affect the 
Estimates from the American Community Survey,” presentation, 
http://www.census.gov/acs/www/Downloads/presentations/ACS_Affect_Est.pdf. 
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