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This study was funded by The Rhode Island Foundation and the Nellie Mae Education Foundation through 
a contract between Rhode Island KIDS COUNT and the FPG Child Development Institute (FPG). BrightStars, 
Rhode Island’s Quality Rating and Improvement System for early care and learning programs, was launched 
with funding from United Way of Rhode Island, CVS Caremark Charitable Trust, and the Rhode Island 
Department of Human Services.

Several people worked hard to complete this study and report. The FPG team included Kelly Maxwell, 
Principal Investigator; Syndee Kraus, project director; Gina Walker, administrative assistant; Elizabeth Gunn, 
Lloyd DeWald, and Michelle Lemon, programmers; Angelia Baldwin, data entry. Gina Harrison helped 
design the report. The Rhode Island team included Leanne Barrett, Policy Analyst, Rhode Island KIDS COUNT 
and Tammy Camillo, Director, and staff of the Rhode Island Association for the Education of Young Children, 
which is the implementation agency for BrightStars. The FPG and Rhode Island teams worked closely to 
conduct this study. FPG provided guidance, helped design the study and develop data collection tools, 
analyzed the data, and wrote the report. RIAEYC provided guidance and was responsible for recruitment 
and data collection. Rhode Island KIDS COUNT helped design the study and provided guidance on policy 
recommendations. We would like to thank the family child care providers who welcomed us into their 
homes so that we could better understand the care they provide to young children in Rhode Island.



Nationwide, most young children are cared for regularly by someone other than their parents, and 
family child care is a common form of non-parental care. Fourteen percent (14%) of infants, 19% 
of toddlers and 13% of three- and four-year-olds are cared for in a home by someone other than a 
relative.1  About one-quarter of children are in family child care at some point during their first five 

years of life, spending an average of 31 hours per week in family child care, which may include night and weekend 
hours.2  Rhode Island currently has 746 licensed family child care and group family child care homes, with the 
capacity to serve 4,855 children.3  

There are many reasons families choose family child care homes. They are 
often one of the few options available for families who work non-traditional 
schedules (e.g., second shift or weekends), and the cost of family child care 
is often lower than center-based care.4  Further, some parents prefer the 
home-like feel of family child care homes— especially for their infants and 
toddlers—over more formal child care centers and preschools.5  

As in center-based settings, research has demonstrated a statistically significant 
link between the quality of the care provided in family child care homes and 
children’s academic and social skills.6  Research on brain development has 
underscored the importance of providing high quality experiences for young 
children.7,8  Thus, improving the quality of family child care homes is an 
important strategy for supporting children’s readiness for school success.

To recognize and support quality early care and education, Rhode Island early 
childhood leaders developed BrightStars, a Quality Rating and Improvement 
System (QRIS) for early care and learning programs. A QRIS is a systematic 
approach “to assess, improve, and communicate the level of quality in early 
care and education programs.”9  A state QRIS generally includes five common 
elements: quality standards, a process for monitoring the quality standards, 
outreach and support to programs and practitioners, financial incentives, and 
dissemination of ratings and information to parents and consumers.10,11

Rhode Island developed its QRIS from 2005 to 2008; implementation 
began in 2009. Through a statewide planning period funded by United Way 
of Rhode Island, Rhode Island KIDS COUNT worked with a 30-member 
steering committee, national and local consultants, and families to draft a 
comprehensive set of quality standards and criteria for early care and learning 
programs (child care centers/preschools, family child care homes, and 
school-age programs). These standards and criteria were developed within a 
5-level framework to be used as the basis for a QRIS. Starting in 2008, these 
frameworks were pilot-tested with a sample of programs.12,13,14  BrightStars 
leadership used the pilot data to finalize the Child Care Center and Preschool Quality Framework15  as well as 
the Family Child Care Quality Framework.16  Implementation of BrightStars began in January 2009 with child 
care centers/preschools and in September 2009 with family child care homes. The School-Age Child Care (K-5) 
Framework will be finalized and implemented statewide in 2011.

During the BrightStars development period, Rhode Island early childhood leaders decided to gather data to better 
understand the current quality of care across all three types of programs: centers/preschools, family child care, 
and school-age programs. Recognizing that implementing a QRIS is a strategy designed to help programs make 

“Family child care is 
essential to families 

and communities…. 
the quality of care 

and caregiver-
child relationships 

have important 
impacts on children’s 

development. The 
services supplied 

by family child care 
providers are also vital 

to local economies; 
family child care 

providers represent 
an estimated 300,000 

small businesses across 
the United States….”2 
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incremental quality improvements over time, Rhode Island leaders wanted to better understand the quality of 
care as BrightStars implementation began and to have data with which to compare future improvements in the 
state’s early care and education system. Rhode Island leaders realized that they could not solely rely on BrightStars 
implementation data because programs that volunteer to participate in BrightStars may be more likely to provide 
high-quality care. Thus, a series of studies was conducted to understand the quality of care in randomly selected 
programs across Rhode Island. Randomly selected programs are more likely to represent the range of quality and 
program characteristics found across Rhode Island. Findings from these studies can also be used to guide the 
development of focused quality improvement initiatives in Rhode Island. This report focuses only on licensed 
family child care homes. A previous report describes findings from a similar quality study of child care centers and 
preschool programs17 and a future report will address findings from school-age programs.

Study Description
The purpose of the Rhode Island Family Child Care Quality Study was to gather data to better understand the 
quality of care and education in licensed family child care homes. 

Program Selection
The goal of the Family Child Care Quality Study was to gather data on the quality and characteristics of 50 family 
child care homes across Rhode Island, using the BrightStars Family Child Care Quality Framework as a guide for the 
type of information collected. 

Recruitment of providers for this study occurred in two steps. First, the randomly selected family child care homes 
that participated in the 2008 Pilot Test were asked to be in this new study. Of the 25 homes in the Pilot Test, 8 
were no longer licensed or were no longer providing care. Four more did not have a working phone number or 
could not be reached after repeated calls. Two providers declined to participate. Thus, 11 of the 25 homes in the 
Pilot Test agreed to participate in the Family Child Care Quality Study. An additional 39 homes were needed to 
meet the goal of obtaining data from 50 family child care homes.

The second step in the recruitment process required randomly selecting more programs from the list of all 
licensed family child care homes. To recruit 39 more family child care providers in the study, BrightStars staff 
sent recruitment letters to 278 randomly selected licensed family child care programs across Rhode Island. Of 
those, 154 were eligible to participate (e.g., they were open and had a working phone number). Of the 154 homes, 
39 agreed to participate in the Family Child Care Quality Study. This represents a response rate of 25%. [The 
response rate for the Family Child Care Pilot Test was 30%.]18  Response rates in other states that have conducted 
observational studies of randomly selected family child care homes have varied widely. For instance, Pennsylvania 
had a response rate of 21%, Delaware had a response rate of 36%, Massachusetts had a response rate of 57%, and 
Maine had a response rate of 79%.19,20,21,22  

Forty-five (90%) of the participating homes in this study were in Providence County, with two (4%) in Kent 
County and three (6%) in Washington County. This distribution is similar to that found statewide. According to 
state licensing data published in the 2010 Rhode Island KIDS COUNT Factbook, 89% of all licensed family child 
care homes are located in Providence County, 6% are located in Kent County and 3% are located in Washington 
County.23  The two remaining counties in Rhode Island (Bristol and Newport) have 3% of the family child care 
providers in the state.



Rhode Island’s 2010 Family Child Care Quality Study | Maxwell & Kraus
 • 3 •

Measures
Data were gathered from family child care homes using multiple methods: review of written documents, provider 
self-report and data collector observation. 

Participants provided BrightStars staff with written documentation about licensing compliance, accreditation, 
program self-assessments, child assessments, family involvement, and program administration. Providers were also 
asked to report basic information about their program (e.g., enrollment, number of children receiving child care 
subsidies) and their education and credentials.

BrightStars staff observed the participating family child care homes and completed the Family Child Care Environment 
Rating Scale-Revised (FCCERS-R), a widely used instrument for examining the global quality of family child care 
homes.24  It is specifically designed for use in homes serving children birth through 12 years of age. 

The FCCERS-R measures the following aspects of child care home quality: Space and Furnishings (e.g., furnishings 
for relaxation and comfort, space arrangement, display); Personal Care Routines (e.g., greeting/departing, safety 
practices); Listening and Talking (e.g., helping children understand language, helping children use language); 
Activities (e.g., fine motor, art, promoting acceptance of diversity); Interaction (e.g., supervision of play and 
learning, interactions among children); Program Structure (e.g., schedule, group play activities, provisions for 
children with disabilities); and Parents and Provider (e.g., provisions for parents, balancing personal and caregiving 
responsibilities). The “Parents and Provider” items on the FCCERS-R instrument were not completed for this study. 

Scores on the FCCERS-R can range from 1 to 7 with higher scores indicating higher quality. Total mean scores 
from 1 to 2.9 are considered “low” quality, scores from 3.0 to 4.9 are considered “medium” quality, and scores of 
5.0 or greater are considered “good” or “high” quality.

During each visit, BrightStars staff also completed a facility observation checklist, which documented the observed 
group size and ratio.

Procedures
Data collection began in late fall of 2009 and continued through summer 2010. Three BrightStars staff members 
and consultants were responsible for all data collection. They were trained to reliability on the FCCERS-R and 
received additional training on the other measures. Observations typically lasted 3 to 4 hours, beginning in the 
morning. To maximize the inclusion of programs representing a range of quality, incentives in the form of a $100 
gift card were offered to programs. Data collectors were bilingual so data could be collected in homes where 
English or Spanish was spoken; 65% of providers in the study spoke Spanish as their primary language.
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Findings
Almost all of the participating homes (88%) served preschool-age children, and two-thirds (66%) served school-
age children. More than half of the homes served infants (56% served children birth to 18 months) and toddlers 
(59% served children age 19 to 36 months).

Fifty-six percent (56%) of the homes had a maximum capacity of 8 children; 34% had a maximum capacity of 6; 
and 10% had a maximum capacity of less than 6. Providers reported enrolling a range of 1 to 15 children, with a 
mean total enrollment of 6.4 children. It is important to note that enrollment is not the same as children present: 
providers could enroll several part-time children while still operating within their legal capacity because not all the 
children are present at the same time. According to state licensing, a provider can care for a maximum of 6 children 
by herself; she can care for 8 children if there is an assistant. (Group family child care homes can serve up to 12 
children, but none of these were included in the study).

Almost all (94%) of the participating providers reported that they accept children whose families receive financial 
assistance through the Child Care Assistance Program at the Rhode Island Department of Human Services. The 
percentage of children enrolled who received subsidies varied. Of the programs that reported accepting children 
with subsidies, 20% were currently not serving any children with subsidies. Finally, 10% of the homes served at 
least one child with a disability.

Licensing Compliance
Ninety-six percent (96%) of providers reported compliance with critical areas of licensing requirements (28% 
were able to provide a written document that verified licensing compliance). The critical areas of compliance for 
family child care homes, as defined by the Child Care Licensing Office, are: 1) number of children in care and 
their supervision; 2) qualifications of provider and assistants; 3) physical space and home safety; 4) health and 
nutrition; 5) activities, materials, and equipment; 6) behavior management; and 7) administration. 

National Accreditation
Two percent (2%) of programs in this study were accredited by the National Association for Family Child Care 
(NAFCC). 

Quality
This section includes information about the 
observed quality of family child care homes, as 
measured by the Family Child Care Environment 
Rating Scale-Revised (FCCERS-R). The mean 
FCCERS-R total score was 2.76 (range = 1.44 to 
4.58). As evident in Figure 1, nearly two-thirds 
(64%) of the homes were rated as having low 
quality (i.e., FCCERS-R scores of less than 3.0). 
The remaining homes (36%) were rated as having 
medium quality (i.e., FCCERS-R scores between 
3.0 and 4.9). No homes were rated as having high 
quality (i.e., FCCERS-R scores of 5.0 or greater). 
Information about the FCCERS-R subscales is 
provided in Table 1. The subscales of Listening 
and Talking, Interaction, and Program Structure 
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were relative strengths compared to the other subscale 
scores, with mean scores in the medium range. Mean scores 
for Space and Furnishings, Personal Care Routines, and 
Activities were in the low range.

Curriculum and Child Assessment 
Sixty-six percent (66%) of family child care providers 
serving preschoolers reported using a curriculum 
that is aligned with the Rhode Island Early Learning 
Standards; only 16% of providers serving preschoolers 
had written documentation to verify this (i.e., 
curriculum referenced all domains of the RI Early 
Learning Standards). Fifty percent (50%) of providers reported distributing written information to parents about 
the availability of Early Intervention and Child Outreach screenings (18% provided written documentation to 
verify this). Fifty-eight percent (58%) of providers reported gathering child-level assessment information for the 
purpose of guiding instruction (14% provided written documentation to verify this).

Number of Children Present and Ratio
The total number of children present (i.e., group size) and the number of children per adult (i.e., staff-child ratio) are 
important aspects of quality because it is easier for adults to meet the health and developmental needs of each child 
if there are fewer children and more adults in a group. On the day of the observation, the mean number of children 
present was 3.3 (range of 1-8), with a child-adult ratio of 2.2 children per every adult (range: 1 to 6 children per 
adult).  Ninety-four percent (94%) of programs met state licensing ratio requirements. According to Rhode Island 
licensing requirements, a provider without an assistant can care for no more than six children. If the provider cares for 
children younger than 18 months old, she can care for no more than four children younger than 6 years old. Of these 
four children, no more than two can be younger than 18 months old. If the provider works with an assistant, she can 
care for eight children. Of the eight children, no more than four can be younger than 18 months old. 

Provider Qualifications
Although BrightStars staff requested transcripts and teaching certificates to verify information about provider 
qualifications, it was not always possible to obtain these documents. Thus, the information presented in this 
section was self-reported. 

Table 2 provides information about the highest educational 
level of providers. Fifty-two percent (52%) of providers in 
the study had no more than a high school diploma. Eighteen 
percent (18%) of providers had either an Associate’s or 
Bachelor’s degree. Of those with an Associate’s or Bachelor’s 
degree, 45% had an early childhood related major.  

More than half (56%) of the family child care homes had a full-
time assistant working with the provider; however, no data were 
collected from assistants. 

The Rhode Island Department of Education offers 
professional development to early care and education 

Table 1
FCCERS-R Subscale Scores 

Subscale Mean Range
Space and Furnishings 2.89 1.67– 5.33
Personal Care Routines 2.04 1.17 – 3.83
Listening and Talking 3.39 1.00 – 6.33
Activities 2.43 1.00 – 6.34
Interaction 3.99 1.25 – 6.75
Program Structure 3.41 1.33 – 7.00

Figure 1
Quality of Family Child Care Homes   
(FCCERS-R total mean = 2.76)

Table 2
Highest Education Level of Providers

Degree
Percentage of 

Providers
Less than High School or GED 14%
High School or GED 38%
CDA* 4%
Some college (but no degree) 26%
Associate’s 6%
Bachelor’s or more 12%

*The CDA is technically a certificate, not a degree.
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professionals about the state’s early learning standards through three levels of certification. In this study of 
licensed family child care homes, 90% of the providers did not have a Rhode Island Early Learning Standards 
Certificate. Two percent (2%) reported having a Level I Certificate, 2% had a Level II Certificate, and 2% had a 
Level III Certificate. Four percent (4%) of the providers reported having a Certificate but did not indicate the 
level.

Family Communication and Involvement
Information about different aspects of communication and involvement with families was also collected for this 
study. Thirty-six percent (36%) of family child care providers reported offering parent-teacher conferences at least 
twice a year (2% provided written documentation to verify this).

Forty-two percent (42%) of providers reported using at least two different strategies for communicating with and 
involving families, as shown in Table 3 (8% were able to verify the use of these strategies through written documents).

Program Management 
Twenty-four percent (24%) of family child care providers reported that they had conducted a comprehensive 
program self-assessment during the past year (4% provided written documentation to verify this).

Study Limitations
These data provide rich information about family child care homes in Rhode Island. Information was obtained 
using multiple methods (i.e., observations, interview, questionnaire, review of documents). The information in 
this study, however, is not perfect. For instance, some providers may have misunderstood some of the questions 
asked. Although data collectors were trained to use the observational measures, there is always a certain amount 
of observer error. The study participation response rate of 25% also suggests that the providers in this study may 
not be representative of those throughout Rhode Island. Readers should keep these limitations in mind when 
interpreting the findings. Even with these cautions, though, the study provides important information about the 
quality of licensed family child care in Rhode Island.

Table 3
Percentage of Providers Using Strategies for  
Comunicating with Families (self-reported)

Strategy Percentage 
Send a month newsletter 24%

Host a family meeting, social event, or workshop four times per year 28%
Offer ideas and suggestions to support learning at home at least four times per year 46%
Conduct an annual family survey 24%
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Conclusions and Recommendations
The data from this study suggest that family child care providers in Rhode Island are working hard to serve 
young children and their families. Ninety-six percent (96%) of providers reported compliance with the Rhode 
Island licensing requirements. No family child care provider was caring for more than the legal capacity of children 
on the day of the study visit. Ninety-four percent (94%) of family child care programs met state licensing ratio 
requirements. Fifty-eight percent (58%) of providers reported that they gathered child assessment information to 
help guide instruction. 

Observed quality in Rhode Island’s licensed family child care homes was generally low. A little over 60% of 
the family child care homes in this study fell into the “low” quality range, with all of the remaining programs in 
the “medium” quality range. No program in the study received a FCCERS-R score in the “high” quality range. It 
is important to note, though, that there are high-quality licensed family child care programs in Rhode Island that 
have received FCCERS-R scores of 5 or greater through the BrightStars rating process. 

The findings from this Rhode Island study are similar to other research describing licensed family child care as 
poor-to-medium quality.25  The FCCERS-R measures many different aspects of quality including health, safety, 
materials, activities, and provider-child interactions. Low quality is generally characterized by the following: 
few age-appropriate toys available for the age groups enrolled (e.g., toys appropriate for babies but not for 
preschoolers); inappropriate provider expectations about children’s behavior (e.g., expecting children to sit still 
for long periods of time); language used by the provider is aimed primarily at controlling children’s behavior  (e.g., 
“stop”, “come here”) rather than promoting learning (e.g., “Look how the red car rolls over the bridge”); multiple 
indoor and outdoor safety hazards (e.g., difficult for the provider to adequately supervise the children; outdoor 
play area is not fenced); and recommended health practices not followed (e.g., not washing hands thoroughly to 
prevent the spread of germs). 

Improving the quality of family child care homes will require multiple, coordinated strategies. These 
quality improvement efforts should build on the growing body of research regarding how best to support 
quality improvement in family child care. Although the research base is still sparse, some recent research studies 
and a review of the literature on improving the quality of family child care suggest some important considerations 
when developing and implementing quality improvement efforts. Past research in family child care indicates that 
Rhode Island’s providers would likely benefit from increased on-site coaching and consultation that uses a well-
defined model and specially-trained and closely supervised consultants.26,27,28  With so many homes in the low 
quality range, special supports may be needed to first emphasize basic health and safety issues of caring for young 
children as well as a general understanding of appropriate expectations for children of various ages.

The Supporting Quality in Home-Based Child Care project, funded by the Office of Planning, Research and 
Evaluation within the Administration for Children and Families in the U.S. Department of Health and Human 
Services, issued a series of reports in 2010 that provide helpful guidance in developing and implementing effective 
quality improvement efforts for family child care.29,30  They propose that intensity and individualization should 
each be considered when developing support services. With regard to intensity, consider whether the technical 
assistance strategy is intense enough to likely produce the intended outcome. For example, a one-day workshop 
is unlikely to result in lasting changes in practice. Instead, most providers will need sustained support to improve 
quality. With regard to individualization, consider whether the technical assistance strategy or collection of 
strategies is suitable for the wide range of people who provide family child care. 
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The findings from this study of family child care homes suggest two important dimensions on which to 
individualize for Rhode Island providers: education and primary language. There is a wide range of education 
levels in Rhode Island’s family child care provider community. Half (52%) of the providers in this study had 
no more than a high school diploma, and only 18% had an Associate’s degree or higher. The variability among 
provider education levels will require careful planning of the specific professional development efforts and 
supports that best match a provider’s needs for strengthening her teaching practices. Strategies like T.E.A.C.H. 
Early Childhood,® which Rhode Island will implement in 2011, can help family child care providers access the 
college coursework they need to provide high-quality early care and education. Second, 65% of the providers in 
the study spoke Spanish as their primary language. It is important to tailor materials and quality improvement 
efforts to meet the needs of those who do not speak English as their first language. 

Another possible strategy is to offer quality improvement supports to a group or network of family child care 
providers. Research suggests that family child care networks with the following features may be more successful 
in improving quality: hosting regular meetings, offering telephone assistance, training providers, having a network 
coordinator with post-baccalaureate training, conducting frequent visits to the homes, and using a formal quality 
assessment tool.31  This strategy may be particularly useful in Providence, where there is a large concentration of 
providers.

Rhode Island leaders should use the BrightStars quality frameworks as the overarching system for 
organizing and aligning various aspects of the early childhood education system, including professional 
development. Organizing efforts around the BrightStars quality framework will help move Rhode Island toward 
an integrated, comprehensive system of early care and education. The findings from this study suggest that 
few family child care providers have a college degree (Associate’s or higher) or a Rhode Island Early Learning 
Standards Certificate, both of which are components of the BrightStars quality framework. It may be useful to 
expand access to higher education and professional development opportunities for family child care providers and 
to consider how best to support family child care providers in implementing an early learning program in a home-
based setting in which they likely care for children of multiple ages. 

In closing, Rhode Island KIDS COUNT and BrightStars leaders should be applauded for conducting 
a statewide study of family child care. We hope that these findings will be useful in guiding Rhode Island’s 
future investments in improving the quality of early care and education provided for young children in family 
child care homes.
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