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Introduction

The Michigan 4C Association® with the support of partners, conducted a survey
of training needs for childcare providers from March to December 2008. The
Michigan 4C Association provides a statewide focus to support the work of the
local/regional 4C offices. MI 4C Association is partially funded by the Early
Childhood Investment Corporation?, Michigan.

A total of 3,548 providers participated, giving a wide array of information.
Respondents comprised all provider types; child care centers, family & group
homes, relatives and daycare aides and came from all of the 83 counties in
Michigan (See Appendix responses by counties).

Methods: Key Points
Purpose
The purpose of the survey was to inform decisions/determinations made by
regional MI4C offices about future training opportunities offered in their area.
Methods
A survey was used to collect information from as many providers as possible,
many of whom had attended 4C training in the past or were currently attending,
and to use early childhood networks to extend and diversify outreach, within the
timescale and resources available.
Design of survey instrument
The survey was led and coordinated by 4C state office staff and designed
collaboratively by a group of Director/ Coordinators of 4C Regional Offices during
2007 and early 2008. Questions were designed to enable analysis of various
types including by provider type and by local communities to facilitate local
planning. A number of partners were consulted on the final draft. Topics and
guestions in the survey drew on literature, organizational and early childhood
evidence-based practice and theory incorporating a local community and
Michigan-wide based focus. To enable direct comparisons, questions were
adapted from a range of sources, including previous and current 4C evaluations,
workforce studies and training needs surveys prepared by Michigan and other
states. It was designed to gather information about the demographics of various
types of current child care providers, their experiences, intentions towards future
training, preferred delivery styles, formats, costs and access to training.
I nf ormati on was also coll ected about
professional child care terms and organizations in Michigan.

! www.mi4c.org
2 www.ecic4kids.org
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Sample: who & how was data collected?

MI State 4C and all 16 Regional 4C Offices were all actively involved with
data collection for the 4C Child Care Provider Survey 2008. Senior
members of each 4C regional office staff acted as Coordinators for the
task.

MI 4C worked with many partners in the early childhood community in
Michigan to design and distribute the survey as widely as possible. These
included MIAEYC (surveys distributed at their conference), MDE (at the
Collaborative Conference - surveys were distributed to all attendees),
Michigan Afterschool Association (- surveys were distributed at their
Summer Summit), Ml Head Start Association, Child Care Expulsion
Prevention (- surveys distributed through their web list serve)

Michigan Child Care Task Force (- link to survey included in the minutes),
Migrant Child Task Force & the Michigan Association of Infant Mental
Health. The International United Autoworkers Union in Detroit was also
recruited to give additional help with the participation of child care
providers in Detroit, particularly relative providers.

How long did it take?

e Most data was collected over the period of 4-6 months in 2008.

Which data collection methods were used?

All 4C offices outside Detroit used a variety of methods for the collection of
information. These included on-line collection, direct mailings to providers
and other organizations, distribution during trainings, visits to providers
and provider updates, collection at public pl aces such as
through early childhood conferences, by phone, through an Early
Childhood Investment Corporation Collaborative and door to door. Figure
1 shows the frequency that 4C Regional Offices indicated the specific
methods they used for data collection.
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Figure 1 Data collection methods

Data collection methods (n=18)
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* Respondents could select as many options as apply therefore percentages do
not add to 100%



What was the response rate?

e [tis estimated that 5000 surveys were distributed. As a consequence, a
solid response rate of 72% is estimated.

The use of incentives to increase response rates

Gift cards were often used in various denominations from $10- $25. However, the
larger denominations (e.g. $25) were often given as a raffle prize. The total
amount for incentives for the entire state was therefore in the region of $500-
$600. This is a relatively modest sum for such a large sample and may indicate a
number of influential factors at play including recognizability and respect for the
4C organization by providers and others, such as UAW, willing to assist; the
determination of 4C staff and their loyalty to 4C; the perceptions of staff,
providers and others of the importance of the survey content; and the strength of
contribution resulting from local relationships at the State, Regional Offices and
county levels. Figure 2 illustrates the breakdown of the frequency that data
collection coordinators reported.

Figure 2 Frequency of the use of incentives

Always
6%

Never
55%

e 55.6% of all Survey Coordinators never provided incentives for the return
of completed surveys. These included the following 4C offices: Central,
Detroit/Wayne, Ingham, South-West/Kalamazoo, Lakeshore, Livingston,
Midland, and North West. Saginaw, Washtenaw.
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Relative Providers and Daycare Aides

Relatives and Daycare Aides are known to be a challenging group to reach so a
few Coordinators mentioned that they had focused the incentive drive towards
this group to try to increase their representation in this professional development
survey.

e The majority (4) of those who offered incentives on completion of the
survey received a small token of appreciation, such as g8 e g F G
with a coffee mt

direct mailing and others were offered a gift card after completion of
training.

All providers i raffles

Other modest methods were used (3 respondents) to increase response rates in
general and this was some form of raffle for a gift card.

fin direct mailing, and at conferences where we had a booth, we offered a
raffle for a gift cardo.

Entered 60 names that compl eted
a few children's books we

i R deftidket forwal-Mar t gi ft car do.

How reliable is the data?

There were 3,736 responses by the time the last survey was entered on January
4, 2009. Surveys were then cleaned and those that had over 25% missing data
were excluded. Less stringent cleaning rules applied if the respondent was a
relative or aide provider and the acceptance of missing data that was allowed
was higher. This reduced the total to 3,589 acceptable surveys. This was 96% of
the original total. This ranges from 1% - 9 % of responses submitted by Regional
Offices.
e When asked if it was likely that individuals duplicated responses to the
survey, over half (55.6%) of the Coordinators were confident that this did
not happen. However, 44.4% were unsure.
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Figure 3 Reported confidence about reliability (n=18)
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e Although most Coordinators had no concerns about the quality of their
responses, two Coordinators had some concerns about the completion of
surveys or their methods of collection.

e These concerns were about the content and primarily about the ambiguity
of some questions on the survey (validity).

concern woul dredleunderstood tweegldstiorfs,a$ some of
guestions werefdn@dahki stulregeeynmhgano

more pertinent questions regarding training issues. Some of the questions didn't
give good choices for answers. o

Local planning
One Coordinator summed up her appreciation of being provided with useable
local information:

ate MI4C aggr eg a twhatpgrovidensehink.

be better regional of fic




Limitations

Outreach efforts by 4C resulted in a large sample with wide representation
geographically - every county in Michigan i close to a 5% sample of providers of
various types resident in each county. This makes some generalizations feasible,
however, the respondents were not selected randomly but purposively at 4C
events or through their networks. While data was cleaned to eliminate apparent
duplication, to correct obvious miscomprehension errors and to eliminate surveys
with too much missing data, statistical tests on reliability and validity were not
conducted at this stage. Consequently generalizations from the sample should
be qualified.

Through wide collaborative efforts, every attempt was made to avoid ambiguity in
all survey guestions and definitions, however, like many surveys, assurances
cannot be given that this was eliminated entirely. A wide range of methods was
used for data collection to increase response rates. This can add to ambiguity but
guestions were kept short and simple to minimize this. Responses were also
cleaned if this was apparent.

It is understood that reported intentional behavior could differ markedly from
actual observed behavior.



RESULTS OF MICHIGAN 4C ASSOCIATION CHILD CARE

PROVIDER PROFESSIONAL DEVELOPMENT SURVEY
2008

ALL RESPONDENTS

RESPONSES TO EACH OF THE SURVEY QUESTIONS ARE SHOWN

GRAPHICALLY BELOW THE PRECISE WORDING FROM THE SURVEY. THE
NUMBER OF RESPONDENTS IN EACH FIGURE VARIES BECAUSE

RESPONDENTS MAY HAVE OPTED TO NOT ANSWER SPECIFIC

QUESTIONS OR WERE EXCLUDED BECAUSEOFAO NOT APPLI CABLE
0CHOI CE.

TYPES OF PROVIDERS
Figure 1 Types of child care providers (n=3,548)
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¢ Nearly one in five participants were relative providers and daycare aides
at 21.8% and 530 individuals
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1. DEMOGRAPHICS

The demographic patterns of the entire group of providers who responded is
outlined in this section but it is important to note that if these characteristics were
looked at by individual provider types i center owners and staff, family group
home owners and staff, relatives and aides as well as school age providers, quite
different patterns can be seen. The range of providers is given first in Figure 1.

What is your race or ethnicity?

Race & ethnicity of respondents
(n=3,527)

1% 1%
0

0

13% W Asian/Pac. Isalnd
’ 3% 1% M Am. Indian

/_ 1% Black/Af. Amer.

# Latino/Hispanic

“ Mdl. Eastern
Multi-racial
White/Caucasian

799
% Other

This sample represented a good mix of the racial and ethnic diversity found in
Michigan, approximating closely to the rates in the general population with the
exception of American Indians who were over-represented.

e The majority (79%) of respondents were White/Caucasian. However, this was
below the percentage of 81.2% projected by the US Census Bureau for
Michigan in 2007°

e Nearly one person in eight (13.2%) identified themselves as Black/African
American. This was also below the 14.3% projected by the US Census
Bureau for Michigan in 2007

o 3.4% of the providers were Latino/Hispanic. This was just below the 4%
projected by the US Census Bureau for Michigan in 2007

3 Source: http://quickfacts.census.gov/qgfd/states/26000.htm|
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American Indians were twice as likely to be represented in this survey (1.2%)
than they are in projections for the general Michigan population (0.06%)

The percentage of providers who identified themselves as multi-racial is
exactly the same as it is for projections for the general Michigan population
1.5%)

Asian providers were under represented in the sample at 0.6% (and
combined with Pacific Islanders) rather than 2.4% projected
0.6% identified themselves

as Mi ddl

Relative providers and day care aides

The racial & ethnic profile of relatives and aides differed markedly from the
general population. Ethnic minority groups were represented at a far higher
rate.

There were twice as many of these providers who identified themselves as
African American (26.4%)

Fewer were White/Caucasian providers (58.9%)

6.1% of these providers were Latino/Hispanic

American Indians were twice as likely again to be represented among these
providers (2.2%)

e

East e

Providers who identified themselves as multi-racial were 4.2% - nearly 3 times the

percentage in the sample as a whole

1.2 % identified themselves as Middle Eastern T twice the percentage found in the sample

as a whole
What is your age?
Age of providers (n=3,526)
30 26 26.8
2% 218 | |
§ 2 l
® 10 1 J X
> ] L -
less than  25-34 35-44 45-54 55-64 654
24
Years
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Please indicate your gender.

Gender of providers (n=3507)

Male
3%

What is the highest level of education that you have completed?

Highest educational attainment

% Providers
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In 2000 a majority (83.4%) of people in Michigan over the age of 25 years
have graduated from High School®. Only a very small number (115, 3.3%)
in this sample had not graduated High School or attained a GED

In this survey, about one in three (the largest group, n=1,187 or 33.7%)
were educated up to some college attendance only. These providers had
been to college, taken some courses, but had not completed a degree

Among providers who responded, the attainment of a Bachelors degree
(20.4%) is estimated to be close to the Michigan rate (21.8%) in 2000 for
people over 25 years. The highest level of education attained was a PhD
degree. 6 providers held this

Most relative providers had attained lower levels of education. Close to
40% had attained only a high school diploma or GED as their highest-level
of education

In the past 12 months, while you have been working in the child

care/education field, have you received any types of public financial

assistance to help you and/or your family?

Received public financial
assistance in past 12 months
(n=3,481)

Yes
13%

When analyzed by type of provider, more than one relative provider and
daycare aide in five (20.8%) had received public assistance for their own
family in the past year

14



Are you working at another job besides your child care job?

More than 1 job as well as child
care (n=3,458)

A fifth of all providers reported that they had another job in addition to the work
as a child care provider. This is worth further investigation. This may affect the
guality of care that can be provided and the reasons may lie in the poor pay an
conditions and the lack of benefits.

d
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3. CHILD CARE SERVICES AVAILABLE

What are the age groups of children that you currently care for? *

Age groups of children currently

cared for (N=3,475)
4o 739
. P 60.7- 546 559
@ 60 1
-
g 407 . — BN BN O OB
$ T = .
0 "‘". ) T - — — - —T - '1‘/‘
0-12 12-30 31-35 36 m-5  School
months months  months years Age
Age groups

Do you currently care for children with disabilities or special needs,
regardless of age?

Respondents caring for children
with disabilities/special needs
(N=3,475)
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Do you provide care for children in any of the following racial or ethnic
groups? *

Race & ethnicity of children
(N=3,415)

100

% providers

Which of the following do you provide to your families? *

Availabiity of providers (time of

day) N=3,442
- -’/. 95.
@ 80 - ‘
;§ 60
2 40 16
) | 13
o 1 £ ﬁ7

Day time Evening Overnight Weekend
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In the past 12 months, were any of the children you cared for the children

of migrant workers?

Providers who cared for children of

migrant workers in past year (N=3,460)

, Yes
Don't know 4%

12% =

Do you currently receive child care subsidies (money for providing child

care) from DHS or a tribal CCDF program for children in your care?

Providers who received child care subsidies
(N=3,427)
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Do you consider yourself a...?

Caregivers who consider themselves as primarily caring for

specific groups of children (N=3,426)

Mlgrant
2%

Native Am.

3%

\ Refugee/

immigrant
1%
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4. EARLY CHILDHOOD KNOWLEDGE & TRAINING

How long have you worked in the childcare profession (counting all
professions)?

Years in the child care profession

(N=3,495)
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Years

Have you heard of any of the following terms regarding early childhood? *
Although acronyms are used in the figure the full term was used in the survey
guestion (See Appendix for full name.)

Respondents’ knowledge of early
childhood terms used in Michigan
(n=3,265)

S Providers
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Have you ever received a scholarship, tuition reimbursement, raise or
bonus from T.E.A.C.H. Early Childhood Michigan?

Received a T.E.A.C.H. award
(n=3,499) o

Applied but not
eligible

® The targeting of T.E.A.C.H. assistance and the composition of the sample
was evident when looking more closely. For example, 18.6% who had

received T.E. A.C.H. scholarships identified themselves as caregivers for
migrant children

® Family Group home staff were the primary group of beneficiaries with
nearly one in four receiving support at some time
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Are you currently taking early childhood education or child development
courses at the college or university level that is leading to a degree or
credential?

If yes, is the degree or credential?

Current training for qualification
(n=607)

Early

MI school cred.
Childhood (SAC)
Associates 1%
33%

Bearing in mind those providers who participated in this survey may have been
more likely than most to be actively involved in further training.

e Nearly one in six (approximately 17%) were pursuing further qualifications
e When considering relative providers and aides, this fell to 6.9%

22



If you have you taken training in the last 12 months, who provided the
training or where was the training location? *

Source or location of training in
past year (N=3,314)

50 1
40 ¥
30 71
20 1]
10 7

% providers
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If you have taken training in the last 12 months, what was the format of the

training? *

Format of training in past year (N=2,723)

Combination
17%

On-line
6%

‘—_E*
Correspondence
6%
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If you have not attended any training/learning opportunities in the last 12
months, please tell us why. *

25



