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BACKGROUND

Responsive and nurturing relationships with parents and
caregivers and a healthy and safe environment set the
foundation for positive development. Conversely, child
maltreatment, abuse, and neglect is associated with a host
of negative outcomes such as higher risk of serious injury
and death, underdeveloped social skills, and academic
and behavioral challenges into early elementary school

and beyond.? Research has found that attending high-
quality early care and education (ECE) programs

can reduce the risk of maltreatment and child welfare
encounters—and help to mitigate the adverse effects of
maltreatment on children’s brains, bodies, and overall
development.? For children involved in the child welfare
system, high-quality ECE programs have been associated
with lower risk for future system involvement and improve
family well-being and overall functioning, likely due to the
implementation of direct and indirect supportive services
for children and families, including parenting resources.*
As such, access to quality child care—and the supportive
experiences children are provided in these settings that

enhance essential protective factors—can be especially
impactful for children in the child welfare system.’
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ABOUT THIS REPORT

DES is the state’s Lead Agency for the Child Care and
Development Fund (CCDF), the nation’s primary and
largest child care program which provides federal funds

to every state and territory to improve access to quality
child care for low-income families.® Arizona Department
of Child Safety (DCS) is charged with managing the state’s
child welfare system, including the mandated reporter and
child abuse hotline, foster care and adoptions, resources
for foster parents and kinship caregivers, and Healthy
Families, a home visiting program for families of newborns

and pregnant people.”

Based on previous analysis of administrative data, an
apparent gap has been found in the rates of authorization
vs. utilization of child care subsidies among children
referred by DCS. However, very little is known about

the demographics of DCS children who utilize subsidies,
the providers who provide services to them, the rates of
suspension and expulsion among DCS children who utilize
subsidies, and the demographics of DCS children who are
authorized to receive child care subsidies but not utilizing
them. In this report, we provide an analysis of these areas
of interest based on administrative data collected between
July 2022 through May 2023. Further, recommendations

for policy and practice are discussed.

The current analysis was based on several administrative
datasets: the geographic information systems (GIS) file,
the fiscal payment file, the Out-of-Home (OH)/ In-
Home (IH) placement file, the suspension and expulsion
dashboard, and the Quality First (QF) file. All of these
files were provided by DES with the exception of the
Quality First file which was provided by First Things First
(FTF), the state’s early childhood government agency.. The
DES-GIS file had information on the children who were
authorized to receive child care subsidies, including DCS
children, as well as provider data. The fiscal payment

file had information on payments made to providers for
providing services to children, including DCS children, as
well as children demographics. The OH/IH placement
file had information on placement status for DCS children
(in-home vs. out-of-home placements). The suspension
and expulsion dashboard had information on the
referrals made fo the Arizona Statewide Training and
Technical Assistance for Expulsion Prevention (AZ STEPS)
program. Lastly, the Quality First file had information on
QF participation status of providers, QF rating, and Early
Childhood Mental Health Consultation (ECMHC) status.

The total number of DCS children who were authorized,
between July 2022 and May 2023, was calculated using
the GIS 2022 and 2023 files, and the total number of
DCS children who utilized subsidies was calculated based
on the 2022 and 2023 payment files (see Appendix A
for descriptions of data sources). When merging both

files to match the identified “client_IDs”, it was found that
337 “client_IDs" present in the payment file were not
found in the GIS file. This is likely due to the GIS files only
containing authorizations present at the beginning of the
month. To keep the data consistent, these 337 “client_ids”
were removed from the final analysis. Further, utilization
rates were calculated based on “payment_start_date” in
the payment files, which represents the month in which the
child attended child care.
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FINDINGS

Key Findings

A cumulative total of 14,315 children involved
in Arizona'’s child welfare system were
authorized for child care subsidies at any
point.

The statewide monthly percentages of DCS
children who used child care subsidies ranged
between 61% and 72%. La Paz County had
the lowest utilization rate (50%), and Santa
Cruz had the highest utilization rate (81%)

The rates of children who were authorized and
who utilized child care subsidies remained
relatively consistent across race and
ethnicity.

82% of DCS children stayed with the same
provider for the period of time they attended
child care; however, only 52% of children
attended child care for 6 months or more.

1,113 child care providers served DCS
children, representing 44% of DES-authorized
providers. Of those, 55% participated in the
state’s early childhood quality improvement
and rating system, and only 8% received
early childhood mental health consultation.

The number of DCS children who were
referred for suspension or expulsion was very
low, but Black and Hispanic children were
more likely to be referred for suspension
and expulsion compared to children from
other races or ethnicities. Of the referrals for
suspension or expulsion, 1 in 4 children’s
cases (25%) ended in expulsion.
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Between July of 2022 and May of 2023, 14,315
DCS children were authorized for child care
subsidies. Out of this number of children, 10,475
DCS children utilized child care subsidies, which
provides evidence of a gap between DCS
children who were authorized to receive child
care subsidies and DCS children who actually
utilized those subsidies (see Figure 1). When
broken down by month, during the July 2022 and
May 2023 period, the number of DCS children
authorized and who utilized child care subsidies
varied over time, with the percentage of DCS
children who utilized subsidies ranging from

61% to 72%. Some notable differences are that
July 2022 and September 2022 had the highest
number of children authorized (> 9,000 children)
and the lowest percentage of children who utilized
subsidies (between 61% to 63%). Also, March
2023 had the highest percentage of DCS children
who utilized child care services (72%).

Previous research suggests that there is
underutilization of child care subsidies among low-
income families, mostly due to real or perceived
hassles and restrictions as well as confusion about
subsidy regulations.® This might partly explain

why there is underutilization present among DCS
children, since research suggests that children who
are in the child welfare system are more likely to
come from low-income backgrounds.? For DCS

When examining utilization rates by
race and ethnicity, we found that

utilization rates remained relatively
consistent across groups.




children in out-of-home placements, emerging research children who are still living with their families of origin,

suggests that foster care parents find it difficult to find more research is needed to validate this hypothesis
high-quality programs that accept child care subsidies as and to understand other potential barriers that might
well as programs that provide trauma-informed care.” influence underutilization of child care subsidies
While these difficulties could also be present in DCS among DCS children.
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DCS CHILDREN WHO
UTILIZED SUBSIDIES

DCS children who utilized subsidies ranged from O to

12 years of age, with an average age of 4-years-old. In
terms of race and ethnicity, 40% of DCS children who
utilized subsidies were identified as White, 29% were
identified as Hispanic, 14% were identified as Black, 4%
were identified as Native American, and less than 1%
were Asian, Native Hawaiian, or Pacific Islander (see
Figure 2). It is also important to note that 10% of children
had an “undetermined” race and ethnicity, 0.07% refused
to answer, and less than 3% had race and ethnicity data
missing. When examining utilization rates by race and
ethnicity, we found that utilization rates remained relatively
consistent across groups. Black and Native Hawaiian

children in DCS had the lowest utilization rates (68%),
whereas Asian and White children in DCS had the highest
utilization rates (74%).

In terms of language, 45% of children spoke English,
1.42% spoke Spanish, and less than 1% spoke other
languages, such as Arabic, Farsi, and Swahili. We were
unable to find language data for 53% of children.

Finally, we examined the breakdown of DCS children
who utilized subsidies by county aligned with Arizona
county population densities (Figure 3). When comparing
DCS children who utilized subsidies to children who were
authorized for subsidies by county (see Figure 4), rates
of utilization across counties ranged from 50% to 81%,
with La Paz having the lowest utilization rate (50%) and
Santa Cruz having the highest utilization rate (81%). There
was one outlier; Greenlee County had one DCS child
authorized to receive services, but zero utilizations.
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Mohave 2.00%

Out of State | 0.1%

Pima 22.0%
Pinal 4.0%

Santa Cruz | 0.2%
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Note. N = 10,475. (Data Source: DES GIS and Fiscal Payment administrative data, July 2022 to May 2023). County information based on the GIS file.
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Files, July 2022 and May 2023). County information based on the DES GIS File.

*Indicates that there were too few children to report publicly

DCS CHILDREN WHO
DID NOT UTILIZE
SUBSIDIES

We also explored differences between DCS children who
were authorized but did not utilize subsidies and those
who did. Data indicate that these two groups are similar in
terms of demographics; however, non-utilizers were more
likely to be slightly older. On average, DCS children who
were authorized but did not utilize subsidies were 5 years
of age, with ages ranging from O to 13 years old. This is
slightly different from the average age of DCS children
who utilized subsidies (4-years-old), which suggests

that DCS children who did not utilize subsidies are older
and, therefore, more likely to be already attending
Kindergarten compared to DCS children who utilized
subsidies. This could partially explain non-utilization of
subsidies from this specific group of DCS children.

In terms of race and ethnicity, 39% of children were White,
29% were Hispanic, 18% were Black, 5% were American
Indian, less than 1% were Asian or Native Hawaiian, and
about 9% had unknown race and ethnicity information
due to missing data, “undetermined” race and ethnicity
status, or “refused-to-provide-information” status. These
percentages are comparable to the percentages of

race and ethnicity among DCS children who did utilize
subsidies, with the exception of Black children who
represented 18% of non-subsidy users compared to 14%
of subsidy users.
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In terms of language, 47% of DCS non-subsidy users
spoke English, less than 2% spoke other languages
including Spanish, and about 55% of them had missing
language data. These percentages across languages
spoken are comparable to subsidy users, which suggests
that the most common language spoken by those who
utilized subsidies and those who did not utilize subsidies
is English.

Lastly, similar to DCS children who utilized subsidies, most
non-subsidy users were located in Maricopa County
(67%), followed by Pima (18%) and Pinal (5%). The rest
of non-subsidy users (2% or less) resided in the remaining

counties in Arizona.

CHILD CARE CHANGES

A question of interest is whether DCS children experienced
multiple child care changes within a single year. For

the current timeframe analyzed in this study (July 2022
through May 2023), we found that 82% of DCS children
stayed with the same provider for the period of time they
attended child care, 15% had two providers, 3% had

3 providers, and less than 1% had 4 or more providers
during the time they attended child care. It is also
important to note that out of the 11 months, DCS children
attended child care and utilized subsidies for an average
of 6 months. Specifically, about 52% of children attended
child care for 6 months or more. 48% of DCS children
attended child care for less than 6 months, with 11% of

them attending child care for one month only.

These findings suggest that most DCS children (82%)
stayed with the same provider for the time they attended
child care. However, 48% of DCS children attended child
care for less than 6 months (compared to 37% of non-DCS
children). Therefore, it is possible that child care changes
are not fully captured in the current analysis. For instance,
it is possible that children’s caregivers, whether biological
parents or foster care parents, decided to change child
care services to a non-DES child care program. More
research is needed to determine if DCS children attending
child care for less than 6 months was due to moving to
different places or due to being changed to a non-DES
contracted child care program.

In terms of placement status, 51% of DCS children

were in “in-home” placements, which means that these
children and their family of origin still lived together and
received supportive services at home at the time of child
care services. 49% of children were in “out-of-home”
placements, which means that these children were living
with people other than their family of origin at the time of
child care services.

THE PROVIDERS WHO
SERVE DCS CHILDREN

Providers who served DCS children were mostly center-
based child care settings with varying capacity levels.
Over half of them were located in Maricopa County
(59%) and participated in QF (63%). Out of those

that participated in QF, 75% of them had a 3 to 5

star rating, indicating that programs met or exceeded
state-established quality standards. A low percentage
of providers reported using ECMHC services (9%) or
participating in the AZ STEPS program (14%).

A total of 1,113 providers served DCS children between
July of 2022 and May of 2023. This represented 44%

of all providers (N = 2,544) who were DES-authorized

to provide child care services during this time frame. Of
note, 83% of providers who served DCS children were
center-based providers, 15% of them were home-based
providers, and we were unable to determine provider type
status for about 2% of providers because there was no
distinguishable service code.

Most providers (59%) of providers who provided services
to DCS children were located in Maricopa County, 22% in
Pima County, 4% in Pinal County, and the remaining were
spread out across Cochise, Coconio, Gila, Graham, La
Paz, Mohave, Santa Cruz, Yavapai, and Yuma Counties.
Around 1% of providers had county data missing. There
was also one provider whose county was located out of
state. These percentages are similar, as expected, to the
percentage of counties where DCS attending child care
services reside.
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“Licensed capacity” means the maximum number of
enrolled children a program can provide child care
services in a facility or a part of a facility at any given
time. This differs from the actual slots available to children
based on staffing, space, and other factors. In terms of
licensed capacity, 52% of providers who served DCS
children had capacity to serve up to 100 children, 30%
had capacity to serve between 101 and 200 children,
17% had capacity to serve more than 200 children, and
around 2% of providers had missing data.

About 55% of providers who served DCS children
participated in the QF program, compared to 39% of

all active DES providers. Out of those providers who
participated in QF (N = 617), 3% had a 5-star rating, 14%
had a 4-star rating, 21% had a 3-star rating, 17% had

a 2-star rating, and around 1% had a 1-star rating. This
means that, for providers who served DCS children and
who participated in the QF program, about 40% of them

80%

70%

60%

50%

40%

30%

20%

10%

0%
QF Participant

B DES Providers Serving DCS Children

had a star rating of 3 or above (see Figure 5), indicating
that programs met or exceeded quality standards related
to health and safety, teacher-child interactions and
effective teaching practices, and appropriate learning
environments."

Regarding ECMHC status, only 8% of providers (N = 90)
who served DCS children with subsidies received ECMHC
services. This percentage is very low and may be caused
by the voluntary nature of the program. Access is also not
universal given that only 15 of the 28 FTF regions across
the state funded mental health consultation in fiscal year
2022. Research suggests that ECE providers, particularly
home-based providers, have difficulty accessing ECMHC
services, and some providers are not even aware of this
service.”? This lack of access—especially since currently
ECMHC services are offered in certain FTF-funded regions
only and not statewide —or knowledge of the availability
of the program might partially explain underutilization of
ECMHC services by this group of providers.

Not QF Participant

I Al DES Providers

Note. N = 617 (Data Source: QF Administrative Data). Analysis based on QF star rating status as of April of 2023.
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32 32
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B DCS children who utilized subsidies and who were expelled/suspended B Al DCS children who utilized subsidies

Note. DCS children who utilized subsidies and were referred for suspension/expulsion prevention N = 40, Total of all DCS children who utilized subsidies
N =10,475. (Data Source: Suspension and Expulsion Administrative Dashboard, referrals made between July 2022 and May 2023, and DES Fiscal and
GIS Files). Only non-Hispanic children are reported in the categories of Black, White, American Indian/Alaska Native, Multiracial, Asian, and Native
Hawaiian Pacific Islander.

AZ STEPS is a statewide program that provides training,
technical assistance, and individualized consultation

to prevent suspensions and expulsions of children birth
through age 12 in early childhood settings. AZ STEPS
services are available at no cost for DES contracted
child care providers, family child care homes, and early
childhood staff and families enrolled in those programs.
Topics include mental health, child development,
attachment, trauma reaction, and supporting children’s
self-regulation skills.”

Between July 2022 and May 2023, 14% of providers
who provided services to DCS children participated in
the AZ STEPS program as evidenced by the presence of a
suspension or expulsion support request in administrative
records.

EXPULSION AND
SUSPENSION

Emotional safety is a defining feature of a quality
learning environment and is associated with children’s
psychological well-being and positive academic and
social outcomes. In the early childhood setting, the
caregiver-child relationship serves as an essential enabler
for the positive impacts of ECE. When child care providers
have a strong understanding of developmentally and
culturally appropriate behavioral, social, and emotional
expectations for children, they are better equipped to
prevent harsh discipline and effectively support children’s
emotional health, development, and learning. Contrarily,
the use of harsh discipline and exclusionary discipline—
like expulsion and suspension practices—compromises
emotional safety and learning. In fact, there is no data to
suggest exclusionary discipline is associated with positive
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outcomes. However, a robust body of evidence indicates
that exclusionary discipline is associated with a host of
negative outcomes across children’s lifespan.™

Like many states, Arizona has made some progress in
developing policies and structures around exclusionary
discipline through CCDF investments in expulsion and
suspension prevention.” Still, these forms of discipline are
not fully prohibited and occur regularly in Arizona early
childhood programs, disproportionately affecting various
groups of children, including children in the child welfare
system, Black children, boys, and Indigenous children.'®

With this underpinning research, along with data from the
comprehensive 2023 Start with Equity Arizona report,

we explored expulsion and suspension from child care for
children involved in the child welfare system. We found
that the number of DCS children referred for suspension

or expulsion was very low (N = 40). However, Black

and Hispanic children were more likely to be referred for
suspension and expulsion compared to children from other
races or ethnicities. Around 33% of DCS children referred
for suspension and expulsion had a disability and about
27% of cases ended in expulsion categorized by those
with resources, without resources, or soft expulsions.

Between July 2022 and May of 2023, 344 children were
referred for suspension or expulsion. Out of this number,
225 children were children who utilized subsidies and

40 children were DCS children who utilized subsidies.
About 30% of DCS children referred were Black or
Hispanic, 25% were White, 10% were American Indian/
Alaska Native, and 5% were Multiracial. Further, there

is an overrepresentation of Black and Al/AN children

in DCS referred for suspension and expulsion compared
to the proportion of all Black and Native American
children in DCS who utilized subsidies (see Figure 6).
Hispanic children in DCS were referred for expulsion at
rates roughly proportionate to their percentage in the
DCS child care subsidy population. White children were
underrepresented in expulsion referrals, compared to
their overall proportion in the DCS child care subsidy
population. More than three-fifths (67%) of DCS children
referred for suspension or expulsion were male, and 33%
were female. About one-third (33%) of DCS children were
in out-of-home placements, and 67% had missing data.
Because the suspension and expulsion files did not include
“client_id” data, we were unable to merge this dataset
with the DCS Placement Status file to cross-reference
placement status. These results suggest a disparity in

60%
Q,

50% 55%

40%

30%

20%

Percentage of DCS Children

10%

7.5% 5%

0%

Prevented Parent
withdrawal

Expelled, after
resources

Soft expulsion Expelled,

no resources

Case Outcome

Note. N = 40. (Data Source: Suspension and Expulsion Administrative Dashboard, referrals made between July 2022 and May 2023).
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suspension and expulsion referrals, given that Black and
Hispanic children were most likely to be referred for
suspension and expulsion compared to DCS children

from other races or ethnicities. This disparity has been
documented in research, particularly for Black children.”
Lastly, DCS children who were referred for suspension or
expulsion ranged between 1 and 7 years of age, with an
average age of 4 years of age, which is the same average
age of all children who were referred for suspension and
expulsion.

Regarding disability status, 33% of DCS children referred
for suspension or expulsion had a disability, 31% did not
have a disability, 4% were “in process” or had a disability
evaluation underway, and 33% had an unknown disability
status. In terms of referral reasons, 20% of cases were due
to externalizing behaviors only, 18% of cases were due

to a mix of externalizing and internalizing behaviors or
externalizing behaviors and developmental concerns, and
61% of referrals did not have a referral reason specified
due to missing data. For referral cases where the reasons

were specified, it seems that externalizing behaviors
were the main or part of the reason for suspension and
expulsion referrals for DCS children.

Regarding case results, 55% of suspension and expulsion
referrals were prevented, 20% ended in parental
withdrawal, 12.5% of cases ended in expulsion after
resources had been used, 7.5% of cases resulted in
expulsion without having used resources, and 5%

of referrals ended in soft expulsion (see Figure 7).

This means that 1/4 of cases (25%) ended in
expulsion (with resources, without resources, or soft
expulsions), which is concerning given most DCS
children have experienced trauma and are in need
of mental health support.’® Further, almost half of cases
indicate a disruption in continuity of care, when combining
cases ending in expulsions and parental withdrawal,
which is also concerning since permanency is pivotal for
children in child welfare to develop secure relationships.'”

Conclusion

The research is clear. The promise of early care and education lies almost entirely

on the quality of experiences children have in these settings. For children involved in

the child welfare system, high-quality ECE programs—which provide supportive services

for children and families such as responsive parenting resources—can contribute to positive

educational and social outcomes and improve children’s and families” health and well-

being. This creates a solid foundation that sets children on a positive trajectory for lifelong

learning and success.

hildren Involved in the
Equity Project
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APPENDIX A

DATA SOURCES USED TO EXAMINE CARE FOR CHILDREN
INVOLVED IN THE CHILD WELFARE SYSTEM

DES GEOGRAPHIC INFORMATION SYSTEM (GIS) FILE

The GIS data file consisted of provider and de-identified client data (DCS and non-DCS client data) in monthly files from
August 2019 to July 2023. The provider files included a record of each provider contracted with DES including demographic
data on the provider (i.e., provider service address, language spoken), descriptive information on the program (i.e., service
type, address), and demographic data on the children served (i.e., race/ethnicity, age). The client files included child and
family demographic data (i.e., child’s city, state, zip code, and county; race/ethnicity of children served). Monthly files
between July 2022 and May 2023 were merged separately for providers and DCS clients (children), resulting in two distinct
datasets. After that, only providers who were authorized to provide services for DCS children and the DCS child dataset
were used for analysis. The child dataset was used to identify the number of authorizations per month and the characteristics

of children who were authorized but who had not utilized subsidies (after cross-referencing it with the DES Fiscal Payment
File).

DES FISCAL PAYMENT FILE

The fiscal payment files consisted of yearly files from 2019 through 2023. The files contained a record of each payment
made to child care providers for care delivered. It included the provider ID, child ID, family ID, the payment amount,
eligibility category, length of child care day service, etc. In each dataset, binary variables were created for “quality” status,
“subsidy” status, DCS status, and length of day service. Service codes, which included descriptive program information such
as licensing type and national accreditation, were condensed from 56 categories to 14 categories. The “service month”
rather than the “payment month” was utilized to determine the exact month that the child utilized childcare subsidies for. Only
data for children who were in DCS and who utilized child care subsidies between July 2022 and May 2023 were extracted
and analyzed. This updated file was later used and merged with the cleaned GIS child dataset (DCS children only) so we
could do a comparative analysis of DCS children who were authorized to receive child care subsidies vs DCS children who
utilized child care subsidies.

THE OH/IH PLACEMENT FILE

This file had information on placement status for all DCS children (in-home vs. out-of-home placements) who had been
authorized to receive child care subsidies between 2015 and 2023. Only placement status of DCS children who utilized
child care subsidies between July 2022 and May 2023 were extracted, cross-referenced with the cleaned Fiscal Payment
File, and analyzed.

A Profile of Child Care for Children Involved in the Child Welfare System
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THE SUSPENSION AND EXPULSION DASHBOARD

This dashboard had information on all referrals made for suspension or expulsion to the Arizona Statewide Training

and Technical Assistance for Expulsion Prevention (AZ STEPS) program between 2021 and 2023. The dashboard had
information about the child’s socio-demographic characteristics (age, race/ethnicity, and gender), the program the child
attended (program location, quality rating status, supports in place, etc), and the type of referal made, reason for referral,
and case results (prevented, parent withdrawal, or expelled after or without resources). Only referrals of DCS children who
utilized child care subsidies between July 2022 and May 2023 were extracted and analyzed. Unfortunately, given that
there was no Client ID present in this dashboard, we could not cross-reference this with the cleaned Fiscal Payment file.

QUALITY FIRST FILE

The Quality First file was provided by First Things First (FTF). The file was broken down into several tabs that provided two
major types of information: the FTF Quality Rating status (several tabs) and IECMHC status information (one tab). The

FTF Quality Rating status tabs were organized by year (from 2018 to 2024) and provided a list of providers who were
participating in the FTF Quality rating program. These tabs provided information, such as but not limited to the name of the
program, type of program, program size, and the star rating status. Only information for providers who provided services

to DCS children between July 2022 and May 2023 were extracted, cross-referenced with the cleaned Fiscal Payment File,
and analyzed. The [IECMHC tab provided a list of providers who have been receiving IECMHC services since 2013 through
2024. Program information as well as information on whether the provider had a DCS child enrolled in the program was
included. Only information from providers who were currently receiving IECMHC services, who were DES contracted, and
who had DCS children enrolled in their program was extracted and analyzed.
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