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What do we know about  
unregulated and regulated  

family child care in Canada, 
and what do we need to know?  
Scoping out a research agenda 

 
By Michal Perlman, Linda A. White, Martha Friendly,  

Carolyn Ferns, and Michael Donkers 
 
 

Our central question: 

�  Why the $#@%! do we have unregulated child care 
anyway?! 

�  Why are we (still) talking about unregulated child care? 
�  Many families rely on it. 
�  Concerns about safety and security, even death (from 

“egregious examples”). 

Our initial questions: 

What are the ‘known knowns’ and ‘known 
unknowns’ about unregulated child care in Canada? 
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Context 
�  Wake-up call after four children died in unregulated 

care in seven months in the Greater Toronto Area. 

�  Ontario Ombudsman’s report (October 2014). 

�  Situation in Ontario is now a policy driver.  

�  What do we know about how comparable the ON 
situation is to other provinces?  
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�  What are the policy options that can address issues of 
unregulated child care? 

�  What are their pros and cons? 

�  Before we can evaluate the policy options, we need to 
consider: 
�  Known knowns.  
�  Known unknowns. 
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Known knowns and  
known unknowns 

�  What is unregulated child care? 
�  What do we know about its prevalence and quality? 
�  How is it permitted i.e. under what circumstances? 
�  What regulations exist in other jurisdictions? 
�  How does regulation of child care compare with other 

sectors? 
�  What is the research needed to advance various policy 

options? 
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What is unregulated care? 
�  Child care can be divided into two categories – regulated 

and unregulated. 

�  Three categories of unregulated child care: 
�  Care in the child’s own home. 
�  Care in the home of a caregiver. 

�  Care in other facilities/venues (storefronts, private 
schools, rented houses, etc.) 
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Is unregulated child care permitted in 
all jurisdictions in Canada? 

�  Every P/T has a mechanism for regulating care in the 
caregiver’s home (technically may include other venues). 

�  All P/T’s also allow unregulated care in the caregiver’s 
home (may also include other venues).  

�  All P/T’s allow unregulated child care in the child’s own 
home.  

�  Thus, home child care in Canada may be either 
regulated or unregulated in every province/territory. 

�  Unregulated child care in facilities other than the 
caregiver’s or child’s home may be allowed.  
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Characteristics of unregulated child care  
by province/territory	
  

 
P/T	
  

 

Max # of 
children 	
  

Does max include 
caregiver’s own 

children?	
  

 

Additional  age 
limitations?	
  

Any  facility or 
building 

regulations?	
  
NL 4	
   YES	
   YES NO	
  
PE 5	
   YES	
   YES	
   NO	
  
NS 6	
   YES	
   NO	
   NO	
  
NB  	
   5	
   YES	
   YES	
   NO	
  
QC  6 	
   YES	
   NO	
   NO	
  
ON 	
   5	
   YES	
   YES	
   NO	
  
MB	
   4	
   YES	
   YES	
   NO	
  
SK 8	
   YES	
   YES	
   NO	
  
AB	
   6	
   NO	
   YES	
   NO	
  
BC 2	
   NO	
   NO	
   NO	
  
NT	
   4	
   YES	
   NO	
   NO	
  
NU	
   4	
   YES	
   NO	
   NO	
  
YT	
   3	
   NO	
   NO	
   NO	
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What does it mean to be regulated and 
what does it mean to be unregulated? 

�  Regulated – there are many requirements re: safety, routines, 
meals, training, program, etc. and public oversight to ensure 
that these are met. 

�  Unregulated – other than a maximum number of children, 
there are no requirements and no public oversight other than 
when there is a complaint. 

�  Monitoring: Two methods used to ensure oversight in 
regulated family child care in Canada – agency model and 
individual licensing. 

�  Question: What is known about the relative merits of these? 
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What do we know about the 
prevalence of unregulated child care? 

�  We don’t  know the prevalence. We know: 
�  the child population. 
� number of children with employed mothers.  
� number of regulated spaces. 
 

�  The 1988 National Child Care Study (may have been) 
the most recent reliable data collected that could 
begin to answer this question.  
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What do we know about quality in 
unregulated child care?  

Where does unregulated child care fit  
on a continuum of conceptions of quality?  

Basic safety  
and security 
of the child 

Positive care 
and learning 
experience 
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Known unknown:  
Regulation and quality 

�  Do we know anything at all about the quality of care in 
unregulated settings?  What kind of information would 
we need to gather to learn about quality in unregulated 
settings? 
�  Does regulation make a difference to basic safety?  

Does it make a difference to the quality of 
interactions that take place between caregivers and 
children? 

�  A number of studies (US and Canadian) have 
addressed the “more than that” but fairly superficially. 
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How does unregulated child care 
compare to other sectors?  

�  Few other sectors have such lopsided regulation. 
 
�  In few other sectors does “unregulated” mean that it’s 

so unregulated. 

13 

How does Canada compare to other 
jurisdictions? 

�  International comparison of family child care policy 
indicates that unregulated arrangements do not play a 
big role in places that have comprehensive child care 
systems.  

 

14 

A basic research agenda  -  
what do we need to know?  

�  We need basic descriptive information about: 
�  The amount of UCC in operation by region. 
�  Basic health and safety conditions in UCC. 
�  Information about other aspects along the quality 

continuum. 
�  Who the providers are – their characteristics, 

education, motivations, etc. 
�  Who uses UCC - child and family characteristics. 
�  Extent of use of UCC in terms of days/hours/times of 

day.  
�  Cost of services provided. 
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How would we get this basic 
descriptive information? 

�  Survey data 

�  Need data based on site visits of randomly selected 
UCC from across the country.  

�  Information collection should include:  
- information about the quality continuum from basic 

health and safety checks, to other aspects of the 
physical environment, to characteristics of caregivers,  

as well as observational measures of process quality.   

 16 
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A basic research agenda  -  
what do we need to know?  

�  Would oversight of UCC change its quality? How?   
�  If there was oversight, what would be the basis? 

Regulations? Would UCC then  still be unregulated?  
�  There are different ways to oversee family child care.  

These include:  
�  An agency-type model 
�  Individual licensing with oversight limited to basic 

health and safety. 
�  Licensing with more in-depth oversight, support. 
 

�  Which approach is most effective in improving quality ? 
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A basic research agenda  -  
what do we need to know?  

�  What is parents’ perspective on unregulated care? 
�  Do parents understand what unregulated care is and 

what type of care their children are in? 
�  Why do parents “choose” UCCs for their children?   
�  What do they know about their child’s UCC?   

�  Can they be trained to gather useful information 
about their child’s UCC so they can make better 
choices for their children?  
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How would we get information about 
parents’ perspective of UCC? 
�  Recruit parents of young children and track their child 

care utilization patterns. 
�  Survey parents on a regular basis as they make child care 

decisions. 
�  Quality assessments for the UCC will need to be made 

to compare to information about the UCC provided by 
parents. 

�  Of the parents who select UCC, half should be 
randomly assigned to a condition in which they are 
provided with training for what to look for and how to 
assess their child’s UCC on an ongoing basis. 
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A basic research agenda  -  
what do we need to know?  

�  What are the caregivers’ perspectives on unregulated 
care? 
�  Why do they provide care in the unregulated sector? 
�  What would encourage them to become regulated? 

�  Campaign 2000 project is working on these questions. 

20 



Perlman	
  et	
  al	
   November	
  2014	
  

6	
  

Barriers to carrying  
out this research: 

�  Cost.  

�  Recruitment (UCC are very hard to find – we don’t even 
have a list of them). 

�  Campaign 2000 project shows potential of small study to 
begin to move some unknowns to knowns. 
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Moving forward 
�  Despite methodological barriers, we need a research 

agenda to guide policy. 

�  Existing policy is not backed by existing research.  

�  If changes are to be made, we need to understand what 
they should be. 

�  Need basic information before we can move on to 
answering real research questions.  

�  Finally - Question:  What’s the real question here? 
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