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This study examines the perspectives of a sample of parents and primary caregivers who received child care
subsidies through New Mexico’s at-risk eligibility designation, which is reserved for families who are or are at
risk for becoming involved with child protective services (CPS). Qualifying families pay no copays, have limited
documentation requirements, and are provided with additional enrollment supports by specialized eligibility
workers with lower caseloads and training in trauma-informed practices. Families reported positive experiences
with their eligibility workers and with the enrollment process, saying almost universally that they did not face
administrative burdens to enrollment and that their caseworker was responsive and helpful. Despite positive
experiences with the subsidy system, families reported difficulties finding child care that met their needs, mainly
due to challenges related to non-traditional work hours, transportation, and children’s behavioral health needs.
The study findings are exploratory but suggest that enhanced supports from specialized eligibility workers are
valued by families facing complex risk factors and may help them access child care subsidies. Access to subsidies,
in turn, helps families afford and access care. However, the utility of child care subsidies remains limited without
a supply of care that meets families’ logistical needs and supports their children’s development. Given previously
documented administrative burdens and challenges families face in accessing child care subsidies, New Mexico’s
approach has potential implications for other states aiming to enhance equitable access to care for families at risk
for CPS involvement—a population that disproportionately experiences systemic disadvantages and destabilizing
circumstances.

1. Introduction

Child care in the United States is inaccessible for many families due
to a limited supply of quality care, prohibitively high costs, and struc-
tural barriers related to transportation and hours of available care
(Chaudry et al., 2011; Jessen-Howard et al., 2020). These barriers are
experienced unequally across families with different characteristics and
are often most acute for families facing systemic disadvantages—the
very families for whom access to early care and education could be most
beneficial (Klein et al., 2018; Malik et al., 2020). This qualitative study

examines child care access for a sample of families in New Mexico whose
circumstances put them at risk for involvement with child protective
services (CPS). Through semi-structured interviews, the study explores
these families’ experiences accessing subsidized child care, the rela-
tionship between participants’ child care access and their progress to-
ward goals for their families, and barriers that prevent them from
accessing care. The study contributes to a limited qualitative literature
on child care access for families at risk for CPS involvement, in the
context of a state that has dedicated resources to supporting this pop-
ulation’s access to subsidized care.
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This study is situated in Friese and collaborators’ (2017) conceptual
framework for defining and measuring access to early care and educa-
tion (ECE). The framework defines access along the dimensions of
whether ECE is affordable to families, supports children’s development,
meets families’ structural needs, and can be secured by families with
reasonable effort. Friese and collaborators also define a fifth dimension
of access: characteristics of children, family and communities. They note
that community characteristics, while not a dimension of access per se,
should be examined as scholars consider equity of access to ECE. They
specifically note that scholars should attend to family and child char-
acteristics, including “descriptors of experiences that put children at risk
for negative outcomes like homelessness or involvement in the child
welfare system” (Friese et al., 2017, p. 8). This study is focused on the
child care access experiences of families with such risk factors.

Reliable access to quality care is important for children in many
contexts but is especially critical for children at risk for involvement
with the child welfare system. CPS involvement in the United States is
closely linked to lack of financial resources, with children from families
experiencing material hardship (Thomas & Waldfogel, 2022), housing
hardship (Conrad-Hiebner & Byram, 2020) and living in lower income
neighborhoods (Fong, 2019) more likely to experience contact with CPS.
CPS involvement is also disproportionately experienced by Black and
Native American children nationally, while White children are under-
represented in the child welfare system (Child Welfare Information
Gateway, 2021). CPS involvement for Hispanic families has not tended
to exceed their share of the overall population in national data, though
they were overrepresented in 15 states in 2021, including New Mexico
(Puzzanchera & Taylor, 2023). Researchers have examined a variety of
explanations for this disproportionality, including racialized poverty in
the United States and its roots in slavery, family separation, and eco-
nomic deprivation (Thomas et. al., 2023). Others have noted that
neglect, the most commonly reported form of child maltreatment, is
closely associated with poverty and families’ ability to provide for
children (Child Welfare Information Gateway, 2023). In all states,
neglect is defined using at least one parameter that may occur due to
limited financial resources (such as providing children with inadequate
food, shelter, or supervision), and nearly half of states do not provide an
exemption in their definitions of maltreatment for families who are
financially unable to provide for children (Williams et al., 2022).

Substance use disorders are also associated with CPS involvement
(Dubowitz et al., 2011; Radel et al., 2018). The highest prevalence of
opioid misuse is among Native Americans (Schuler et al., 2021), who
have long experienced lower health status and outcomes than other
Americans due to a constellation of historical policies and contemporary
discrimination (Findling et al., 2019). And although Hispanic Americans
have historically had drug overdose death rates below the national
average (KFF, 2021), substance-specific overdose rates have been
growing in recent years among this population (Townsend et al., 2022).
Additionally, Hispanic Americans have disproportionately high rates of
drugs overdose deaths in certain states, including New Mexico where
this study is set (KKF, 2021). Inequities in rates of substance use disor-
ders and fatal overdoses are exacerbated by social determinants of
health (Braveman et al., 2011), including factors such as inequitable
access to treatment by race (Amiri et al., 2024).

Because families facing CPS involvement disproportionately experi-
ence racialized poverty (Thomas & Waldfogel, 2023), supporting child
care access for this population has implications for ensuring that families
impacted by systemic racism and economic hardship can equitably gain
the benefits of subsidized care. Child care subsidies support parents’
employment (Davis et al., 2018) and their use of higher quality care
settings for their children (Krafft et al., 2017), potentially supporting
both family self-sufficiency and children’s learning and development.
Additionally, access to child care subsidies has been associated with
decreases in child maltreatment (Klevens et al., 2015; Maguire-Jack
etal., 2019; Yang et al., 2019). Conversely, mothers’ reported concerns
about being able to find child care have been associated with greater
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incidence of supervisory neglect (Yang & Maguire-Jack, 2016).

Several mechanisms have been posited for these relationships,
including that families without access to child care may feel their only
option is to leave a child alone or with an inappropriate caregiver (Yang
& Maguire-Jack, 2016). Some scholars have drawn a causal chain
through parental employment, citing findings that child care subsidy
receipt tends to increase parental employment (Davis et al., 2018),
which in turn is associated with lower incidence of maltreatment
(Cherry & Wang, 2016; Yang et al., 2019). Additionally, stability of child
care arrangements has consequences for maltreatment. Specifically, Ha
and collaborators (2015) found that instability of child care arrange-
ments and not having reliable emergency care both contributed to
mothers’ aggression and neglectful behaviors. Yet CPS involvement may
also in turn contribute to instability of care arrangements, as one anal-
ysis found that children involved with CPS have less stability in their
child care subsidy enrollment than other children from low-income
families (Lipscomb et al., 2012). Together, the existing literature sug-
gests both that families experiencing racialized poverty are at greater
risk of CPS involvement, and that access to subsidized child care can
ameliorate the risk of maltreatment for these families.

The primary social program that aims to address child care access in
the United States is the federal Child Care and Development Fund
(CCDF) block grant, which subsidizes child care costs for low-income
families and can be used to incentivize provision of quality care and
care access for focus populations. The CCDF program funds child care
subsidies in all U.S. states and territories, which in turn have broad
discretion in how they administer the funds. The CCDF has dual pro-
grammatic goals of promoting self-sufficiency for adult caregivers as
well as increasing children’s access to quality care that supports their
development (Child Care and Development Fund, 2016). In recognition
of the particular importance and equity implications of child care access
for children at risk for maltreatment, the U.S. Administration for Chil-
dren and Families, which administers the CCDF program, allows states
to offer child care subsidy eligibility to families who receive protective
services or are at risk of needing such services. Other risk factors can also
confer eligibility, such as for children of teen parents or children expe-
riencing homelessness (Office of Child Care, 2016). States have wide
discretion in setting eligibility criteria and defining risk factors, based on
policy priorities and the needs of their population. As of 2019, most
states either did not specifically define protective services involvement
in their child care eligibility manuals (N=25) or defined the category
somewhat narrowly to children actively engaged with protective ser-
vices or in state custody (N = 21). A small number of states provided
more expansive definitions, such as this language from Massachusetts:
“The state defines a child in protective services as one whose family is
authorized for a child care subsidy based on clinical decision by the state
agency. Additionally, children may be deemed at risk of needing pro-
tective services in special circumstances that leave family members
unable to provide care, which may be due to domestic violence;
homelessness; a physical, mental, emotional or medical condition; or
participation in a drug treatment program” (Minton et al., 2021).

In New Mexico, where this study was conducted, a special eligibility
category has been defined with wide flexibility in who qualifies. Regu-
lations define “at-risk child care” as “a program for families at-risk as
determined by the department” (New Mexico State Legislature, 2016).
Although regulations do not specify what families with this designation
are at risk for, in practice this eligibility category is used primarily for
families who have had contact with CPS, are experiencing unstable
housing, or whose caregivers are in treatment for substance use or
addiction. The flexible nature of the category also allows “at-risk”
eligibility to be conferred at the discretion of caseworkers for families
with other circumstances. When the program was first launched in 2018,
the cabinet secretary then overseeing child care assistance, who also
oversaw CPS, described the purpose to a legislative committee this way:
“We launched an at-risk child care program, so that we can get our most
vulnerable families, even if not (otherwise) eligible for child care, taking
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advantage of child care, so they can address some of the issues that
brought them to us from a protective service perspective.” Although the
program is not limited to families with CPS involvement, its mission is
grounded in preventing maltreatment and the destabilizing forces that
may lead to maltreatment (New Mexico State Legislature, 2018).

Families with New Mexico’s “at-risk” eligibility designation receive a
special set of procedural supports and accommodations. Families in this
category pay no copays for child care, and generally do not have to
produce documentation of their eligibility, such as pay stubs or proof of
a disability or drug rehabilitation enrollment. Additionally, they are
supported by a team of specialized staff who maintain lower caseloads
than other eligibility workers and are trained in trauma-informed
practices for engaging with families. This cadre of eligibility workers
are assigned only to families with “at-risk” eligibility, and specialize in
supporting families who may require additional assistance. In order to
support this group of families with maximum flexibility, New Mexico
funds their subsidies with state dollars. New Mexico’s approach has
potential implications for other states and regions working to enhance
equity of access to child care for families who are at risk of involvement
with CPS or facing other destabilizing circumstances.

1.1. Study setting

New Mexico’s approach to supporting subsidy access for families at
risk for CPS involvement makes the state a useful laboratory to study the
supports needed by this population, and to examine whether families
report that child care is important in moving them toward stability. CPS
issues carry high salience in New Mexico, which has long had rates of
child maltreatment that exceed national averages. In 2021, New Mexico
had 12.6 child maltreatment victims per 1,000 children, compared to a
national rate of 8.1 (U.S. Department of Health & Human Services,
2023). New Mexico is also well situated for this study due to the
pervasive risk factors faced by New Mexican families. The state’s
childhood poverty rate is among the highest in the nation at 23.9% (U.S.
Census Bureau, 2021), and the state has been hit hard by the nation’s
rise in opioid use and addiction, with prevalence of opioid-related
hospitalization that far outpaces the national average, and children
born with Neonatal Abstinence Syndrome at more than double the na-
tional rate (Agency for Healthcare Research and Quality; 2022, 2023).
The state is currently ranked 50" for child well-being by the Annie E.
Casey Kid’s Count Report (2023). These indicators tend to reflect the
racialization of poverty in the United States, as New Mexico is the U.S.
state with the highest percentage of Hispanic residents (50.2%; U.S
Census Bureau, 2022a). It is also the ancestral home of 23 federally
recognized Tribes (New Mexico Indian Affairs Department, n.d.) and has
the nation’s second-highest percentage of Native American residents
(11.2%; U.S. Census Bureau, 2022b). Although this study’s research
questions do not center on race and ethnicity, New Mexico’s context as a
majority non-White state positions the study well to capture the per-
ceptions and experiences of diverse families within the population of
families with at-risk subsidy eligibility. Finally, data were collected in
the context of the COVID-19 pandemic. As such, responses reflect
additional barriers to child care access including state and federal
lockdowns and provider quarantine procedures.

1.2. Current study

This study uses qualitative methods to explore these questions: 1)
What goals do families with at-risk eligibility say they are working to-
ward for their families? 2) Do families with at-risk eligibility perceive
that child care is important for attaining their goals, and in what ways?
3) How do families with at-risk eligibility describe their experiences
accessing subsidized care? And 4) What barriers prevent these families
from accessing child care? We hypothesized that families with at-risk
eligibility would be working toward goals outside of employment and
education. Specifically, we anticipated that goals related to work and
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education might have low salience for these families, with more
emphasis on goals such as substance use and mental health treatment or
basic needs including housing. This is in part because activity re-
quirements are waived for this population, so we hypothesized that the
at-risk eligibility category would disproportionately include families
disconnected from work or school. Additionally, while CPS involvement
has a complex relationship with parental employment status (Paxson &
Waldfogel, 2002; Lee, 2013), CPS-involved families may struggle to
maintain employment. This is especially likely if substance use is a factor
in their CPS involvement, as substance use, and especially the rise in
opioid use, has tended to suppress labor force participation (Krueger,
2017).

We also hypothesized that families with at-risk eligibility would
perceive child care as a valuable support for family stability and relief
from care duties, even if they were not working or in school. This is
based on evidence that child care access may provide respite and reduce
stress for CPS-involved parents (Klein et al., 2018), and that barriers to
access may impede stability for families with risk factors for CPS
involvement, including complicating recovery and treatment for parents
with substance use disorders (Center for Substance Abuse Treatment,
2006) or efforts to acquire employment and stable housing for families
experiencing homelessness (Institute for Children, Poverty & Home-
lessness, 2014). We did not hypothesize about families’ experiences
accessing child care subsidies or their barriers to establishing child care,
but allowed these questions to be exploratory. A deeper understanding
of families’ goals for themselves and the role of child care in attaining
those goals is essential to support a research agenda in which policy
researchers evaluate outcomes that are important to program recipients
themselves, which may or may not align with the goals articulated by
federal and state policymakers.

2. Material and methods
2.1. Procedure

Semi-structured interviews were conducted with 35 families who
received child care subsidies through New Mexico’s at-risk eligibility
category. Interviews were conducted between October 2020 and
February 2023. Semi-structured interviewing was chosen for this study
to maximize the opportunity for open-ended questions and exploratory
findings. Because New Mexico’s at-risk eligibility category was rela-
tively new when the study was designed and because qualitative liter-
ature on the experiences of CPS-involved families seeking child care
assistance is limited, the authors identified interviewing as the best
method for rich exploration of families’ experiences. Program admin-
istrators within the state agency that administers child care assistance in
New Mexico provided study information to caregivers enrolled in
assistance through at-risk eligibility and obtained their initial consent to
be contacted for interviews. This approach was chosen because the au-
thors anticipated this population might be difficult to contact and
schedule interviews with, and also that they might be sensitive to any
unanticipated questions related to a benefit that was generally associ-
ated with a CPS contact. Therefore, the authors determined it would be
most appropriate for families to be recruited by their case worker, and
for interviewers to contact only those who had already given pre-
liminary consent to be contacted. The authors had minimal a priori
knowledge of the characteristics of families in the at-risk eligibility
category, as state officials collect minimal enrollment data from them as
part of an effort to ease their administrative burdens (e.g., race and
ethnicity is not collected). As such, the authors did not set targets for
sampling characteristics and set an initial recruitment goal of 40 fam-
ilies. Contact information for 66 consenting families was provided to the
first author by state officials for recruitment. One of three study in-
terviewers contacted caregivers by phone or email to describe the study
and then either conduct an interview or schedule it for a future time.
Two of the three study interviewers were Spanish-English bilingual and
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able to conduct recruitment and interviewing in Spanish if participants
preferred. Researchers ultimately conducted interviews with 35 partic-
ipants, for a response rate of 53%. Interviews included open-ended
questions about participants’ daily activities such as work, school and
caregiving; their usage of child care; how they learned about child care
assistance; their experiences enrolling in assistance; whether assistance
has impacted their care usage and daily activities; and their goals for
themselves and their families. For example, participants were asked,
“Has help paying for child care helped you do things you would not have
done otherwise? Can you describe what those things are?” A probe in
this section of the interview guide asked, “Without help paying for child
care, what do you think you would have done differently?” Participants
were offered a $20 gift card as compensation for their time. Interviews
were conducted by phone, audio recorded with prior verbal consent and
professionally transcribed for analysis. The research protocol was
approved by the [blinded] Institutional Review Board.

2.2. Coding and analysis

Transcripts of the 35 interviews were analyzed using a thematic
analysis approach (Braun & Clarke, 2006) which allowed for assessment
of hypotheses as well as open coding of the data to identify emergent
themes. An initial codebook was developed a priori based on study
questions and knowledge of the field, and modified iteratively as coding
progressed. The second and third authors manually structured and
coded transcripts in Microsoft Excel using the procedure outlined by Ose
(2016). This procedure was consistent with manual coding techniques
the second author has used previously, and was chosen to avoid cost and
compatibility issues associated with specialized software packages. The
second and third authors met weekly during the coding process to
reconcile any discrepancies in coding through discussion. The first
author resolved any remaining discrepancies, to ensure coding was
consistently guided by the study’s underlying research questions. The
three authors met routinely to discuss emerging themes and to refine the
analytic approach, including codebook modifications as needed. Codes
were then collated into potential themes and reviewed collaboratively,
following Braun and Clarke’s (2006) “searching for themes” and
“reviewing themes” phases of thematic analysis. Themes were divided
among the three authors, who each composed thematic memos
describing and refining the themes based on the content coded to each
theme. Thematic memos were synthesized by the first author into a set of
unified themes and findings.

2.3. Participants

Participant caregivers reported an average of 2.63 children in their
homes (range=1-5) with an average of 1.83 children in child care
(range=0-5). The range includes zero because one participant had been
awarded a child care subsidy but was not using child care at the time of
data collection. The majority of families (n=24) were eligible through
CPS involvement; of these caregivers, two thirds (n=16) had a recent
CPS investigation that did not result in removal of a child from custody
and one third (n=8) had a child/children placed with their family by
CPS (e.g., kinship guardianship). A smaller group of participants (n=6)
were referred to the program by other agencies including other social
services and schools. The remainder of participants (n=5) were self-
referred, having heard about child care subsidies online or through so-
cial networks. Children in care ranged in age from 9 weeks to 12 years
(M=4.2, Mdn=3.0). Almost 40% of caregivers (n=13, 37.1%) reported
their child had a behavioral health or medical condition that impacted
care. Sixty percent of respondents lived in U.S. Census (2020) designated
metropolitan areas and the other forty percent lived in rural areas. The
median reported number of weeks of subsidized care was 24.0 and the
mean was 37.6 weeks. Two interviews were conducted in Spanish, with
the rest conducted in English. Table 1 shows additional participant
characteristics.
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Table 1
Participant characteristics.
n % % of known

Race/ethnicity
Hispanic 19 54.3% 65.5%
White 9 25.7% 31.0%
Native American 3 8.6% 10.3%
African American 1 2.9% 3.4%
Missing/Unknown 6 17.1%

Relation to child
Mother 20 57.1%
Father 5 14.3%
Grandparent 6 17.1%
Other relative 4 11.4%

Caregiver activity
Employment 27 77.1%
Full-time employment 23 65.7%
Student 5 14.3%

Family structure
Single parent 24 68.6%
Multigenerational® 4 11.4%

Note: Race/ethnicity categories sum to greater than 100% because several re-
spondents endorsed more than one racial or ethnic category.
Multigenerational = two or more generations of adults living in the home and
involved with caregiving (e.g., parent and grandparent).

3. Results

Themes across research questions are summarized in Table 2, along
with representative quotations and the number and percentage of par-
ticipants who endorsed each theme.

3.1. Research question 1: family goals

Participants discussed future goals in two main categories: adult-
level and child-level goals. Adult goals were largely related to educa-
tion and work, living arrangements, and finances. Child-level goals
generally related to children’s learning and education, and developing
social and motor skills. Many families expressed goals in both categories,
and talked about how receiving free child care helped achieve these
goals.

3.1.1. Adult goals

Changing or improving their housing situation emerged as the
strongest goal for families. About one quarter of the sample (n=9)
mentioned a goal related to housing. These ranged from moving out of
hotels to getting nicer apartments to buying a home. One participant
who had experienced homelessness in the past described his financial
goals primarily in terms of housing: “That’s my goal, is to better my
income so that I can move out of—get my children in a different envi-
ronment. Maybe a home, yard, become more productive in helping other
people.” Five of these families also mentioned goals around purchasing
or paying off a vehicle. This included upgrading a current vehicle to
something larger or more reliable, as well as families who did not have
their own vehicle and aspired to own one. These goals primarily require
savings, and some participants drew a link between their receipt of state-
funded child care and their ability to save. One participant whose son is
in center-based care said it was easier to save without having to pay the
bill for his son’s full-time, center-based care: “I wanna be able to get a
better place to live, a better vehicle ... To be able to save up that money,
that’s a huge part.”

Thirteen participants described educational goals and professional
aspirations, of whom six mentioned pursuing higher education. Five
participants spoke about the jobs they hoped would be open to them
after completing a new credential. These included general goals (e.g.
“My GED and a better job,”) as well as more specific careers in fields
such as dog grooming and cosmetology. Other participants mentioned
goals like being promoted to a manager, as well as more general goals
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Table 2

Caregiver experiences with child care subsidies through at-risk eligibility

designation (N=35).

Theme

Example Quote

Frequency, n
(%)

Research Question 1: Family goals

Caregiver goals
Housing

Transportation

Education

Career

Child goals
Development

“That’s my goal, is to better my income
so that I can move out of—get my
children in a different environment.
Maybe a home, yard, become more
productive in helping other people.”
“I wanna be able to get a better place to
live, a better vehicle ... To be able to
save up that money, that’s a huge
part.”

“Maybe when the little one gets a little
bit bigger, I would like to be back in
school and finish everything to become
an RN.”

“Financially I wanna get a better-
paying job. I want the kids—just for us
to be financially better.”

“I would like to get her into daycare
just to get her motor skills, because
she’s preemie. ... I want to get her in
just because I want her motor skills to
stay sharp and just to get her ahead of
the game a little bit because she’s so
tiny.”

Research Question 2: Benefits of Child Care Assistance

Activities
Work-related

Health/respite

Educational

Chores/errands

Housing search

Economic stability
Financial savings

Ability to take kinship
custody

Improved care arrangements
Ability to afford care
for the first time

“I was able to utilize the time during
the day to do such, complete a couple
training classes, stuff like that, some
job skill classes ... to prepare myself to
also find a job. It worked. I found a job
relatively faster than I thought.”

“In terms of just even my son’s mental
health, being trapped at home with a
five-year-old who's autistic, and really
not having many people around or
anything, that was a really difficult
year.”

“I definitely would not have gotten my
degree without daycare ‘cause that was
my lifesaver.”

“Being able to do things around the
house more without having to stop
every five minutes to sit and help
manage him.”

“It was enough time during the day for
me to run around and get things
situated. We ended up outta the motel
within three months, and I had
employment, and I'm paying, you
know, I have a little place.”

“It actually saves me more money, to
be honest, to be able buy what my
daughter needs, and to be able to put
gas for work, and to buy ... essentials
and stuff like that.”

“To be completely honest with you,
and this is really hard to say as a
grandparent, if I wouldn’t have
received this type of help I honestly
don’t know if I would’ve been able to
take them. I feel that my grandson
would’ve probably ended up in the
system.”

“I never worked...I like to work. I like
to be independent, but... It [cost] the
same that I was going to earn on the

check, and I said, ‘What am I going to

9(25.7)

5(14.3)

6(17.1)

5(14.3)

9(25.7)

27 (77.1)

12 (34.3)

7 (20.0)

5(14.3)

4(11.4)

10 (28.6)

3(8.6)

9(25.7)
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Theme

Example Quote

Frequency, n
(%)

Less reliance on
friend/family network

Child-level Benefits
Social emotional
supports

be working for if I'm only going to pay
for day care?’ I never knew where to go
for help.”

“Before, [the children] were at home
with me, but they had to be bouncin’
around from family member to family
member. Sometimes they wouldn’t
wanna take care of them and stuff like
that, so I was struggling a lot.”

“With that daycare system they ...
work a lot with different disabilities.
My grandson doesn’t show emotions
very often and has a speech therapy.
That is one of the centers that allows
outside agencies to come in and work
with him while they’re at the daycare.”

Research Question 3: Experiences with Administrative Processes
Variable burden by referral source

Easy due to
caseworker referral

Difficult due to self-
referral/advocacy

Attentive caseworkers

“I filled out the application, sent it back
to her. Before I knew it, I think it was
two days later, whenever I took him
into daycare, all I had to do was sign
the paper. It was no hassle. No extra
steps. It was pretty clear.”

“I was calling them once a week,
‘what’s going on, what’s going on,” and
they’re like ‘we’re working on it, we’re
working on it.” They kept telling us
that. A long drawn-out process for
them.”

“It got to the point that while I'm in her
office... one of the babies got into her
arms, so she had a baby in the left arm
and she is on her computer with the
right arm. That’s how connected we
got in that small amount of time
because one child is over here writing
on the wall and it was just
pandemonium. You see what I'm
sayin’? She understood the situation
that I desperately needed help.
Therefore, she went above and beyond
to help us out.”

Research Question 4: Barriers to Care Access

Limited center hours

Transportation

COVID-19

Reluctance to use care

Child behavioral health
needs

“The daycare isn’t open to cater to
those hours all the time, well, at all. It’s
been difficult. I've been depending
more and more on a friend of mine to
help me watch him.”

“When they ask what are your
obstacles in attaining certain services
or certain necessities for your life,
definitely transportation was at the top
of the list.”

“If someone is tested positive, they shut
down the whole classroom, and it
affects other families as well with the
COVID or either just tryin’ to make it
with the rent or their bills and stuff.
They can’t get the hours that they
need.”

“I really never thought I would use
child care to help me take care of my
kids, but it does help. You get to go to
work and no worries, and I get to enjoy
work. But then if I have someone at
home watching my kids, then I have
something to worry about because I
don’t know who they’re inviting into
my home.”

“To be honest I had to really choose
this [daycare] because the one that he
was going to prior he was having a lot
of—they call me every day and say that

8(22.9)

7 (20.0)

19 (54.3)

6 (17.1)

12 (34.3)

15 (42.9)

6(17.1)

5(14.3)

4(11.4)

5(14.3)

(continued on next page)
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Table 2 (continued)

Theme Example Quote Frequency, n

(%)

he needs to be picked up because he
wasn’t behaving.”

such as getting “a better job” or a “better-paying job.”

3.1.2. Child goals

Participants (n=9) also discussed goals related to children’s devel-
opment. These goals were sometimes tied to specific developmental
domains, such as one participant whose daughter was born prematurely:
“I would like to get her into daycare just to get her motor skills, because
she’s preemie. ... I want to get her in just because I want her motor skills
to stay sharp and just to get her ahead of the game a little bit because
she’s so tiny.” One participant drew a connection between her grand-
children’s social development and their future school readiness: “The
goals for my grandchildren are just to have the socialization skills, and I
guess, feeling comfortable and excited about going to daycare, which
will then transition into when they have to start school.”

3.2. Research question 2: benefits of child care assistance

Participants were asked whether child care assistance allowed them
to do anything they would not have done otherwise. Answers clustered
around themes of activities they could do while children are in care,
purchases or savings that were made possible by not having to pay for
care, and use of care arrangements that were open to them only through
assistance. Families also reported social and emotional benefits of child
care.

3.2.1. Activities

Participants described a range of activities they were able to do while
children were in child care. These included paid work, activities
centered on health and respite, chores, and attaining housing stability.
For more than three-quarters of the sample (n=27), child care assistance
enabled work or work-related activities such as a job search or basic job
skills training. Just under half of these working families (n=12) reported
that they would be employed even without the assistance, but their lives
would be harder in some way. For example, they would pay for care out-
of-pocket and their finances would be tighter. Or, they would seek
alternative arrangements like a job they could do from home with
children there, bringing children to work with them, or seeking cheaper
care than they currently use.

For others, the assistance enabled work activities they might not
have done otherwise. Some said minimum-wage work would not be
economically viable or appealing without assistance, and the assistance
allowed them to work without most of their earnings going to child care.
Particularly for mothers with a limited history of employment, assis-
tance allowed them to look for a job or get training in skills like résumé
writing that would have been substantially more difficult if their chil-
dren were with them. One participant said: “I was able to utilize the time
during the day to do such, complete a couple training classes, stuff like
that, some job skill classes ... to prepare myself to also find a job. It
worked. I found a job relatively faster than I thought, or anybody else, I
guess, 'cause I really didn’t have a lotta job skills.”

About one third of families in the sample (n=12) described some
health or respite benefits from child care. This included caregivers with
chronic illnesses or disabilities that require them to attend frequent
appointments or to rest during the day, and those who attend drug court
or addiction rehabilitation activities. Some respondents described
mental health benefits of respite from children, especially those with
behavioral health challenges. One grandmother said she worried in the
past about the mental health of her son when he was home caring for her
grandson with autism: “In terms of just even my son’s mental health,
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being trapped at home with a five-year-old who’s autistic, and really not
having many people around or anything, that was a really difficult year.”
Five participants said child care reduced their stress and worry,
providing them with peace of mind knowing that their children were
safe and well cared for while they worked. About 20 percent of the
sample (n=7) said child care enabled them to take classes of some kind.
The classes varied widely from GED courses to master’s degrees. A
smaller subset of the sample (n=>5) described errands and housework
they could do as a result of having child care. Finally, four participants
said child care assistance enabled them to find stable housing. One
mother described the progress she made, due in part to the child care
assistance: “It was enough time during the day for me to run around and
get things situated. We ended up outta the motel within three months,
and I had employment, and I'm paying, you know, I have a little place.”

3.2.2. Economic stability

Ten participants said they were better able to save for goals like a
new vehicle or apartment because they did not have to pay a large child
care bill. One participant said the assistance helped the family “get
through Christmas.” Another said: “It actually saves me more money, to
be honest, to be able buy what my daughter needs, and to be able to put
gas for work, and to buy ... essentials and stuff like that. ... 'm trying to
save up money to get my own apartment right now, so it’s really helping
me with that too.” Three participants said they would not have been able
to take or keep kinship custody if child care had not been paid for. One
grandmother said: “To be completely honest with you, and this is really
hard to say as a grandparent, if  wouldn’t have received this type of help
I honestly don’t know if I would’ve been able to take them. I feel that my
grandson would’ve probably ended up in the system.”

3.2.3. Care arrangements

Assistance enabled some participants to use formal care for the first
time. Nine participants had previously relied primarily or exclusively on
care provided by the child’s parents or primary caregivers. Some par-
ticipants described their time as stay-at-home mothers as a proactive and
positive choice. Others, however, said they had stayed home with chil-
dren primarily because the high cost of child care made employment
impractical. One participant, who was interviewed in Spanish, said, “I
never worked. ... I like to work. I like to be independent, but ... It [cost]
the same that I was going to earn on the check, and I said, ‘What am I
going to be working for if I'm only going to pay for day care?’ I never
knew where to go for help.” Eight participants had relied in the past on
informal care arrangements such as social networks and family mem-
bers. Some spoke of this positively and gratefully, but more often par-
ticipants spoke of the complexities and challenges of relying on family.
Participants described a lack of trust that their family members would
keep their children safe or concerns that young children would be
overwhelming for elderly grandparents or great-grandparents. One
participant described a family member who had helped her with child
care, but had to be excluded from her life as a condition of her drug court
reunification program because the family member used marijuana. This
same participant said she had other relatives who would help with care,
but their willingness was inconsistent, and the situation was chal-
lenging: “Before, [the children] were at home with me, but they had to
be bouncin’ around from family member to family member. Sometimes
they wouldn’t wanna take care of them and stuff like that, so I was
struggling a lot.”

3.2.4. Social emotional supports

Twelve participants reported that their child had emotional or
behavioral health needs. These varied from specific mental health di-
agnoses (e.g., attention deficit disorders, autism) to more general con-
cerns (e.g., “abused,” “wasn’t behaving”). Despite initial challenges in
securing appropriate child care for children with special needs, most of
these caregivers (n=7) reported positive impacts of care. Parents of
children with autism spectrum disorder in particular reported that the
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subsidy allowed them to seek child care settings that worked closely
with behavioral and other therapists to provide highly structured envi-
ronments for learning basic skills. For example, one grandparent noted,
“With that daycare system they ... work a lot with different disabilities.
My grandson doesn’t show emotions very often and has a speech ther-
apy. That is one of the centers that allows outside agencies to come in
and work with him while they’re at the daycare.”

3.3. Research question 3: experiences with administrative processes

3.3.1. Variable burden by referral source

Families’ experiences enrolling in child care assistance through the
at-risk eligibility designation were mostly positive, with participants
reporting that they faced little to no administrative burden. Nineteen
participants reported that a caseworker proactively offered them child
care assistance or that the eligibility and sign-up process was largely
done for them, with multiple caregivers using phrases such as, “I didn’t
really have to do anything.” This positive experience had some varia-
tion, depending on how families were referred to child care assistance
and their relationship to the child or children needing care. Enrollment
was easiest for families who were referred directly to the at-risk eligi-
bility pool from a source such as CPS (n=24). The minority of families
who reported difficulty with enrollment (n=6) tended to be those who
proactively sought a traditional CCDF subsidy, were told they were not
eligible, and eventually were referred to the at-risk eligibility pool after
some difficulty. This group included families who were over-income or
not working but were experiencing a disruptive or traumatic circum-
stance, as well as grandparents who had taken on guardianship (of
varying formality) of their grandchildren. These participants reported
some difficulty obtaining services through traditional child care assis-
tance and described having to make multiple phone calls to get help
paying for child care. One grandparent describing the initial application
experience said, “It’s very difficult because they wanna contact the
parents. They want information about the parents, and if you don’t have
guardianship, they count your income plus the parents’, and then there’s
a lot more people get involved. It gets a little hard that way.” This
participant reported that she paid for child care out-of-pocket for a
period of time due to delays in obtaining assistance.

3.3.2. Attentive caseworkers

Participants generally described positive enrollment experiences.
Although the question guide did not ask about participants’ experiences
with their caseworkers, 12 respondents specifically noted how helpful
they were, often complimenting them by name and describing the
individualized, supportive attention that they received. Positive words
were used to describe these workers including “understanding,” “pa-
tient,” “attentive,” and “incredible.” Workers were described as going
“above and beyond,” following up proactively, and helping with each
step of the application process. Three participants described situations
when they felt overwhelmed by their circumstances and were calmed by
a helpful interaction with their caseworker. One participant vividly
described his enrollment experience, using language that focused on his
caseworker: “It got to the point that while I'm in her office... one of the
babies got into her arms, so she had a baby in the left arm and she is on
her computer with the right arm. That’s how connected we got in that
small amount of time because one child is over here writing on the wall
and it was just pandemonium. You see what I'm sayin’? She understood
the situation that I desperately needed help. Therefore, she went above
and beyond to help us out.”

3.4. Research question 4: barriers to care access

Although most participants reported that child care assistance was
helping them toward their goals, they also described significant barriers
and challenges related to child care. Primary among these were limita-
tions related to available hours of care and transportation to care. A
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secondary theme emerged around cultural barriers to using child care
due to family norms around care usage. Finally, a large number of
children in this sample were noted to have behavioral health needs,
which was a complicating factor in finding appropriate care.

3.4.1. Hours

More than 40% of the sample (n=15) said the child care services paid
for with their subsidy did not fully cover the hours they needed. Several
participants reported getting almost no benefit from their subsidy
because of difficulties with their hours. One said she used the assistance
to pay for one full day per week of care because that was the only slot
available at a high-quality local center. Another participant worked split
shifts (one in the early morning and another in the evening) and the
center she used left uncovered hours in both the morning and evening.
Even though her center care was entirely funded by assistance, she re-
ported paying significant out-of-pocket costs to friends and family
providing wraparound care. She said: “At this point, it’s like I'm
spending all my money on daycare, which I guess is kind of this problem
of every American working mother, I suppose.”

Other families reported making career sacrifices to align their work
with available child care. Two grandmothers said their care hours cover
their work schedules, but only because they switched shifts or jobs. One
said, “I specifically found this job due to having the children, so I could
stay within the hours of daycare. I actually recently had to just quit my
job that I loved because of getting [custody of] the baby.” Other par-
ticipants reported they worked fewer hours than they would have liked,
often because they had to leave work early to pick children up from care.
Available care hours did work well for two types of participants: Those
who worked traditional hours (approximately 8 a.m. to 5 p.m. on
weekdays) and those who did not work at the time of their interviews
and instead relied on care for more flexible activities like caring for their
own health, looking for a job, or completing household tasks.

3.4.2. Transportation

Although interviewers did not ask about transportation, six partici-
pants said it was a central difficulty for their families. One participant
paid $30 per day for a friend’s daughter to drop his child off at child
care. He said this obligation amounts to $600 per month in costs, even
with his actual care costs fully covered by the state. Another participant
said he was disappointed that the child care center charged $1 per day
for transportation and that cost was not covered by the state. He said: “If
you’re going to pay for the service, you should pay for the whole ser-
vice.” Other families reported cutting back work hours or care hours due
to transportation constraints. Some of these constraints were due to
families not owning a reliable vehicle or being able to drive. More often,
however, they were tightly linked to inadequate hours of care. When
participants had to be at work before their child care center opened or
after it closed, it necessitated often complex problem-solving around
getting children to their care site.

3.4.3. COVID-19

Five participants cited barriers related to COVID-19, which
decreased the reliability of care arrangements and sometimes truncated
hours of available care. This difficulty was raised in interviews
throughout different stages of the pandemic, including interviews con-
ducted in 2020, 2021, and 2022. The pandemic was especially trying for
families of children with pre-existing medical issues. Two caregivers
noted their children’s illnesses caused even more missed days of care
due to concerns about COVID-like symptoms. One caregiver reported
removing her grandchildren from care entirely when the pandemic
started due to their compromised immunity.

3.4.4. Reluctance to use care

A smaller number of families (n=4) described attitudinal or cultural
barriers to using child care. For a few, the idea of paid child care was
contrary to “how I grew up,” a phrase that was invoked to describe
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family contexts in which children would be cared for exclusively by
parents or informally within the family. Some also said they had nega-
tive perceptions about child care that influenced their initial thinking
about it, such as a participant who said: “I didn’t want daycare. When I
first had my first kid, [ was anti-daycare just ‘cause everybody tells you
these horror stories of something that happened.” However, some of
these same participants also expressed reluctance to rely on friend or
relative care (n=>5), due either to distrust that friends or family would
keep their children safe or a reluctance to burden or strain the family
network with care work. One participant said she was reticent about
formal child care, but ultimately found it gave her more peace of mind
than informal care: “I really never thought I would use child care to help
me take care of my kids, but it does help. You get to go to work and no
worries, and I get to enjoy work. But then if I have someone at home
watching my kids, then I have something to worry about because I don’t
know who they’re inviting into my home.”

3.4.5. Child behavioral health needs

As noted above, a large number of families in this sample (n=12) had
children with behavioral health needs and most reported positive sup-
port from their child care provider. However, five caregivers noted
additional difficulties in identifying child care settings that would
accommodate their children. This included difficulty finding formal care
as well as choices not to use grandparent care due to concerns that
grandparents wouldn’t be able to manage challenging behaviors. As one
parent noted, “To be honest I had to really choose this [daycare] because
the one that he was going to prior he was having a lot of—they call me
every day and say that he needs to be picked up because he wasn’t
behaving.” Even after enrolling with a center, caregivers noted ongoing
challenges related to their children’s behavior: “I guess I wish they
would accommodate more his behavioral issues. ’Cause he does have
behavioral issues and sometimes they can’t handle it. Whenever they do
go on outings they either need me to take the day off of work to take him
myself or they need an extra chaperone for him.”

4. Discussion

Access to free child care allowed participants to do many things, with
the majority working outside the home. This is counter to our hypothesis
that employment would have lower salience for families seeking to
attain more basic stability and behavioral health outcomes. One driver
of this result was the high proportion of respondents who were either
kinship guardians or parents who had taken full custody of their children
following CPS involvement that centered on the other parent (n=8,
23%). This population was largely employed, and benefitted less than
expected from the waived activity requirement for families with at-risk
eligibility. Instead, these respondents primarily benefitted from waived
copays, and from relaxed requirements about demonstrating formal
custody or guardianship and accounting for the income and work status
of children’s parents. Employment goals also had high salience for study
respondents who were biological parents, including those with desta-
bilizing risk factors such as housing instability or history with substance
use. This suggests that CCDF goals around employment may be more
salient for this population than we hypothesized, and many families
could qualify for traditional assistance on the basis of employment if
provided with needed supports and flexibility.

Although employment goals were prominent, goals related to hous-
ing and transportation were also central. Participants frequently said
they were saving money toward goals of moving into bigger and more
stable housing or purchasing a vehicle. They pointed to the money they
save by not having to pay a child care bill as a key way their subsidy
helps them toward their goals. It is worth emphasizing that the money
families save by not having to pay for care is a distinct mechanism for
moving them toward stability, in addition to the time they gain while
children are in care. This affirms findings of existing research that has
found child care costs are an impediment to families with young
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children reaching their savings goals (West et al., 2017). Given the
persistent racial and ethnic inequities in levels of emergency savings and
homeownership in the United States (Bhutta et al., 2020), supporting
savings for families experiencing instability may have beneficial equity
implications.

Also of interest in this population were the large number of families
(n=12) who without prompting during interviews reported behavioral
health needs for their children. Although not related to an a priori
research question, this finding is unsurprising given high rates of trauma
and mental illness among children involved with protective services (see
Dubois-Comtois et al., 2021 for review). Despite initial challenges in
finding centers that could accommodate their children’s needs, these
caregivers reported significant child-level (e.g., socialization, access to
therapy services) and parent-level (e.g., respite) benefits of child care.
These results align with prior findings that child care provides valuable
respite from the differential strains that may be present from caring for
children with special behavioral or medical needs (Klein et al., 2018).

The relative ease with which families in this study enrolled in the
subsidy program is striking in contrast to other studies about child care
subsidy that have found families applying for the program experience
substantial administrative burden (Sandstrom & Huerta, 2013; Jenkins
& Nguyen, 2022). Specifically, scholars have identified common bur-
dens associated with CCDF participation including difficult enrollment
and recertification processes and poor access to and communication
with front-line staff (Barnes & Henly, 2018; Jenkins & Nguyen, 2022;
Pilarz et al., 2022). These burdens fall inequitably on families at risk for
CPS involvement, who are more likely to be part of historically
marginalized groups and experiencing greater hardship. Christensen
et al. (2020) describe a “human capital catch-22” that is created when
vulnerable populations that are most likely to benefit from public pro-
grams lack the necessary agency to obtain benefits when faced with
administrative burdens. These factors may exacerbate inequities and
limit uptake of public support programs among populations who might
benefit most (Chudnovsky & Peeters, 2021). By drastically limiting the
paperwork and documentation that families with at-risk eligibility must
provide, New Mexico has curbed the administrative burden for a tar-
geted population in ways that may be worth examination by other states
looking to ease access barriers for families with particular characteristics
or risk factors.

Families’ positive experiences with their caseworkers are also strik-
ing given the documented importance of frontline workers to clients’
experiences accessing services (Barnes & Henly, 2018; Adams et al.,
2002; Mikkelsen et al., 2023). In qualitative studies specific to child care
subsidies, researchers have found frontline workers were critical to
families’ experiences of the subsidy program, and that families’ expe-
riences with these workers varied widely (Adams et al., 2002; Snyder
et al., 2006). Further, Barnes and Henly (2018) found that child care
subsidy clients tended to either blame the administrative burdens they
encountered on the frontline workers, or to blame the larger systems the
bureaucrats work within. It may therefore be instructive for states to
consider providing additional supports to frontline eligibility workers,
such as training in trauma-informed practices or hiring more workers to
facilitate caseload reductions. These investments are costly, and New
Mexico policymakers have targeted these resources just to the cadre of
workers supporting families with at-risk eligibility.

Prior research offers some support for these measures. Studies have
found lower caseloads are associated with improved quality of service
provision among frontline social service workers (Godfrey & Yoshikawa,
2011; van Berkel & Knies, 2016). Lower caseloads may also decrease
job-related stress, which has been found to increase caseworkers’ rigid
application of rules and the burdens they place on clients in provision of
social services (Mikkelsen et al., 2023). Training in trauma-informed
practices, meanwhile, has been found to increase the use of such prac-
tices and attitudes among child welfare staff (Conners-Burrow et al.,
2013) and medical personnel (Wholeben et al., 2023). Trauma-informed
practices center on ensuring frontline staff understand the impact of
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trauma on children and families, and are equipped to provide social
services in ways that avoid retraumatizing them (Conners-Burrow et al.,
2013). Scholars have previously called for enhanced training in
trauma-informed practices among child care providers (Mortensen &
Barnett, 2016), but there has been less attention to such training for the
eligibility workers that families encounter during enrollment. An
exception is work by Bires and collaborators, which focuses on
expanding child care subsidy access for families experiencing home-
lessness, and calls for training in trauma-informed practices for all
frontline child care subsidy staff who interact with families (Bires et al.,
2015; Bires et al., 2018).

These measures may be particularly beneficial given past qualitative
research on families’ experiences with the child welfare system, which
finds that families feel judged and overwhelmed (Merritt, 2020) or
powerless (Bundy-Fazioli et al., 2009) when interfacing with CPS.
Because the child care caseworkers in New Mexico are discretely
involved with supporting families’ enrollment in child care and are not
involved in the more adversarial work of CPS caseworkers, they may be
better positioned to build positive relationships with families than
would a caseworker who managed both functions. This may have
particular benefits for grandparents or other kinship guardians, given
prior research that finds kinship guardians are hesitant to accept services
offered directly through CPS agencies because of the mistrust and fear
that characterizes guardians’ relationships with CPS caseworkers
(Gladstone et al., 2009). This may have important implications for
children, as receipt of child care assistance has been found to have a
stabilizing impact on foster care placements including kinship place-
ments (Meloy & Phillips, 2012). Additionally, help paying for child care
has been identified as a particularly important support for the wellbeing
of grandparents raising grandchildren (Bailey et al., 2009), and it was
identified as critical by the grandparents in this sample.

Finally, there is prior evidence from cross-state comparisons that
lower copays or waived copays for families with the lowest incomes are
associated with lower incidences of reported or substantiated child
maltreatment (Pac, 2021; Rochford et al., 2022). Waived copays for
families involved with or at risk for involvement with CPS may reduce
financial barriers to participation for these families, easing their access
to the protective benefits of subsidized care. While this qualitative study
is not positioned to affirm that association, it is noteworthy that New
Mexico waives copays for its families with at-risk eligibility, thereby
taking an additional step to ease their access. Although New Mexico has
currently waived copays for all families receiving assistance, the waiver
for families with at-risk eligibility pre-dates the more general waiver
that is now in place and is enumerated separately in regulations.

Despite these policy efforts, barriers and inequities persisted for
participants. Across multiple dimensions, families reported barriers to
accessing care that met their needs. Even with flexible child care subsidy
benefits and one-on-one support, families in this sample still shopped for
child care in an under-resourced sector that often falls short of equitably
meeting the needs of American families due to inadequate hours of care
and transportation infrastructure (Jessen-Howard et al., 2020; Chaudry
et al., 2011), as well as large swaths of the country with far fewer care
slots available than are needed to care for children in the area (Malik
et al., 2020). These challenges are especially pronounced for this study
population, who had a high incidence of non-traditional work hours that
were poorly covered by child care centers with weekday hours. Addi-
tionally, more than one-third of the study population reported that at
least one child in their household had a behavioral health challenge or
disability. The search for high quality care that meets children’s needs
can be even more difficult in this context (Glenn-Applegate et al., 2011).
In this sense, policy efforts that support a robust child care sector with
adequate slots, non-traditional hours, transportation infrastructure, and
supports for children with special needs will benefit American children
broadly, but will especially increase access for children at risk for
involvement with the child welfare system.

Because families at risk for CPS involvement are more likely than
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their counterparts to experience racialized poverty and material depri-
vation, enhancing this population’s access to child care subsidies may
support more equitable access to the benefits of care for families of color
and those with limited financial resources. Qualitative results from a
relatively small sample should be weighted appropriately. However,
these finding suggest states can reduce barriers to subsidy access for this
population if they are willing to invest state resources, as New Mexico
has, in strategies such as specially trained caseworkers with decreased
caseloads, waiving copays for families at risk for CPS involvement, or
funding these families’ subsidies with state dollars to eliminate required
federal documentation, thus limiting administrative burden. Because
the number of families at risk for CPS involvement is small relative to the
overall number of children, states seeking to improve access for this
population could potentially do so with relatively small, targeted in-
vestments. Although New Mexico currently offers more expansive child
care subsidy policies than most states (Osborne et al., 2023), the “at risk”
eligibility category predates New Mexico’s recent infusions of early
childhood funding and originated in a more fiscally conservative polit-
ical environment. The findings may therefore be instructive even for
states that have placed relatively less policy emphasis on child care
access.

4.1. Limitations and strengths

This study is based on the perceptions of 35 individuals in one state,
who were recruited broadly but without probabilistic sampling. There-
fore, the generalizability of the findings should be viewed with caution.
New Mexico is a state with historically high levels of child care subsidy
utilization (Ullrich, 2019) and a history of investing state dollars in child
care subsidies alongside federal block grant funding (New Mexico State
Legislature, 2023). The broader policy context therefore differs from
other states in potentially important ways. However, it is a strength of
the study that it elevates the voices and experiences of families experi-
encing complex risk factors such as CPS involvement and housing
instability.

5. Conclusion

Families receiving subsidies through New Mexico’s “at risk” eligi-
bility category are well supported in access to care on some dimensions
(Friese et al., 2017) more than others. Because families received full
subsidies without copayment obligations, their access was significantly
improved on the dimension of affordability. Limited administrative
burden and support from proactive, attentive eligibility caseworkers
reduced the effort required from families in securing their subsidy
benefits, thus improving their access on the dimension of reasonable
effort. On the dimension of support for children’s development, families
largely reported that subsidies allowed them to access care that sup-
ported their developmental goals for their children, although families
whose children had special medical or behavioral needs still struggled to
find appropriate care. The most challenging dimension of access for
participants was access to care that met their families’ structural needs.
Even with a subsidy benefit, families struggled to find care that offered
transportation or was provided during their work hours, which often
involved nontraditional schedules. Still, families in the sample reported
broadly that improved access to child care through the subsidy program
was critical for them in the pursuit of stability goals for themselves and
developmental goals for their children. Additional research will be
needed over time to more systematically examine outcomes for larger
groups of families receiving subsidies through at-risk eligibility, to un-
derstand whether their receipt of assistance supported long-term sta-
bility, reduced reports of maltreatment, and led to improvements in
other outcomes of interest.
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