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SUMMARY OF FINDINGS

B

oston’s child care was in a state of crisis long before
COVID-19. The pandemic further disrupted this fragile system
and had an impact on the spaces where young children receive
developmental screenings and intervention services. Using
the best data available, this research brief contextualizes the

pandemic impact across Boston neighborhoods on: 1) licensed
child-care supply for children ages 0 to 5 years in center-based
and family child-care (FCC) programs; and 2) utilization of
Ages & Stages Questionnaire (ASQ) developmental screenings,
and referral to and utilization of Early Intervention services.

Our analysis using 2021, 2020 and 2017 data found the following:
●

From December 2017 to March 2021, we have seen a 21 percent decrease in the number
of center-based and FCC providers at the city level. During the same period, the number of
seats available for children 0–5 years fell by 11.3 percent.

●

As of March 2021, Boston permanently had lost 13 percent (68 FCCs and nine centers)
of its licensed child-care programs that were open pre-pandemic.

●

Child-care programs with subsidized slots were 4.6 times more likely to reopen in March 2021.

●

2017 to 2021 losses in child-care seats vary widely by neighborhoods: The range between the
greatest and the smallest losses is almost 30 percent.

●

A 15 percent decrease in the total number of screens using the ASQ, a developmental screening
tool used by family support organizations and center-based child care, occurred when comparing
March 2019–March 2020 to March 2020–March 2021.

●

Boston experienced a 40 percent decrease in the number of eligible children receiving Early
Intervention services between February 2020 and February 2021. Most neighborhood saw
declines in the number of eligible children referred to Early Intervention.

●

Not only were fewer children receiving Early Intervention services, but the children who did receive
services got fewer hours of it. The average number of hours per month of intervention services
dropped from 22 to five.
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INTRODUCTION

B

oston’s child-care crisis was a gloomy reality long
before COVID-19 entered our lives in 2020. As of 2017, 35
percent of 0- to 5-year-olds did not have access to early
education and care seats in their neighborhoods, if desired by
their families. Our 2019 report detailed the wide variability in
access trending by children’s age groups and neighborhoods.1
Concerned about the pandemic’s impact on an already
unstable early education and care sector, we tracked shifts in
supply of child care during COVID. Our fall 2020 brief, Boston’s
Childcare Supply Crisis: What a Pandemic Reveals, focused on
these changes, as well as the sector’s initial response to the
crisis.2 Between March and September 2020, the supply of
Boston’s child care fell by an average of 16 percent, with some

neighborhoods bearing these losses more than others. By
September 2020, East Boston and Brighton had the highest
total losses of seats, approximately 30 percent, while Back Bay/
Beacon Hill lost a little over 1 percent of its seats. This 2021
brief tracks worrying losses in the supply of child care and
includes a special focus on the impact of the pandemic on
families accessing screening and services for children who
may need Early Intervention. Additionally, this brief highlights
potential levers for building resilience in the early education
and care sector.
This past pandemic year has been a struggle for so many,
leaving no one unscathed. State and local officials, as well as
individual households, have been learning about the risks of
COVID-19, while making professional and personal decisions
to ensure safety while somehow continuing to move forward.
Our effort here is to focus on the data to help us reflect on
how previous policy and funding decisions have unevenly
served Boston’s early education and care providers and
working parents with young children.

PHOTO: FATCAMER A

In early 2020, state officials worked to simultaneously institute
closures to reduce the risk of COVID-19 spread and support
essential services to remain open with enhanced health
precautions. Under these circumstances, initially all Massachusetts child-care providers were mandated to shut down
in March 2020 until further notice. The only exceptions were
providers serving in the Exempt Emergency Child-Care
Program, which was launched by the Massachusetts Department of Early Education and Care (EEC) to serve children of
essential workers.3 Preparation for reopening child-care
programs started in early June 2020 with the release of EEC’s
“Massachusetts Child and Youth Serving Programs Reopen
Approach: Minimum Requirements for Health and Safety.” 4
The earliest intent-to-reopen date submitted by a Boston
program was June 22, 2020. However, the majority planned
to reopen on or after June 29, 2020.5
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A stark finding of our 2020 brief: Programs that accepted
subsidies pre-pandemic were more likely to have an intent
to reopen by September 14, 2020. The higher the number
of children on subsidies in a given program, the higher its
likelihood of reopening.6 EEC continued to pay providers for
the subsidy slots they had before the shutdown during the
months when programs were closed. After they reopened,
they were paid for subsidized children enrolled regardless of
attendance, a decision that amplified the fragility of the
traditional financing system (payment by child enrolled and
attending). Conversely, providers relying solely on parent fees
pre-pandemic, traditionally a higher rate of return, suddenly
had no income source, which may explain some of the
difference in child-care recovery by neighborhood. The
current system does not adequately serve child-care providers:
Those who serve the most economically vulnerable families
are chronically underpaid, and those who don’t are left
without a safety net during economic shocks.

This is the second of two briefs published following our first
2019 annual landscape of early childhood education and care
programs in Boston. In the current brief, we update the data
for ongoing monitoring of the COVID pandemic’s impact on
Boston’s child-care sector and begin monitoring developmental
screenings and Early Intervention services. Data in this brief
cover licensed child-care programs offering full-time, standard
hours for education and care and Early Intervention (EI) data
from the Boston Public Health Commission. We explore this
data in our effort to answer: How have the trends in child-care
supply evolved between September 2020 and March 2021?
What happened to the number of children referred to EI
services during this period in comparison to pre-pandemic
months? As we have done in the prior two publications about
early education and care, we present the data at the city level
and by 15 ZIP Code–defined neighborhoods of Boston.
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MAIN FINDINGS
COVID Impact

operating in March 2020 to reopen in March 2021 was

(March 2020–March 2021)

acceptance of subsidies. Programs with subsidized slots were

In March 2020, before the pandemic shutdown, 6837 programs
(489 FCC and 194 centers) were licensed to care for children
0–5 years of age in Boston, full-time during standard business
hours. By September 2020, that number had fallen to 573.
Since the November publication of the 2020 brief, more
Boston programs have submitted an intent to reopen plan
to EEC, with the majority of these providers re-opening
between June and August of 2020. As of March 2021, the
current number of programs with an intent to reopen was
588. This represents 86 percent of the programs that were
open in March 2020. The strongest predictor of a program

4.6 times more likely to reopen by March 2021 (OR = 4.57,
95% CI: 2.86 7.29, p>.000). An additional 13 programs opened
after June 2020 bringing the percentage of licensed programs
that reopened to 88 percent in March 2021. An additional 13
programs opened after June 2020 bringing the number of
reopened programs in March 2021 to 88 percent of the total
currently licensed.
FIGURE 1 shows the number of programs (FCC and center-

based) in the city between December 2017 and March 2021
and FIGURE 2 shows the number of seats in these programs.

FIGURE 2

FIGURE 1
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For this brief we analyze the time from child-care shut down
through the first eight months of recovery, March 2020 – 2021.
While the initial percentage of programs with the intent to
reopen contained a higher share of FCC programs, by March
of 2021 we see an equal percentage of center-based and FCC
programs returning to operation. The percentages change
slightly with the addition of 13 new FCC providers bringing the
percentage of FCCs and centers to 89 and 86, respectively.
Every additional center and FCC that reopens provides
additional seats to meet the needs of children and families.
However, given the chronic shortage of child care in Boston,
an increase of four percentage points in six months does little
to close the demand-access gap that has been exacerbated by
the pandemic. Additionally, the vast majority of programs
licensed in March 2020 have already reopened. Of the 489
FCCs open in March 2020, 68 have closed permanently and
20 have not submitted an intent to reopen. For centers, of the
original 194, nine have closed permanently and 18 have no
intent to reopen date. Relying on centers and FCCs that were
in operation in March 2020 to reopen will not close the gap
widened by COVID, since the data indicate that those who
intended to reopen have done so. Prior to the onset of
COVID-19, there were not enough providers or slots to cover
the number of young children in the city. COVID-19 further
reduced the supply, while the demand remained constant. As
we return, more families will find it difficult to find care—this
time, not just because it’s expensive, but also because their
former care provider is no longer there.
A deeper dive into the number of seats by age group, as shown
in FIGURE 3, depicts a modest increase of seats for children
0–2 years (185) and a larger, but still modest increase in seats
for children 3–5 years (544) between September 2020 and
March 2021 as programs have re-opened. However, the
overall trend from March 2020 to March 2021 is a drop of
9 percent with the longer trend from our baseline in
December 2017 being -11.3 percent (see Appendix, TABLE 1).
An important caveat on these numbers: They represent
licensed capacity and not necessarily the number of seats that
are actually available. Since reopening, center-based programs
have faced tremendous staffing challenges. Many center-based
directors report that they are not able to open all the
classrooms for which they are licensed. This challenge varies
across centers, with reports of some centers having only one

FIGURE 3

Number of Licensed Seats, by Age Groups
(Boston, Dec 2017 – Mar 2021)
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Source: MA Department of Early Education and Care, December 2017
to March 2021 data. Boston Opportunity Agenda Analysis, 2021.

classroom closed while others have as many as eight or nine
closed per center. The data on staffing shortages is not yet
comprehensive and the long-term implications are not fully
understood. The Boston Opportunity Agenda is working with
stakeholders to collect workforce information by neighborhood for the city of Boston this summer. The early childhood
workforce and its challenges will be the subject of our next
State of Early Education and Care Report to be released in
November 2021.
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Program Type by Neighborhood
Boston experienced a net loss of 12 percent of its licensed
child-care programs from March 2020 to March 2021.
However, this city-level trend masks disparities across parts
of the sector and neighborhoods. The percentage of programs
that reopened between March 2020 and March 2021 ranges
from a low of 75 percent in West Roxbury to a high of 96
percent in Hyde Park (see FIGURE 4). Due to the difference
in the capacity of centers and FCC programs, these percent-

ages do not give an adequate picture of the number of seats
lost across neighborhoods. When looking at seats by neighborhood, center-based programs and FCC recovered at different
rates. Three neighborhoods—central Boston, East Boston
and Hyde Park—have fully recovered or experienced gains
in center-based seats, while Allston/Brighton, Roslindale and
South Boston remain below 77 percent. However, for FCC,
only East Boston has fully recovered the seats while Back Bay/
Beacon Hill and West Roxbury remain at 50 percent and
67 percent, respectively (see Appendix, TABLE 2). These

FIGURE 4

Share of Programs with an Intent to Reopen Date, by Neighborhood (Boston, March 2021)
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Source: MA Department of Early Education and Care, December 2017 to March 2021 data Boston Opportunity Agenda Analysis, 2021.
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percentages mean that families in Allston/Brighton and
Roslindale who use centers and families in Back Bay and
West Roxbury who use FCC will be challenged to find
placements for their children as they return to in-person
work and need care.

3–5 years). The impact on seats by neighborhood for each age
group from December 2017 to March 2021 and at various
increments within that time frame are below. For the period
March 2020–March 2021, the differences in neighborhood
rates for 0–2-year-old children (FIGURE 5) range from losses
over 20 percent in Allston/Brighton and Roslindale (28.4% and
20.3%, respectively) to losses of 1.9 and 1.3 percent in Hyde
Park and Roxbury, respectively. Only one neighborhood,
Central Boston, gained seats during the period.

Age Group by Neighborhood
The difference in reopening between center-based and
FCC by neighborhood also creates a disparate impact on
the availability of care for children by age group (0–2 or

FIGURE 5

Net Change in Seats for Children 0 - 2 Years of Age, by Neighborhood (Boston, Dec 2017 - Mar 2021)
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Source: MA Department of Early Education and Care, December 2017 to March 2021 data. Boston Opportunity Agenda Analysis, 2021.
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For children 3–5 years (FIGURE 6), Allston/Brighton and West
Roxbury have recovered the least, with losses at 30.7 percent
and 22 percent, respectively. Central Boston (0.2%) and East
Boston (0.6%) have almost returned to their March 2020 state

while Mattapan (1.4%) has experienced a growth in seats.
Here again the slow recovery in some neighborhoods means
that parents with infants and toddlers in Allston/Brighton and
Roslindale will face tremendous challenges finding care.

FIGURE 6

Net Change in Seats for Children 3 - 5 Years of Age, by Neighborhood (Boston, Dec 2017 - Mar 2021)
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Source: MA Department of Early Education and Care, December 2017 to March 2021 data. Boston Opportunity Agenda Analysis, 2021.
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Overall Trends
(December 2017 – March 2021)
The data and analysis above demonstrate the impacts of
COVID on the supply of child care from March 2020 to March
2021. The declines compound a continual decline in the
number of child-care programs and seats available to children
and families in Boston. From December 2017 to March 2021,
we have seen a 21 percent decrease in the number of centerbased and FCC providers at the city level. During the same
period, the number of seats available for children 0–5 years
fell by 11.3 percent.
As we move more fully as a city into COVID recovery, there
are a few additional points that must be considered. Our initial
report used American Community Survey (ACS) data to
estimate the number of children in Boston. If we assume that
the number of children in Boston has remained the same,
our initial gap in child care has grown from 35 percent to
46.3 percent, with variability across neighborhoods.8 When
we look at children 0–2 years, the gap has grown from an
already extreme access gap of 74 percent to an astounding
81 percent. For children 3–5 years, the change is from a
6.2 percent surplus to a 7.1 percent access gap. This is primarily
due to the closure of nine centers and 68 FCCs. Moving from
a surplus of seats for children 3–5 to a deficit of seats means
that some families will face new, potentially unanticipated
challenges finding care.
Finally, a major impact on child growth and development is
access to quality care regardless of the setting. COVID has
delayed implementation of changes to the state’s Quality
Improvement Rating System (QRIS) and many programs
have paused their pursuit of accreditation by NAEYC
(National Association for the Education of Young Children)
while managing through the difficulties of the pandemic.
It is therefore challenging to assess the quality of our early
childhood programs at scale. As business returns to a new
normal, our focus must not only be on providing families and
children with access to child care but also on the quality of
that care. When young children are in high quality programs,
they are more likely to succeed in school, graduate, have
a job, own a home, maintain relationships, have better health
outcomes and ensure a better start for the next generation.
The pandemic has created huge stressors for all children

and their families, but particularly for children who live in
low-income families. Quality child care can mitigate the
stressful effects that they have and continue to experience by
fostering resilience through strong relationships and the
development of social and learning capacities during the
critical early years.9

Early Intervention and
COVID Impact
Experts and parents have discussed the impact of the
pandemic on the growth and development of young children
since its very beginning. The American Association of
Pediatrics has advocated since as early as January 5, 2021,
for schools to reopen (with adequate safety measures) for
in-person learning, detailing the important role that schools
play in children’s development: educational, social, physical
and emotional.10 The same is also true for very young children.
Child care and family support settings provide young children
with opportunities for interaction and learning but also deliver
and connect families to important services like developmental
screening and Early Intervention. Throughout the pandemic,
due to closures and limited capacity, fewer children have been
screened and referred to Early Intervention and other
supports. Citywide data from the DRIVE database hosted by
the United Way of Massachusetts Bay and Merrimack Valley
on the implementation of the Ages & Stages Questionnaire,
a developmental screening tool used by family support
organizations and center-based child care, show a 15 percent
decrease in the total number of screens when comparing
March 2019–March 2020 to March 2020–March 2021.
This decrease in developmental screening is of great concern
for young children and their families. Developmental screening
is important because developmental delays, learning disorders,
and behavioral and social-emotional problems are estimated
to affect one in every six children, but only 20–30 percent of
these children are identified as needing support before they
enter school.11 With a validated screening tool, 70–80 percent
of children needing support can be identified and connected
to services to support their success. The more children are
identified earlier, the less stress on the public school system
as some children’s developmental delays can be addressed
and resolved prior to their entering school. Developmental
screening and Early Intervention do not eliminate the need
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for special education but do mitigate that need by getting
children and their families the resources to build developmental skills earlier.
With a significant decrease in developmental screening, young
children and their families may have missed as much as a year
and a half of support. In the life of a two- or three-year-old,
this is an enormous amount of time, particularly because
nearly 90 percent of brain development occurs between
the ages of 0 and 5 years. For parents and caregivers of these
young children, missing developmental screening results in
decreased connection to resources and referrals like Early
Intervention that not only support their child’s growth and
development, but can significantly bolster skills and confidence
in parents as their child’s first teacher. Through Early Intervention services, parents build a toolbox of strategies to use
to support their child’s development that are integral in the
moment, and significant in empowering parents in their
children’s education.
Even in a typical year, not all children referred for EI actually
receive services. In February 2020, 81 percent of eligible
children referred to EI accessed services. But in February 2021,
only 55 percent of those referred to services received them.
In other words, although Boston saw a decrease (-12%) in the
number of eligible children referred to Early Intervention
services, the largest drops (-40%) were seen in the number
of children receiving services (see FIGURE 7). Contributing
factors to this precipitous drop could be disparities in access
to technology and the challenges of providing virtual
interventions. In February 2020, 100 percent of services
were provided in-person. One year later, in February 2021,
99 percent of services were delivered through telehealth.
The citywide drop in children referred to and receiving services
is not distributed equally across neighborhoods. As seen in
FIGURE 8 , most neighborhood saw declines in the number
of eligible children referred to Early Intervention with central
Boston, Roxbury and Hyde Park seeing the steepest drops
(-25%, -25% and -21%, respectively). The Fenway/Kenmore
was the only neighborhood that saw an increase in the number
of children referred (+20%), while East Boston, South Boston
and West Roxbury remained relatively flat.
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FIGURE 7

Change in IFSP Children Referred
and Receiving EI Services
(Boston, Feb 2020 vs Feb 2021)
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Source: MA Department of Public Health, Early Intervention Division, February
2020 – February 2021 data. Economic Mobility Lab Analysis, 2021.

Similar declines were seen across neighborhoods when
examining the number of children receiving services, as
FIGURE 9 shows. The decline in number of children receiving
services was often greater than the decline in the number of
children referred, proving that a smaller referral pool is not
the sole reason behind these negative trends. Hyde Park,
Roslindale and West Roxbury all experienced a 56 percent
drop in children receiving services. Although the Fenway/
Kenmore neighborhood saw a 20 percent increase in referrals,
the number of children receiving services increased only
5 percent.
Perhaps even more striking, the average hours of service
received per child also saw steep declines. In February 2020,
each child received roughly 22 hours of service on average per
month. In February 2021, the average was just five primarily
telehealth hours. Not only are fewer children receiving
services, but the children who do receive services get less of it
(see FIGURE 10).

FIGURE 8

Net Change in IFSP Eligible Referrals by Neighborhood (Boston, Feb 2020 vs Feb 2021)
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Source: MA Department of Public Health, Early Intervention Division, February 2020 – February 2021 data. Economic Mobility Lab Analysis, 2021.
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FIGURE 9

Net Change in IFSP Eligible Referrals by Neighborhood (Boston, Feb 2020 vs Feb 2021)
Allston/Brighton
Back Bay/Beacon Hill
Central Boston
Charlestown
Dorchester
East Boston
Fenway/Kenmore
Hyde Park
Jamaica Plain
Mattapan
Roslindale
Roxbury
South Boston
South End
West Roxbury
BOSTON
-60%

-50%

-40%

-30%

-20%

-10%

0

10%
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Source: MA Department of Public Health, Early Intervention Division, February 2020 – February 2021 data. Economic Mobility Lab Analysis, 2021.
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FIGURE 10

Change in Average Hours of Service Received per Child per Month by Neighborhood
(Boston, Feb 2020 vs Feb 2021)
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Source: MA Department of Public Health, Early Intervention Division, February 2020 - February 2021 data. Economic Mobility Lab Analysis, 2021.

As Early Intervention providers return to providing in-person
services, we anticipate that these numbers will return to
regular service levels. However, the gap in services for the
young children that would have been served is critical time that

pediatricians, family support organizations and others) need to
ensure that all young children receive developmental screening
and referrals as needed regardless of their early education and
care setting. The Boston Opportunity Agenda and its partners

has been lost. Schools and other settings will need to anticipate

are working to develop the city-wide infrastructure to achieve

an increase in young people who otherwise would have had

universal developmental screening for young children and to

the necessary interventions prior to their arrival but due to

use the data to improve service delivery.

COVID did not. Additionally, as a city we (providers,
Boston’s Child-Care Supply Crisis: The Continued Impact of a Pandemic
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METHODOLOGY
Data used for this brief came from the Massachusetts
Department of Early Education and Care (EEC),
Massachusetts Department of Public Health – Early
Intervention Division (DPH-EI), and United Way of
Massachusetts Bay and Merrimack Valley. Table 1 (see
Appendix, TABLE 3) offers more information for the data
utilized from each one of the sources. Analyses were
conducted in Stata 17 and Excel; significant differences are
noted in the text.
Using EEC data, we describe “current COVID trends”
(December 2017–March 2021) on the supply of childcare programs and seats (spots available for children in a
child-care program) for children 0–5 years old in Boston
neighborhoods. Our reopening analysis explored
program type, neighborhood characteristics, and
payments that could help us understand which of the
programs that were open in March 2020 were more
likely to reopen by March 2021.12
From our 2019 report The State of Early Education and
Care in Boston: Supply, Demand, Affordability and Quality,
which used 2017 data, we replicated the methodology for
distribution of seats by age group and definition of Boston
neighborhoods.13 As done in the first brief, we did not
include information on the number of seats in public and
non-public schools given the current focus on the childcare industry. See the Methodology section in our 2020
brief for more details.
We updated descriptive statistics for the number of
programs and seats in the city between December 2017
and March 2021, by program type (center-based and
family child care), age groups (0–2 and 3–5 years of age)
and 15 ZIP Code–defined neighborhoods. We used a
logistic regression to understand whether certain
characteristics of programs open at the beginning of
March 2020 predicted their reopening by the end of
March 2021.
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Using MA DPH-EI data, we describe “COVID trends”
within Boston’s Early Intervention system by comparing
February 2020 data with February 2021 data. We chose to
examine these exact months for two reasons: 1. Due to a
reporting lag, February 2021 was the most recent data we
could obtain considering the timeline for this publication. 2.
Early Intervention data in normal circumstances does not
drastically change from month to month, making us
confident that February 2020 could serve as an accurate
pre-COVID baseline. Our analysis focused heavily on
changes in early intervention referrals and services received
for children considered eligible for early intervention.

BOA POLICY RECOMMENDATIONS

C

hild-care infrastructure has proven itself to be
critical to the sectors of education, public health and the
city’s economy. Yet not all families can access this critical
infrastructure. The Baker-Polito Administration’s “Future of
Work” report released this month surveyed Massachusetts
families and found that 13 percent of respondents with children
said they might resume working or enter the workforce if they
had access to additional childcare.14 Whether in Massachusetts
or Boston, we cannot afford to leave 13 percent of working
families on the sidelines of the economy, solely due to lack of
child care. As parents return to the workplace in person, it is
critical that city, state and federal governments along with
philanthropy and business focus time, attention and resources
on increasing the number of high quality child-care seats
available to families in the city of Boston. The data analysis and
findings from this second COVID brief are such that our policy
recommendations from September 2020 remain the same.
Refer to our first COVID brief for full details on the
recommendations below.15

In addition to the recommendations included in this brief,
the Boston Birth to Eight Collaborative has published a
set of recommendations for the next Mayor of Boston
(see www.bostonopportunityagenda.org/research),
including steps that the City can take in partnership with
stakeholders and families to address the creation and
support of additional center-based and FCC programs.
The recommendations also include opportunities to expand
developmental screenings for infants and toddlers as a part
of the City’s COVID recovery plan.

1) Advance the Early Care and Education

Profession: Expand Provider Support Initiatives.
2) Build a Better Child-Care Business Model:

Modernize Data Systems.
3) Increase Access and Affordability for All Families:

Expand State Investment in Child Care.
4) Reform Child-Care Financing.
a. Rethink investment in the provision of child care
for middle- and low-income families.
b. Businesses must take a more active role in understanding
and supporting employees’ child-care needs and building
the public/private partnerships necessary to meet them.

Boston’s Child-Care Supply Crisis: The Continued Impact of a Pandemic
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APPENDIX
TABLE 1

Pre-COVID & COVID Net Change in Number of Seats for Children 0 - 5 Years Old
(Boston, Dec 2017 - Mar 2021)

Neighborhood

Pre-COVID
trends

COVID-I

COVID-II

Current
trend

Allston/Brighton

5%

-34.9%

-29.8%

-26.2%

Back Bay/Beacon Hill

11%

-10.7%

-7.3%

2.5%

Central Boston

-5%

-4.1%

0.7%

-4.7%

Charlestown

1%

-7.8%

-8.2%

-7.6%

Dorchester

-13%

-11.0%

-7.7%

-19.8%

East Boston

-15%

-21.5%

-1.2%

-16.3%

Fenway/Kenmore

0%

-6.6%

-6.6%

-6.8%

Hyde Park

-4%

-14.0%

-1.7%

-5.7%

Jamaica Plain

2%

-15.1%

-13.5%

-11.9%

Mattapan

0%

-5.3%

-2.4%

-2.7%

Roslindale

-1%

-14.9%

-14.9%

-15.8%

Roxbury

-6%

-11.3%

-5.3%

-11.1%

South Boston

22%

-26.9%

-15.5%

3.4%

South End

-4%

-2.9%

-4.0%

-8.3%

West Roxbury

2%

-13.3%

-16.9%

-15.2%

BOSTON

-3%

-13.6%

-9.0%

-11.3%

Pre-COVID = change in number of seats between December 2017 and March 2020.
COVID-I = change in number of seats between March 2020 and September 2020.
COVID-II = change in number of seats between March 2020 and March 2021.
Current = change in number of seats between December 2017 and March 2021.
Source: MA Department of Early Education and Care, December 2017 to March 2021 data.
Boston Opportunity Agenda Analysis, 2021.
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TABLE 2

Pre-COVID & COVID Net Change in Number of Seats for Children 0 – 5 Years Old by Program Type
(Boston, Dec 2017 – Sep 2020)

Neighborhood

Centers

FCC

NET CHANGE

NET CHANGE

Pre-COVID
trends

COVID-I

COVID-II

Current
trend

Pre-COVID
trends

COVID-I

COVID-II

Current
trend

Allston/Brighton

10%

-39.0%

-32.2%

-25.1%

-32%

0.0%

-2.3%

-33.6%

Back Bay/Beacon Hill

10%

-10.3%

-6.8%

2.5%

100%

-50.0%

-50.0%

0.0%

Central Boston

-5%

-4.1%

0.7%

-4.7%

N/A

N/A

N/A

N/A

Charlestown

3%

-7.3%

-7.6%

-4.8%

-28%

-17.6%

-17.6%

-40.4%

Dorchester

-12%

-11.1%

-6.1%

-17.2%

-14%

-10.9%

-9.2%

-22.4%

East Boston

-15%

-27.0%

1.4%

-14.1%

-15%

-8.9%

-7.3%

-21.2%

Fenway/Kenmore

1%

-6.8%

-6.8%

-5.8%

-33%

0.0%

0.0%

-33.3%

Hyde Park

9%

-26.1%

0.0%

9.0%

-9%

-8.5%

-2.4%

-11.4%

Jamaica Plain

7%

-15.6%

-15.1%

-9.2%

-11%

-13.8%

-8.7%

-19.0%

Mattapan

2%

-2.1%

-2.1%

-0.3%

-2%

-8.8%

-2.8%

-5.2%

Roslindale

10%

-13.0%

-13.0%

-4.6%

-10%

-17.0%

-17.0%

-25.7%

Roxbury

-3%

-10.8%

-3.3%

-6.0%

-16%

-13.0%

-11.6%

-25.7%

South Boston

27%

-28.1%

-16.6%

5.8%

-18%

-10.7%

0.0%

-17.6%

South End

-1%

0.0%

-1.6%

-2.7%

-27%

-28.6%

-26.0%

-45.7%

West Roxbury

9%

-7.8%

-13.8%

-5.8%

-23%

-40.7%

-32.2%

-48.1%

BOSTON

2%

-14.0%

-8.7%

-7.1%

-14%

-12.7%

-9.8%

-22.3%

FCC = Family Childcare			
Pre-COVID = change in number of seats between December 2017 and March 2020.			
COVID-I: change in number of seats between March 2020 and September 2020.			
COVID-II = change in number of seats between March 2020 and March 2021.			
Current = change in number of seats between December 2017 and March 2021.			
Source: MA Department of Early Education and Care, December 2017 to March 2021 data. Boston Opportunity Agenda Analysis, 2021.
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TABLE 3

Data Sources for Estimation and Characterization of Childcare Supply
Agency

Data Type

Massachusetts Department of Public Health –
Early Intervention Division

Early Intervention data:
IFSP eligible referrals, IFSP eligible children receiving services,
eligible referrals by referral type, averge hours of services
received per child per month.

United Way of Massachuestts Bay
and Merrimack Valley

DRIVE Data:
annual number of Ages & Stages Questionnaire screens performed
by child care centers and family support organizations.

Massachusetts Department of
Early Education and Care (EEC)

Licensed providers (capacity, location, program type, acceptance
of subsidies, intended reopening date) by ZIP-Code*

* Neighborhoods were created by the Boston Opportunity Agenda utilizing provided ZIP-Code information.
See BOA 2019 report for methodological details.
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