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TO: 	 Francis S. Collins, M.D., Ph.D., NIH Director 

Lawrence A. Tabak, D.S.S., Ph.D., NIH Principal Deputy Director 


FROM: 	 Sheri D. Schully, Ph.D., Chair, NIH Child Care Board 2014-2015 

SUBJECT: 	 Annual Report on NIH Child Care 

I am pleased to present to you the 2014-2015 NIH Child Care Board Annual Report on Child Care. 
This report reflects the activities and accomplishments of the NIH Child Care Board for the past year 
and includes five specific recommendations to improve the current Child Care Program services 
and policies at the NIH. 

The Board looks forward to your continued support for the construction of the Northwest Child 
Care Center in 2016. The child care center continues to be a high priority for the Board due to the 
expansive need for NIH-sponsored child care spaces. This project has hit many road blocks and 
needs the active support ofleadership to become a reality. 

We also look forward to the continued support of the child and dependent care back-up program as 
the NIH Child Care Board continues to monitor its effectiveness and value to the NIH community. 

The NIH Child Care Board is committed to supporting the NIH mission by advising the NIH 
leadership on child care programs and services to enable work-life balance for the unique needs of 
the NIH workforce. We sincerely appreciate your consideration ofour presented 
recommendations. We look forward to another successful year in our role supporting the scientific 
efforts of the NIH as a resource and advocate for accessible, affordable, and high-quality child care 
services that can facilitate in the recruitment, productivity, and retention for the entire NIH 
community. 

Sincerely, 

cfiJ 
Sheri D. Schully, Ph.D. 

Chair, NIH Child Care Board 


Attachment: Annual report on childcare 
cc: 

Ms. Colleen Barros 

Dr. Alfred Johnson 

Mr. Tim Tosten 

Ms. Susan Cook 
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NIH Child Care Board Mission 


Throughout its existence, the mission of the National Institutes of Health (NIH) Child Care Board 

has been to promote affordable, accessible, and high-quality child care and related services for the 

NIH community. The NIH Child Care Board advises the NIH Director and leadership regarding child 

care programs, services, and issues in support of the NIH mission. The NIH Child Care Board 

recognizes that the quality of scientific research at the NIH and the NIH's capability to support 

research nationwide is a direct result of the quality of the workforce. The productivity and 

performance of parents and guardians in the workforce are enhanced when their children are in 

high-quality care. Employer-sponsored child care and related support programs are critical to 

organizations that wish to attract and maintain a highly efficient and increasingly diverse 

workforce. The Board notes that the entire NIH workforce benefits from the stable child care 

arrangements of working parents and guardians. 

On June 23, 2014, President Barack Obama issued a Presidential Memorandum on "Enhancing 

Workplace Flexibilities and Work-Life Programs." The purpose of the memorandum is to assist in 

attracting, empowering, and retaining a talented and productive federal workforce into the 21st 

century by enabling federal employees to meet their responsibilities at work and home. 

Specifically, Section 3 of the memorandum calls for the expansion of the availability of, and the 

encouragement to use, Work-Life programs in the federal workforce. In addition, the President 

urged agency heads to increase the availability and use ofdependent care programs, including the 

availability ofon-site child care, child care subsidies, emergency child care, and elder care. The NIH 

Child Care Board welcomes the opportunity to support NIH leadership in reaching the goals set 

forth in the memorandum. 

The Board has used this memorandum as a guiding principle while executing its mission during the 

2014-2015 year. 
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NIH Child Care Board Membership 


of the NIH workforce. 

VOTING MEMBERS 2014-2015 

Dr. Sheri Schully, NCI (Chair) 
Ms. Andria M. Cimino, NINR (Vice-Chair) 
Ms. Julie Berka, OD/OHR 
Ms. Deborah Coelho, OHR 
Mr. Eric Cole, CC 
Dr. Jason Levine, NCI 
Ms. Caroline Lewis, NINOS 
Ms. Christine Moretto Wishnoff, NCCIH 
Ms. Sybil Philip, NICHD 
Ms. Reaya Reuss, NIAMS 
Dr. Suzanne Ryan, CSR 
Ms. Erin Williams, NIA 
Dr. Richard Wyatt, OIR 

2014-2015 NIH Child Care Board Members and Liaisons 
EMERITUS MEMBER 

Ms. Heather Rogers, NIDDK 

EX-OFFICIO MEMBERS NIH CHILD CARE CENTER LIAISONS 

Dr. Kristin Dupre, FELCOM Ms. Jaydah Wilson, Director, ChildKind, Inc. 
Dr. Jennifer Boylston, FELCOM Ms. Christina Segura, Director, Parents of 
Ms. Eva Chen, 0 D /EAP Preschoolers, Inc. 
Mr. Ivan Locke, OD/ORF Ms. Anne Schmitz, Director, Executive Child 
Dr. Jennifer Plank, NIH Working Group on Development Center, Inc. 

Women in Biomedical Careers Mr. Ed Kang, NIEHS, First Environments Early 
Ms. Joanna Bergmann, OGC Learning Center 
Ms. Mary Ellen Savarese, OD/ORS 
Ms. Tonya Lee, OD/ORS 

The NIH Child Care Board Membership is comprised of voting members, emeritus member, ex­

officio members and liaisons from the NIH child care centers. The voting members are NIH Federal 

employees appointed to the Board by NIH leadership. The Board members are carefully chosen to 

represent a full range of careers and experience of the NIH community. This diverse group 

leverages their combined talents to address, research, and evaluate the child care and related needs 
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NIH Child Care Subsidy Program 


The Subsidy Committee convened in 2013 to evaluate the FY2012 data for the child care subsidy 


program to determine if it was being utilized effectively to meet the goal ofassisting eligible lower 


income NIH employees with child care costs. 


After reviewing the data, the Committee recommended that the Office of Research Services (0RS) 


increase the eligibility level from $70,000 total adjusted household income to $75,000, and the 


reimbursement rates increase from 20%, 40% and 50% to 30%, 50%, and 60%, depending upon 


the total adjusted household income. These recommendations were adopted and on July 1, 2013, 


the changes went into effect. 


The current levels of tuition assistance are: 


I •.1111111:.11lilL"ff1~1 [f.11 :.::.1-•:.111r: •!"!.I..... 

NIH Employee's Total Adjusted Percentage of the Participant's 

Household Income * Child Care Expenses the Plan will Pay** 

More than $75,000 0% 

$65,001 ­ $75,000 30% 

$50,001 ­ $65,000 50% 

$50,000 or less 60% 

The Subsidy Committee met on December 2, 2014 to determine the impact of the changes on 

utilization of the program. 

Impact of the program changes 

In FY 2012, 122 NIH Federal Employees enrolled in the program and 162 children received tuition 

assistance. In FY2014, 142 NIH Federal Employees enrolled in the program and 180 children 

received tuition assistance. In addition, eight more families received the maximum tuition 

assistance benefit of$5,000 in 2014 than in 2012. Single family homes were predominantly the type 

of household served by the program (Figure la) and center based care was the primary source of 

care (Figure lb). Finally, due to the increased total adjusted household income maximum of 

$75,000, employees across a broader range of GS levels qualified for the program (Figure le). The 
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Committee concluded that the changes have expanded the utilization of the program and provided 

an overall positive impact. 

Current Status 

Despite increased participation, the funds available through the subsidy program are not fully 

utilized. In order to maximize utilization of the program, the Subsidy Committee will: 

1. Continue to evaluate participation in this program. 

2. Identify gaps in awareness about the program and implement effective marketing strategies for 
this program. 

3. Recommend that ORS revise the Child Care Subsidy Manual Chapter to include Title 42 scientists 
as eligible program participants. 
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Figure 1 a-d. 
Statistics from the 
current enrollees 
of the childcare 
subsidy program. 
Note: the 
numbers listed 
on the figures are 
absolute 
numbers. 
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NIH Child Care Waitlist 


One of the greatest child care concerns for NIH families is the limited availability of spaces in NIH 

sponsored child care centers. ORS has contracted with LifeWork Strategies to maintain a waiting 

list for the three child care centers located in Montgomery County, Maryland. In 2012, the waitlist 

contained over 1,100 children waiting for care at an NIH sponsored child care center. The NIH 

Child Care Board formed a Waitlist Committee to evaluate list policies and procedures and make 

recommendations. 

In 2013, a "one decline" policy was implemented. The policy states that when parents/guardians 

are offered a space from any of the three child care centers and they either decline the space or do 

not respond within two business days, the child's waitlist profile will be given a new registration 

date - the date of the decline - essentially moving it to the "bottom" of the list In the year 

following its implementation, the one-decline policy had a positive effect on the waitlist. From 

September 30, 2012, to September 30, 2013, the total number of children waiting for immediate 

enrollment (by center) decreased from 1,220 to 734. In addition, the average number ofdays spent 

waiting for immediate enrollment was decreased from 519 days to 350 days. 

The major goals of the Committee for the 2014-2015 year were to: 

1) Continue to evaluate the impact of the one-decline policy and 

2) To integrate the Northwest Child Care Center (NWCCC) into the waitlist 

One-Decline Policy Impact: 

The number of children on the waitlist has stabilized at numbers much lower than in early 2012 

(prior to implementation of the one-decline policy). The number of children waiting for immediate 

enrollment and average number ofdays spent waiting for immediate enrollment has remained 

stable with numbers similar to the 2013-2014 year. The Waitlist currently has 884 children and 

the average wait time for enrollment is 407 days. 
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