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Glossary of Terms
 

ASSESSORS FOR TEXAS RISING STAR Measure whether child care programs meet Texas Rising 
Star quality standards. They are typically employees of Local Workforce Development Boards or their 
contractors. 

CHILD CARE DESERT A zip code is a “child care desert” if the number of children under the age of six with 
working parents is three times greater than the licensed capacity of child care providers in the area. 

CHILD CARE DEVELOPMENT BLOCK GRANT (CCDBG) The federal funding source for subsidized child 
care and Texas Rising Star, which is managed by the Texas Workforce Commission. This also pays for child 
care administration and direct child care costs in states. Texas’s annual CCDBG amount was approximately 
$866 million in FY21, excluding one-time stimulus funds received.

CHILD CARE PROVIDER (also referred to as “provider”) Texas has over 15,000 child care providers, also 
known colloquially as “day cares”. They are often small business, nonprofit organizations, or churches and 
can operate in a variety of settings including homes and centers. A child care center often has a director 
who is in charge of day-to-day operations and managing staff, which can include lead educators, assistant 
educators, cooks, curriculum development leads, and more. A director can also be the owner of the facility. 
A Family Child Care Provider can either be registered to care for 6 or fewer children or licensed to care for 
12 or fewer children in the caregiver’s own home for less than 24 hours per day, typically the director is the 
sole caregiver and is in charge of day-to-day operations. 

COMMUNITIES OF COLOR A community of color is defined as a community that holds a racial identity 
of non-white and non-Hispanic shared racial characteristics among community members. For some 
quantitative analyses, CHILDREN AT RISK has used 66% or more Black and/or Hispanic population as an 
indicator of community of color. 

COST OF QUALITY STUDY A cost of quality study determines the true cost of operating high-quality 
child care in a given location by estimating factors that contribute to high-quality standards. Child care 
market rates measure the price that parents in an area are paying for child care. Although market rates 
are often used as a proxy for cost of programming, they are an insufficient measure because parents may 
or may not be able to afford the true cost of quality child care. Most parents cannot afford the true cost of 
quality care that adequately compensates programs, and market prices typically represent what parents can 
afford to pay. 

EARLY CHILDHOOD EDUCATION (ECE) in this report ECE will mean programs for children birth to age 
5 (before all children are eligible for a full day of care and education in the public school system) including 
child care, Early Head Start, Head Start, and public school Pre-K.

HOUSE BILL 376 (83R) required the Texas Workforce Commission to create a Texas Rising Star review 
workgroup, established enhanced reimbursement rates for Texas Rising Star providers, and made funds 
available to Local Workforce Development Boards for hiring Texas Rising Star mentors and assessors to 
provide technical assistance to child care providers.
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HOUSE BILL 1792 (87R) streamlines the evaluation of child care providers participating in the Texas 
Rising Star system.

HOUSE BILL 2607 (87R) requires subsidy providers to participate in the state’s previously voluntary 
quality rating and improvement system, Texas Rising Star. With an appropriate phase-in period and 
increased access to supports and coaching, HB 2607 will improve the quality of care available to the more 
than 123,000 children currently enrolled in a subsidized program. 

LOCAL WORKFORCE DEVELOPMENT BOARD (also referred to as LWDBs or Local Boards) The Texas 
Workforce Commission (TWC) oversees 28 Local Boards; each varies in terms of size and geography. 
As the operating entities for both the subsidized child care program and Texas Rising Star, Local Boards 
have significant local control over the day-to-day functions of both programs. Local Boards also exercise 
independent policy authority in key areas – within modest state parameters – and implement all programs 
for which they are responsible. Each Local Board has its own executive leadership staff including a chief 
elected official, Board members, and an Executive Director.  

LOW-INCOME The income status of individuals and families with annual household earnings below 
200% of the Federal Poverty Level (FPL). For a family of 3 in 2022, this equals an annual income of 
$43,920. A child is elegible for a child care subsidy in Texas if their family earns up to 85% of State Median 
Income (SMI).

MARKET RATE PERCENTILES In the market rate survey, child care prices are reported according to 
percentiles. For example, the 75th percentile market rate in a local area indicates that 75% of all child 
care providers in that region charge less than that rate and 25% charge more. The federal government 
recommends that states reimburse child care providers at the 75th percentile market rate or higher to 
ensure that subsidy families have equal access to the same quality of care as other families.  

MENTORS FOR TEXAS RISING STAR Mentors work with child care providers to help them achieve, 
improve, and maintain Texas Rising Star certifications. They are typically employees or contractors of the 
Local Boards. 

PROVIDER OF COLOR A director or owner of a child care program who does not identify as white.

QUALITY RATING AND IMPROVEMENT SYSTEM (QRIS) Systematic framework used to measure, 
improve, and communicate the quality of ECE providers across a range of indicators. Most states have a 
QRIS, and each one is different. A state can spend their CCDBG funding on building and maintaining 
their QRIS. A QRIS typically covers topics such as curriculum, staff/educator qualifications, nutrition, 
and a program’s physical space. Participation in a state’s QRIS can be mandatory or voluntary, or some 
combination depending on program characteristics. Texas’s QRIS is called Texas Rising Star (TRS). 

RACIAL EQUITY The process of eliminating racial disparities and improving outcomes for everyone. 
Racial equity is the intentional and continual practice of changing policies, practices, systems, and 
structures by prioritizing measurable change in the lives of people of color. 
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REIMBURSEMENT RATES The amounts Local Boards pay to child care providers participating in the 
child care subsidy program for the care they provide to children receiving subsidies. Reimbursement 
rates vary by Local Board area, based on local market rates and other factors. Texas reimburses providers 
at four levels, based on their Texas Rising Star (TRS) certification level.  In 2021, the Texas Workforce 
Commission increased reimbursement rates to the following: the TRS 4-Star reimbursement rates for 
infants to the 85th percentile market rate, the 80th percentile market rate for toddlers in their region and 
the 75th percentile market rate in their region for preschool and school-age children. TRS 3-Star providers 
receive 90% of the TRS 4-Star rate; TRS 2-Star providers receive 90% of the TRS 3-Star rate; and all 
non-TRS providers receive the base reimbursement rate of 60th percentile for infants, 55th percentile for 
toddlers and 50th percentile for preschool and school-age children.

SUBSIDIZED CHILD CARE PROGRAM (also referred to as “subsidies” or “subsidy program”) Financial 
assistance to low-income parents who are either working or in school and meet the eligibility income 
thresholds. The program is targeted to serve approximately 122,000 children in Texas each day (as of 
September 2021). TWC oversees the program, and it is primarily funded by federal CCDBG money. Less 
than half of the state’s 15,000 child care providers participate in the subsidy program. 

TEXAS HEALTH AND HUMAN SERVICES (HHS) Delivers health and human services to qualified 
Texans and oversees regulatory functions, including licensing child care providers through the Child Care 
Regulation division. 

TEXAS RISING STAR (TRS) Texas’s QRIS. It is the state’s only quality rating system for any ECE program, 
and it is only open to child care providers who accept families receiving child care subsidy assistance. 
Participation was voluntary until HB 2607 was passed during the 87th Texas Legislative Session. HB 
2607 now requires all child care providers who receive subsidy assistance to participate in TRS. TWC will 
implement Child Care rules to implement this requirement; the draft poicy allows for up to two years for 
a provider to attain TRS certification. TRS assesses child care programs across four categories covering a 
range of criteria, including staff qualifications, educator-student interactions, curriculum, nutrition, and 
physical space. Participating providers can be quality certified at three levels: 2-, 3-, and 4-Star by meeting 
progressively rigorous benchmarks. 

TEXAS WORKFORCE COMMISSION (TWC) The state agency that supports the development of the 
Texas workforce. Half of their budget is dedicated to the operation and management of the child care 
subsidy program and Texas Rising Star. 
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Executive Summary
Exposure to high-quality child care is the foundation for a child’s academic and social-emotional success, 
especially for children from low-income families. Increasing access to subsidized child care is one of the 
many strategies used to provide affordable early education to children from low-income families. However, 
increasing access alone is not enough when it comes to early learning. Children need to be in high-quality 
care to reap the many benefits. 

One systematic way to measure and increase quality of child care programs is through a state’s Quality 
Rating and Improvement Systems (QRIS). QRIS is a systematic framework used to measure, improve, and 
communicate the quality of early childhood education (ECE) providers across a range of indicators. In 
Texas, this system is called Texas Rising Star (TRS). TRS is only open to child care providers who accept 
families receiving subsidy child care assistance. While TRS offers incentives for participation including 
professional development and increased reimbursement rates, currently TRS reaches only a fraction of low-
income children and the providers. 

We must address the 

barriers providers experience 

while enrolling and/or 

participating in TRS.

In 2021, HB 2607 was passed in the 87th Legislative Session, 
requiring all providers who accept child care subsidies to 
participate in TRS. However, historically low TRS participation 
indicates that providers face challenges or deterrents in 
participating that could make implementation of HB 2607 
difficult. To ensure a smooth and effective transition to 
mandatory participation, we must address the barriers 
providers experience while enrolling and/or participating in 
TRS.

For those reasons, this study seeks to understand the barriers providers face in participating in TRS with a 
focus on the experiences of providers of color. We hope to start a conversation on equity within TRS and in 
future reports take a deeper look into TRS certification standards. As mandatory TRS is phased in, we hope 
it can become a better resource for providers and a better indicator of quality child care in Texas to serve 
children and families.

In this report, CHILDREN AT RISK examines the experiences of early childhood education providers with 
TRS through a race equity lens. The report highlights the experiences of providers of color to understand 
potential race equity barriers preventing providers of color from being certified with TRS. Specifically, we 
seek to understand the motivating factors for providers who choose to participate in TRS and those who do 
not by asking the following questions:  

Why are Early Childhood Education providers choosing NOT to participate in TRS?
 Why are providers of color not participating?
 Why are White providers not participating?

Why are Early Childhood Education providers choosing TO participate in TRS?
 Why are providers of color participating?
 Why are White providers participating?
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CHILDREN AT RISK in partnership with Prairie View A&M University and the University of Houston 
conducted a Racial Equity Workforce Survey and held focus groups on TRS participation and racial equity 
to gain insight on the current Texas landscape. While our research sought to uncover the implications race 
had on TRS participation, the conversations centered around equitable access to supports and resources 
providers needed to be successful. In the report, we offer recommendations and policy solutions to 
streamline TRS enrollment and participation and create a high-quality child care environment for Texas 
children. There is a need to have continued discussions that allow for deeper conversations about race as an 
underlying factor in providing equitable access to ECE in Texas. 

POLICY RECOMMENDATIONS

Providing equitable supports and mitigating misconceptions. Each Local 
Workforce Development Board (LWDB) needs to ensure access to mentors 
and the quality of coaching is consistent across the state for providers. We must 
equip providers with the same resources and supports statewide to help them 
achieve a path to quality. 

Allocating additional funding to cover the cost of care and program 
improvements. Many providers publish their rates based on what families 
can afford rather than the cost of care. Higher reimbursement rates will help 
incentivize more providers to increase the number of children they are serving, 
resulting in equitable access for children from low-income backgrounds. 
Additionally, providers need supplementary funds to help them purchase 
additional equipment and classroom materials, as well as provide higher 
compensation for qualified staff to improve the quality of their programs

Increasing networking opportunities for providers. A direct state investment 
into a network for family child care would create a statewide platform for all 
family child care providers to access, establish peer-to-peer relationships, and 
share knowledge and resources with one another.  

Increasing investment in the ECE workforce. Provide continuous dedicated 
funding to develop a professional pipeline for a high-quality and well-
compensated early childhood workforce.  

Including a holistic assessment approach during the certification process 
would help increase transparency between the assessor and director. Many 
providers expressed their preference for their assessor having experience in 
their type of program. Having an assessor understand the specific needs and 
challenges of operating a center-based program vs a family child care program 
would ensure a smoother certification process. 
 



10  |  THE QUEST FOR EQUITY AND QUALITY

Access to Quality Care in Texas
Exposure to high-quality early childhood education (ECE) sets the foundations for a child’s academic career 
and social-emotional development. Over 80% of a child’s brain development occurs in the first 1,000 days, or 
3 years, of their life.1  Thus, the environment they are exposed to in that time will play a key role in the way 
their brain forms. Children who had access to quality ECE have been shown to earn more and live longer; 
ECE has also been shown to act as a buffer against adverse experiences, especially for children from low-
income backgrounds. Participants in high-quality ECE were more likely to experience higher graduation 
rates, lower enrollment in special education programs, and lower rates of behavioral issues later in life.2  

In fact, early education programs have shown to reduce, and in some cases eliminate, the income based 
cognitive gaps we see in elementary school children.3 

Accessible early education is also the foundation of a strong economy. When parents have access to high 
quality, affordable child care, they experience increased job stability and earnings.4  Recent data suggests that 
Texas is losing almost $10 billion annually because of child care disruptions to the workforce.5  In addition 
to workforce disruptions, data shows that the economy is losing workers, especially women, due to the lack 
of affordable child care. Provision of affordable child care, on the other hand, has been shown to increase 
workforce participation, especially for low-income mothers.6, 7 Unfortunately, affordable high-quality child 
care is not accessible for many families in Texas often because of cost, geography, or both.

Unfortunately, affordable

 high-quality child care 

is not accessible for many

families in Texas often 

because of cost, geography, 

or both.

Investing in children from low-income working families is 
the cornerstone of the Child Care & Development Block 
Grant (CCDBG). CCDBG is the primary federal funding 
mechanism intended to support a system of high-quality 
child care. It focuses on meeting the needs of low-income 
children and their families by helping them afford child 
care. CCDBG is administered by the Office of Child Care, 
an office of the Administration for Children and Families of 
the U.S. Department of Health and Human Services. Since 
its origin in 1990 and reauthorizations in 1996 and 2014, it 
is the largest federal support for child care. Reauthorization 
in 2014 emphasized increased standards for child care and 
access to high-quality care.8  

In 2021, Texas received roughly $1.1 billion in one-time funds from the Coronavirus Response and Relief 
Supplemental Appropriations ACt, and also received about $4.4 billion from the American Rescue Plan Act 
(ARPA) for COVID-19 relief. In addition to child care relief funding, Texas’s annual CCDBG allocation 
was increased to $866 million.9 The Texas Workforce Commission (TWC) is the lead agency managing and 
distributing that funding to the 28 Local Workforce Development Boards (LWDB). CCDBG in Texas is 
the main source of funding that supports children through the provision of quality child care services and 
therefore also supports low-income working parents. Texas has over 2 million children aged 0-5 years old. 
Nearly 30% live in low-income households with working parents.10 These children are approximately 50% 
Hispanic or Latino, 30% White, 12% Black, and 5% Asian.11 See Figure 1.



CHILDREN AT RISK  |  11  

Distributed to 28 regional 
workforce boards...

...to roughly 6,000 child care 
centers and registered homes...

...serving over 123,000 children from 
low-income families per day.

Still, only 14% of eligible 
children under six in Texas 
receive child care subsidies.

= 5,000 children from low-income families
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Figure 1. 2022 CCDBG Funding Disbursement in Texas12,13
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In Texas, the average cost for infant care is over 17% of the median family income, over double the 
recommended 7%.14  As a result, the subsidy system is many families’ only opportunity to afford quality care 
for their child. In 2021, 14% of eligible children under six in Texas received child care subsidies.15  Around 
7-in-10 low-income children with working parents live in zip codes where the supply of subsidized child 
care meets less than a third of demand.16 

In addition to subsidized child care being unavailable 
in low-income communities, recent studies have 
found that policies and practices within the subsidy 
program do not account for systemic racism and 
discrimination which lead to creating barriers of 
access for marginalized groups.17 Systemic racism 
impacts housing, employment, community poverty, 
and other aspects of life that affect a child’s ability 
to receive subsidies. For example, Black, Latino, 
and immigrant parents are more likely to work 
non-traditional hours.  However, 96% of children 
served by CCDBG subsidy in Texas receive that care 
in a child care center with traditional hours.18 This 
disadvantages children who need care during non-
traditional hours. Since centers are often unable 
to serve these children, a subsidy program that 
prioritizes center-based care will make subsidized 
care more difficult to access. 

Neither the market 

rate nor published rates

accurately reflect 

the true costs associated 

with providing quality 

care.

Per TWC rules, reimbursement should be at least the market rate value unless that exceeds the provider’s 
published rate.19  As a result, providers reimbursement is limited to what they are able to charge families. 
Providers artificially deflate their prices to better meet families’ needs. Thus, neither the market rate nor 
published rates accurately reflect the true costs associated with providing quality care. Providers serving 
low-income areas, for example, are only being reimbursed at the rate their families can afford. 

An alternative to this market-rate reimbursement 
model would be a cost of quality model under which 
providers are reimbursed based on the established 
price of quality care in their area, regardless of the 
market rate. A Cost of Quality model would base the 
reimbursement rates on the cost of providing high-
quality care and includes the cost of paying child care 
educators livable wages and maximizing capacity. 

The Center for American Progress found that “the true 
cost of licensed child care for an infant is 43 percent 
more than what providers can be reimbursed through 
the child care subsidy program and 42 percent more 
than the price programs currently charge families.”20  
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The subsidy system is many 

families’ only opportunity 

to afford quality care for 

their child.

In the last three years, reimbursement rates have increased 
across Texas, such that most 4-star infant classrooms 
are being reimbursed at the 85% percentile or more of 
the market rate survey, toddler classrooms at the 80% 
percentile of the market rate survey, and Pre-K classrooms 
at the 75% percentile of the market rate survey. While 
this is good news for providers, it is still not sufficient to 
support quality child care. 

In Texas, quality care for an infant classroom would cost around $1,809 a month, or between $58-$60 a 
day per child.21 Currently, only 1 LWDB is reimbursing providers at this rate, and that is restricted to 4-star 
providers.22 For a toddler classroom, the cost of quality is estimated at $1,411 monthly, or $45-$47 daily per 
child.23 As of 2021, five LWDBs are reimbursing 4-star providers at this rate for their toddler classrooms.24 

See Table 1. 

Providing high-quality child care requires considerable resources. Inadequately compensating providers 
who serve children receiving subsidy assistance results in fewer subsidized children being served in quality 
programs, as well as potentially causing providers to compromise on the quality of care they provide. 

Table 1. Average Market Rate vs Real Cost of Quality Rate for Center-Based Infant and
Toddler Classrooms in Texas25

Infant 4-Star 
Market Rate

Infant Real Cost
 of Quality

Toddler 4-Star 
Market Rate

Toddler Real Cost 
of Quality

Daily $41 $58 $37 $40.8

Monthly $901 $1,167 $806 $816

Annually $10,808 $14,004 $9,670 $9,792

Note. Average Market Rates based on daily reimbursement rates by LWDB retrieved from Texas 
Market Rate Survey and cost of quality estimations based on costofchildcare.org.
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Measuring Quality with QRIS
It is important to note that increasing access alone is not enough. Work must be done to increase the 
quality of child care programs, especially those who are serving low-income children through the subsidy 
program. In doing so, Texas can better assure the resources allocated to support our most vulnerable 
children are being used effectively as the quality of these programs is key to setting children up for future 
success.

One systematic way to measure the quality of ECE programs is through a Quality Rating and Improvement 
System (QRIS). QRIS is a systematic framework used to measure, improve, and communicate the 
quality of early childhood education providers across a range of indicators. Many states have a QRIS and 
each one is different. A QRIS typically covers topics such as curriculum, staff/educator qualifications, 
nutrition, and a program’s physical space. Participation in a state’s QRIS can be mandatory, voluntary, or 
some combination depending on program characteristics.
 
Many states have taken initiative in ensuring QRIS measures truly identify high quality. For instance, 
in North Carolina, universities are collaborating to develop the Early Childhood Quality Improvement 
Pathway System incorporating more qualitative measures like classroom observations and interviews 
of parents, teachers, and administrators to analyze the quality and consistency of practices within the 
program. Additionally, scholars suggest conducting a strategic approach to defining and assessing 
quality. The inclusion of important factors like a holistic healthy child model, children’s mental and 
emotional health, consideration of Adverse Childhood Experiences, and addressing social determinants 
of health can help ensure the development of equitable measures within an accountability system for 
early childhood education.26 

In the 2021, legislators 

passed HB 2607, requiring 

all child care providers who 

accept child care subsidies

to participate in TRS.

Other states like Oregon, Georgia, New Jersey, and 
New York promote equity and inclusion by translating 
promotional documents and information in multiple 
languages and ensuring that state QRIS assessments 
are performed in the provider’s primary language. 
In Michigan and New Jersey, QRIS observers must 
participate in Diversity, Equity, and Inclusion trainings 
focused on cultural responsiveness.27 A program is not 
high-quality if it cannot serve all students equitably. 
Thus, ensuring we have a well-rounded measure of 
quality is crucial.

Texas’s QRIS system, Texas Rising Star (TRS) began in the 1970s but did not gain momentum until the 
1990s when other states started implementing tiered QRIS systems.28  Since then, TRS has evolved. In 
2013, the 83rd Texas Legislature passed HB 376 which required TWC to create a review workgroup, 
established reimbursement rates for TRS certification levels, and made funds available to LWDBs to hire 
mentors and assessors.29  Every four years, TWC reviews and updates the TRS guidelines.  In 2015, TWC 
solicited further input on the program. The changes that were implemented after helped streamline the 
application and assessment process and improved criteria. The new changes also made the program 
more accessible for home providers. The last update was conducted in 2019.30  Until 2021, participation 
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was voluntary for any providers who accepted subsidy. In the 2021, 87th Texas Legislative Session, legislators 
passed HB 2607, requiring all child care providers who accept child care subsidies to participate in TRS. 

TRS is framed around the following characteristics:

• It is available to licensed and registered programs that 
participate in the Texas Workforce Commission subsidized child 
care program.

• Providers that opt-in must meet specific certification criteria.

• Providers earn a quality certification (2-star, 3-star, or 4-star) 
based on the results of an evaluation of the child care program.

• The earned certification level determines enhanced 
reimbursement rates for children that receive subsidies.

• Resources and support are provided to earn higher levels of 
quality certification.

TEXAS RISING STAR (TRS) BASICS

TRS assesses child care programs across four categories: director and staff qualifications, teacher-child 
interactions, program administration, and indoor/outdoor learning environments. Participating providers 
can be scored at three levels: 2-, 3-, and 4-star by meeting progressively rigorous benchmarks. Participating 
programs, at any star level, receive higher child care reimbursement rates, professional development 
opportunities, one-on-one mentoring, eligibility for benefits, such as grants, stipends, materials and 
equipment, and free advertisement to parents and the community. Other than providing translate materials, 
TRS does not have any practices in place to promote equity.31 This is especially concerning considering the 
lack of quality care in low-income communities across Texas since those communities are more likely to be 
communities of color.32,33  
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Exploring Quality Early Childhood Education in Texas
Texas is home to 10% of the nation’s youngest children, roughly 2 million of which are under the age of five 
and living in poverty.34  As a state, Texas is ranked 38th in poverty and 41st in child well-being.35,36 Statewide, 
53% of African American and 56% of Hispanic/Latino children between the ages of zero to eight live below 
200% of the federal poverty line.37  

There is a stark reality that barriers to accessing quality early education and care are differentially patterned 
across children and families of different racial backgrounds. While there is growing evidence that access 
to high-quality early care and education can serve as a protective factor for children facing adversity, there 
is a dearth of data at the state level that can be utilized to illustrate these concerns. Systemic racism and 
discriminatory practices continue to disproportionally expose communities of color to less than optimal 
early care and education offerings. 

Currently, TRS reaches only a fraction of low-income children and the child care providers who serve them. 
There are roughly 15,000 providers (center and family child care) in Texas; however only around 46% of 
providers participate in the subsidy program and only a third of subsidy providers are in the TRS system.38 

See Figure 4. 

As shown in the figure below, children who qualify 
for subsidized care are only able to receive care from 
less than half of child care providers around the 
state. Additionally, the parents of those children only 
have a one-third chance of finding a certified high 
quality child care center. This is evidence that access 
to affordable high-quality child care is limited for our 
most vulnerable population. In addition to low overall 
participation in quality programs, growth in TRS 
participation across the state has been inconsistent in 
recent years.39  
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This suggests that, despite the many benefits to participation, there are aspects of TRS that prevent providers 
from joining. TRS participation is particularly low in low-income areas.40 Moreover, Black and Hispanic 
children have less access to TRS certified child care. As of August 2020, there were 534 TRS providers who 
serve communities of color compared with 1,122 TRS providers in non-communities of color.41 

Table 2. September 2021 Provider Participation in the Subsidy and TRS System by Local Workforce Development Board

 
TRS 

2- Star
TRS 

3-Star
TRS 

4-Star
Total 
TRS

Total 
Subsidy

% of Subsidy Provdiers 
that are TRS

Alamo 19 34 83 136 460 30%

Borderplex 15 4 67 86 233 37%

Brazos Valley 24 8 8 40 104 38%

Cameron County 6 14 27 47 158 30%

Capital Area 56 19 75 150 271 55%

Central Texas 8 0 27 35 194 18%

Coastal Bend 6 8 19 33 137 24%

Concho Valley 2 3 5 10 55 18%

Dallas 49 19 109 177 619 29%

Deep East Texas 5 13 23 41 78 53%

East Texas 2 33 50 85 204 42%

Golden Crescent 1 3 2 6 56 11%

Gulf Coast 126 92 222 440 1387 32%

Heart of Texas 25 11 15 51 107 48%

Lower Rio Grande 12 5 53 70 392 18%

Middle Rio Grande 4 3 8 15 39 38%

North Central Texas 30 20 61 111 549 20%

North East Texas 1 3 17 21 76 28%

North Texas 8 6 16 30 67 45%

Panhandle 11 10 17 38 100 38%

Permian Basin 0 3 7 10 88 11%

Rural Capital Area 11 17 51 79 315 25%

South Plains 9 13 11 33 110 30%

South Texas 5 9 14 28 102 27%

Southeast Texas 9 5 16 30 83 36%

Tarrant 40 45 105 190 447 43%

Texoma 0 1 12 13 72 18%

West Central Texas 24 8 10 42 89 47%

Texas Statewide 508 409 1130 2047 6084 34%

NOTE: Data retrieved from Texas Workforce Commission’s Child Care by the Numbers for September 2021 on March 
24, 2022. Texas Rising Star Provider Agreements by Star Level and Child Care Providers.
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As Table 2 shows, across the state, only 2,047 (34%) providers 
are enrolled in the TRS system – estimating to roughly 53,000 
children enrolled in subsidy served daily by a statewide 
quality rated program as of September 2021.42  The lack of 
participation from subsidy providers in TRS significantly 
limits the number of quality rated subsidy providers low-
income families can choose from. As previously stated, the 
current subsidy system serves roughly over 123,000 children 
from low-income working families daily – roughly 10% of 
eligible children.43 

Additionally, the effects of COVID-19 have exacerbated 
the limited access to quality care and the subsidized child 
care deserts that existed. It has also exposed long-standing 
systemic inequalities affecting families and communities of 
color, disproportionally creating barriers to quality affordable 
child care. 

As participation in TRS increases as a result of HB 2607, it is vital more information is gathered about how 
the program serves providers and families in Texas. The existing disparities in the availability of high-quality 
care for low-income communities and communities of color raise questions about racial equity in TRS.

For those reasons, this study seeks to understand the barriers providers face in participating in TRS with a 
focus on the experiences of providers of color. We hope to start a conversation on equity within TRS and in 
future reports take a deeper look into TRS certification standards. As mandatory TRS is phased in, we hope 
it can become a better resource for providers and a better indicator of quality child care in Texas to serve 
children and families. 

Passed in 2021, HB 2607  allows for a transition plan for all providers that accept subsidy to join Texas Rising 
Star. This is to help ensure proper supports and resources are in place, so providers experience a smooth 
transition. Currently, providers seeking to become TRS certified are able to receive resources and ongoing 
supports, but many providers are choosing to not participate in TRS. Additionally, resources and supports a 
provider receives can vary greatly depending on their LWDB. 

Systemic racism and

discriminatory practices 

continue to disproportionally 

expose communities of 

color to less than optimal 

early care and education.

 offerings.
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As a result, an exploration into the factors that impact early childhood equity was conducted to determine 
answers to the following questions:

• Why are Early Childhood Education providers choosing not to participate in TRS?
 Why are providers of color  not participating?
 Why are White providers not participating?
• Why are Early Childhood Education providers choosing to participate in TRS?
 Why are providers of color  participating?
 Why are White providers participating?

RESEARCH QUESTIONS

Research Methods
CHILDREN AT RISK in partnership with Prairie View A&M University and the University of 
Houston conducted a Racial Equity Workforce Survey and held focus groups on TRS participation 
and racial equity to gain insight on the current Texas landscape. While this report focuses mainly 
on the Texas Rising Star focus groups, we also share preliminary findings from the Race Equity 
Workforce Survey of Early Childhood Educators throughout the results and recommendations to 
help demonstrate the impact the workforce has on providing stability for both child care providers 
and families seeking quality care. In this section, we share the process for procuring participants as 
well as their demographics. 

Racial Equity Workforce Survey of Early Childhood Educators 
The Racial Equity Workforce Survey was comprised of questions targeting the following areas: 
• Educator Education/Training 
• Educator Compensation 
• Professional Climate: Work Setting, Cultural, and Gender Experiences 
• Educational Climate: Adult and Children Program/Classroom Experiences

The survey was available electronically, in English and Spanish. The electronic survey was dissem-
inated to 15,000 Texas providers via e-mail and standard mail from August 10 to September 30, 
2021. The electronic survey was shared on Facebook, LinkedIn and Twitter which provided us with 
roughly 2,000 respondents, but only about 1,100 responded with a valid U.S. zip code. Out of these, 
a total of approximately 460 Texas respondents were received. The findings will be released in a 
future report where we further analyze the implications racial inequities have on the early child-
hood education workforce, specifically in career pathways, educational attainment, and workplace 
experiences. 
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Texas Rising Star Participation and Racial Equity Focus Groups 
CHILDREN AT RISK, Prairie View A&M University, and University of Houston facilitated seven 
provider focus groups in September and October 2021. Focus group participants were recruited via 
email in August. Interested participants were asked to submit their interest via an electronic form. 
See Figures 5-8 below for the program type, racial/ethnicity and TRS participation breakdown of 
focus group applicants. 

Out of the 97 applications we 
received, we selected 42 providers 
to participate in focus groups. 
Focus group participants were 
selected based on the following 
characteristics: program type, 
race/ethnicity, TRS participation/
non-participation, and geographic 
region of program. Each group was 
racially and regionally diverse. All 
groups had TRS participating and 
non-participating providers.

Due to scheduling conflicts, 
cancellations, and illnesses, 25 

providers participated in the seven focus group conversations. Five sessions included perspectives 
from center-based providers and two sessions included perspectives from family child care providers. 
Focus group discussions provided a space for providers to candidly discuss their experiences with 
TRS. The discussions allowed us to identify the positive impact TRS has had on child care programs 
as well as the persistent barriers that exist within the program’s structure. 

Feedback was gathered through 
seven focus groups with owners 
and directors from child care 
centers and family child care 
programs that represented 
eight of the nine state regions. 
See Figure 6. Each focus group 
engaged in discussions lasting 45 
to 75 minutes about Texas Rising 
Star (TRS) participation and the 
factors that impact a program’s 
involvement. Providers who 
participated in our focus groups 
were compensated for their time. 



CHILDREN AT RISK  |  21  

Sixty percent of center directors and owners that participated in focus groups are currently enrolled 
in TRS. The greatest amount of feedback to the impact of TRS came from metropolitan areas 
consisting of a larger concentration of child care centers such as Houston, Dallas-Fort Worth/
North Texas, and San Antonio. See Table 3. Of the ECE directors and owners that participated 
in the focus groups, majority were providers of color. Roughly 24% of participating directors or 
owners identified as White. 

Table 3. Focus Group Providers’ TRS Participation Status

Region

Participating in TRS

Yes No

Austin 3 0 

Central Texas 
(Waco/Killeen/Temple) 

NR NR 

Dallas-Fort Worth/
North Texas 

2 3 

El Paso 1 0 

Houston 4 1 

Northeast Texas 1 0 

Panhandle/West Texas 1 1 

Rio Grande Valley/
South Texas 

1 2 

San Antonio 2 3 

Total 15 10
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Results and Findings
In this section we walk through the findings of our focus groups and examine the potential factors 
that contribute to a provider’s decision of choosing to participate in TRS or not. For each research 
question, we provide an overview of the findings and conclude with a policy recommendation to 
push this work forward.

Why are Early Childhood Education providers choosing not to participate in 
the Texas Rising Star (TRS) program?
Providers most often cited administrative burdens, or ‘paperwork’, as a barrier to participate in 
TRS. While conducting focus group interviews, there were five prevailing factors that dissuaded 
providers from enrolling in TRS. The most popular reason for their reluctance is the fact, or 
perceived assumption, that the enrollment process is extremely time-consuming. Many of those 
interviewed confirmed the amount of “paperwork” (assumedly this and additional administrative 
requirements) is daunting. Dedicating additional time to completing the application process is 
something most small providers (referring to the size of the facility and the number of students 
served) cannot do because they are serving in more than one administrative/vocational capacity. 

“What I have heard is [TRS] is a lot of work but also I did say we are a small center. It’s a for-profit center. 
I’m the director, the cook, the janitor; you know, I’ve worn many hats.” – Child Care Center 

“I have pulled out all the documents and I’m starting to work towards being able to get it done, but people 
I’ve talked to that have gone through the process have offered to help and have said it takes a long time 
and it’s very time consuming and a lot of paperwork.” – Child Care Center

“Yeah, they expect too much. They’re expecting too much, [TRS] feels like it’s double work. I mean, if I 
already have [a] certain amount of paperwork from licensing, don’t ask me for the same stuff again.” 
– Family Child Care 

“We were the first TRS provider in our city a lot of the directors are still somewhat hesitant I think that like 
you had mentioned the paperwork was very intimidating.” – Child Care Center 

Conversely, while those who served in larger centers (referring to the size of the facility and the 
number of students served) spoke about the amount of paperwork involved in the process, they did 
not give as much credence to the notion of extra work due to their ability to delegate some of their 
responsibilities to others serving alongside them. 
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The current staffing crisis makes it difficult for providers to meet TRS staff requirements. Many of 
the providers mentioned that they were apprehensive to join TRS because the current staffing crisis 
made it difficult to meet the staff requirements. According to several providers, many educators 
are leaving in search of higher-paying jobs. Furthermore, many providers spoke about the indirect 
effect of one of TRS’s certification criteria: staff qualifications and training. Programs are scored 
based on the education, experience, and training of all staff, including directors.44 Some of the 
providers stated that once their teachers increased their education and/or training, they left and 
procured employment that would pay them a higher wage. Providers stated that they would like to 
pay their staff a higher wage but often cannot find room in their budget due to small margins. 

“I’ve been short staffed for the past, maybe six or seven months. And in the last three months, more 
extreme because either people are not wanting to work or I have teachers that are looking for more pay, 
and they can find it outside of child care.” – Child Care Center 

“They may love what they do but they’re not being compensated for the work that they are putting in. So 
they are looking elsewhere and what can I say to that, you know? They have to do what’s right for them 
and their families, but staffing has been a real tough thing. Like right now I have four open positions.” 
– Child Care Center 

“Downside is ratios that are smaller and have struggle with staffing. Love the small ratios but are having 
trouble getting proper staffing.” – Child Care Center 

“So a lot of us need help, but we got to make sure it’s done right. So if we were able to delegate some 
of that stuff to some of our staff, maybe because we’re a small for-profit center.” – Child Care Center 

“We’re already in an industry where it’s hard to retain teachers.” – Child Care Center 

Family child care providers have been uniquely impacted by staffing shortages. Some family child 
care programs have an assistant teacher or paraprofessional to support with the program’s care and 
education.  Without additional staff providers are forced to close the program in order to attend 
doctor’s appointments or professional development training. 

“To me, being required to join TRS is creating a barrier. Category 1 is education and training of the owner, 
in my case. How do I get time off and money to go to school?” – Family Child Care 
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To help combat the staffing crisis, TWC 
has invested additional dollars into 
the 2022 Child Care Relief Fund that 
will allow directors to use the monies 
for increased compensation and other 
retention strategies. In turn, the providers 
must invest additional resources to 
replace the individual(s) while looking 
for additional personnel. As a result, 
the time and support needed to fulfill 
the enrollment requirements is doubly 
invested in running and maintaining the 
business in its current state.

In order to be successful in TRS certification, directors need buy-in from their teachers and staff. 
Another area of concern for providers is staff support. Several providers (including those who were 
enrolled in TRS and those who were not) mentioned the importance of overall buy-in from their 
teachers and staff. Given the time needed to complete the enrollment application, those working 
at the respective center will often experience an increase in their workload. Enrolling in TRS 
often requires directors to delegate other tasks to staff to accomplish all the necessary certification 
requirements. If staff are already upset or dissatisfied with the current responsibility-to-income 
ratio, then it can become difficult for directors to ask for additional requirements for the same 
amount of pay. When asked if educators work additional jobs to supplement their salary, roughly 
51% said yes. See Figure 9.

“It’s time consuming and your entire team has to be on board.” – Child Care Center 

“[We need to] find a way to incentivize teachers.” – Child Care Center 

“You know, we’re in an industry that can’t afford to keep long term staff because we can’t afford to pay 
teachers.” – Child Care Center 

“You got to get everybody on board so they know that we’re all working towards this thing or trying to 
earn this certification. I could not start it until my team was complete.” – Child Care Center 

“Some of our staff was somewhat hesitant, and some of our staff had experience with other directors 
who told them that TRS was not worth the effort.” – Child Care Center 

Moreover, many family child care directors are often the sole teacher for their program. As previously 
stated, some programs have teaching assistants where they need to garner staff buy-in, but majority 
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of family child care directors do not have the room in their budget for more staff. Family child care 
directors become apprehensive in joining TRS because they do not have the support system in 
place to help them complete all the necessary work for TRS certification.

  

“When my first mentor came out, the first thing she said was, ‘you’re going to have to change a lot of 
stuff,’ and with the way she said it, I decided to stop the registration process.” – Family Child Care 

“A barrier people face is the expectations of themselves, wondering if they are educated enough to go to 
this next level in child care and qualify for TRS.” – Family Child Care 

 
Participants were anxious about assessor visits and assessments and expressed frustration that 
many assessors have no prior classroom experience. Participants also mentioned increased anxiety 
due to assessor visits. Providers stated that the pressure of providing child care is tremendous due 
to many roles directors play on a day-to-day basis. This pressure coupled with the uncertainty 
of when an observation will be makes for a tense situation. More specifically, they stated that it 
infringes upon their ability to run their business effectively because there are times when they have 
to stop what they are doing and quickly shift mindsets to focus on the assessment at hand. 

TRS rules state that for the Initial Assessment and the Recertification Assessment, providers are 
given a two-week window when their unannounced visit will occur. The Annual Monitoring Visit 
is completely unannounced; however, programs do have one opportunity to ask for a 4-6 week 
delay.45 

“It can be fear. People coming all the time double-checking and always, you know, standing over you, I 
want to do everything right then all of a sudden [there are] surprise visits. It just throws your day and 
your time off.” – Child Care Center 

“So do you want to add some extra, unannounced monitoring that we don’t have to do anyway?” 
– Child Care Center 

“I have always been afraid of [joining TRS] because I didn’t want them to take over my home.” 
– Family Child Care 

“It was just a comfort thing. I was nervous about a whole other group of people coming in and watching 
me and checking up on me. I didn’t mind the extra paperwork but being watched I think was a different 
thing.” – Family Child Care 
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Additionally, providers complained about some observers having no prior classroom or family 
child care experience. Providers stated that it was difficult to be assessed by someone who did not 
have direct experience of working in their specific program setting, specifically family child care. 
Providers felt as though assessors were unable to relate to the struggles they have while operating. 

“You’re being monitored by another agency, so that means somebody comes in unannounced. You don’t 
know when they’re coming, you don’t know what their background is. Some of the assessors have never 
worked in a child care facility. They don’t even understand the perspective of what it takes to work in the 
classroom while they’re doing the assessment.” – Child Care Center 

“I want to be assessed by someone who knows the industry, possibly worked in a classroom, just have 
some experience because your assessment of my facility can either make or break.” – Child Care Center 

Providers need additional funding to increase their TRS Star rating. The final theme that arose in 
our focus groups is access to subsidiary funding to improve their programs. Providers mentioned 
that it takes additional dollars to get their programs up to TRS standards. This is extremely difficult 
for many programs because the majority of directors do not have the cash reserves it can take to 
reach a high-quality certification. While providers receive an increase in reimbursement rates once 
they achieve a higher star rating, they need additional financial support while working on the 
improvements needed. 

Many providers limit the number of children they enroll who participate in the subsidy program due 
to reimbursement rates being lower than what they can charge private-pay families. For example, 
a family child care provider might only have two children out of six that are on subsidy, therefore, 
just relying on reimbursement rates to incentivize providers will only go so far. 

While some providers alluded to the fact that they have access to some alternative funding such as 
small grants, it appears that providers must get creative with fund development to raise the capital 
needed to purchase the equipment, compensate the staff, or maintain the quality of classroom 
materials necessary for TRS enrollment. Lack of funding resources often increases a provider’s 
hesitation around wanting to become TRS certified. 

“It’s difficult to provide quality care when you’re not receiving funding to help with the cost.” 
– Child Care Center 

“They just focus on maybe why [I] don’t have as much equipment or I don’t have these certain things in 
my classrooms.” – Child Care Center 
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“[TRS] is more of a headache, and for how much more money. It’s not even worth it. Plus, you have to 
spend money to become certified before you get any money for participating.” – Family Child Care 

Why are Early Childhood Education providers choosing to participate in 
the Texas Rising Star (TRS) program?
Participating in TRS helped participants build their pedagogical leadership to continuously improve 
teaching and learning in their centers. This support helped them to foster family engagement, 
support their teaching staff, and evaluate the effectiveness of their programs. Sixty percent of the 
focus group members were currently participating in Texas Rising Star, with 20% percent being 
family child care. Those who were participating identified the following factors as reasons for 
choosing to participate: 

TRS gives providers access to resources they would not otherwise have.  Participating in TRS 
allowed the providers access to meaningful professional development that helped to improve teacher 
practices and aid in offering high quality, equitable ECE. They also mentioned receiving high-
quality curriculum that included diverse resources to add to and supplement their own resources. 
One area of impact that providers mentioned was the financial and community support that TRS 
has provided after they were hit hard by recent natural disasters and the pandemic. Specifically, 
they helped the community and parents receive supports from TRS such as family events that 
provided nonmonetary resources to families that had been impacted. 

“We love the awesome trainings that are offered, and they are free for the entire team.” 
– Child Care Center 

“When Harvey hit, no one came to our rescue except Collaborative for Children and TRS. TRS played such 
an important role in bringing us back and ensuring everyone still had their jobs.” – Child Care Center 

“Not only did we get brand new furniture, [our mentors] were there to talk to our families. They orga-
nized family events where they distributed resources and just encourage the families.” 
– Child Care Center 

“We received outdoor learning center grants, multiple classroom grants for classroom supplies and 
furniture, Frog Street curriculum for our classrooms, and during COVID we received multiple deliveries of 
cleaning supplies, paper goods, and other things that were hard to find at that time.”
– Child Care Center 



28  |  THE QUEST FOR EQUITY AND QUALITY

“I think every center should be a part of TRS.” – Child Care Center 

“We have always believed in play based, hands on learning. We absolutely love the social/emotional 
development aspects of TRS.” – Child Care Center 

“The trainings cater to both home and center-based providers. Sometimes I even go to the center 
trainings to see what they’re doing and compare practices.” – Family Child Care 

Providers appreciate accessible and supportive mentoring. The TRS participants all spoke of the 
immense value their TRS mentors played in them being able to provide high quality ECE. They 
stressed the importance of their mentors helping them to navigate the required paperwork load 
and understanding the various requirements of their LWDB and other accrediting systems, along 
with the focus on strategic coaching to evaluate and improve their programs. The providers stated 
that because of their mentors, they had access to networks with other providers, in addition to 
attending conferences and trainings that also allowed them to increase their networks. 

The mentors were often viewed as a valued member of their staff, which providers have open access 
to for any needs, questions, or just moral support. One of the biggest challenges most providers 
face is understanding the complexities between TWC and TRS when completing paperwork and 
dealing with assessment requirements; however, having a supportive mentor helped to alleviate this 
barrier. 

 
“The coaching and mentoring has helped so much.” – Child Care Center 

“I call my mentor and say, ‘hey I need more time, what resources, ideas, and suggestions can you give 
me.’ It’s more like teamwork.” – Child Care Center 

“I called our mentor the other day and said Ms. L I know COVID has impacted your visits lately, but we are 
short staffed, please spread the word for us.”– Child Care Center 

“I’ve had three different mentors, and not a lot of meetings, so that’s been a little bit difficult, but when 
I do meet with them, they give me a lot that I can do.” – Family Child Care 
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Why are providers of color participating?
One of the impetuses for this study was to find out if providers of color were utilizing TRS resources 
and if this was having an impact on equity in ECE. Fifty-two percent of the focus group members 
who were currently participating in TRS identified as providers of color. They mentioned the 
following factors as reasons for choosing to participate:

TRS creates an informal network for providers to get support and advice. The main vehicle for 
applying for TRS participation was through word of mouth from other TRS providers of color. 
Coming across other TRS providers of color and hearing about the support and resources that 
membership provided often lead those who had not yet joined TRS to better understand the value. 
These initial contacts have led to informal networking groups with TRS providers of color reaching 
out to other TRS providers of color when they have inquiries or need a better understanding of 
assessment requirements to maintain their star ratings. 

Having others who understood the unique challenges of being a provider of color was very 
important to the TRS providers of color focus group members. It was clear from the discussions 
that networking and building these relationships was crucial to their continued success as TRS 
providers. This was especially pronounced with those who owned family child care centers. Each 
focus group session would end with a clear mission of continuing these newly found networks 
with others who shared their goals and passions for ECE and could understand their environments 
better than other TRS providers.   

“Through TRS, I feel there’s a way to create a space for centers to be able to work together to be able to 
be each other’s mentors, you know maybe by forming cohorts, and within those cohorts the teachers can 
you know go through the same class trainings, the site directors can be, you know each other’s mentors.” 
– Child Care Center 

“Really miss being in the room with other providers [due to COVID]. We learn so much from each other.” 
– Family Child Care 

TRS mentors offer providers resources and support. As mentioned previously, the mentors 
were often viewed as a valued member of their staff, with open access whenever providers had 
needs, questions, or just moral support. The TRS providers of color felt that their mentors were 
very supportive and gave them the confidence they needed to meet their accrediting assessment 
expectations to ensure they could offer quality ECE. For the providers of color, the value of having 
a supportive mentor outweighed whether the individual mentor’s own background reflected the 
demographics of their center’s staff and children. 
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“Mentors go into classrooms and make sure every room is prepared and up to standard for children 
[developmentally appropriate]. They make sure that teacher/student interactions are engaging. They just 
help so much help and it helps ease your mind.” – Child Care Center 

“The experience with TRS has been great, no complaints. It’s easy, the mentors are great, and makes you 
excited to strive for a higher level.” – Family Child Care 

“I have children from Hispanic families and we are located in a mainly White area. My mentor asked why 
didn’t we have Spanish resources on the walls and this inspired us to make that change.” 
– Family Child Care 

Why White providers are (and are not) participating? 
For some providers, TRS requirements do not align with their population.  Given that only two of 
the five White focus group participants were enrolled in TRS, and one was a former TRS participant, 
we do not have the ability to draw conclusions. The overall takeaway from the discussions suggested 
that there were not enough incentives to participate in TRS. For both providers, they felt that 
receiving additional reimbursement rates was enough incentive to remain certified.

The providers saw this early involvement as a means of obtaining extra funding for being in TRS 
to establish their centers. However, as their student population began to grow from their local 
community, they began to move away from TRS participation when the subsidized socioeconomic 
status (SES) population they served didn’t reflect the primary communities their students came 
from. Parental expectations also suggested they did not see a need for TRS involvement. 

“[We] participated many years ago. Very first assessment came as a 4-star, the metrics changed and then 
the TRS was geared toward play based and we were phonics based. Realized [we] would no longer be 
4-star so withdrew.” – Child Care Center 

“It was really a financial perk where we would receive equipment and scholarships.” – Child Care Center 
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Recommendations
The focus group discussions were intended to explore the racial disparities in TRS participation and 
provider’s experience in the program. Through their feedback, it became clear that the challenges 
faced by providers of color, as well as those faced by White providers, are generalizable and that 
eliminating the barriers and addressing them will improve TRS for all eligible child care programs.

Provide Equitable Supports and Mitigate Misconceptions.
Throughout the focus groups, many providers stated that one of the reasons 
they were apprehensive about joining TRS was the paperwork. The current TRS 
providers shared, however, with proper supports, trainings, and resources the 

paperwork was achievable. Each LWDB has their own onboarding, mentoring, and quality initiative 
process; therefore, inconsistencies exist throughout the state. 

Providers are somewhat unclear as to what the full TRS process (enrollment, application, 
observation, etc.) entails. Since LWDB supports, resources, and trainings look different statewide, 
ensuring that providers across regions receive the same level of support and clarity regarding the 
process and paperwork raises equity issues. For example, one LWDB mentor can do unlimited 
visits with providers while another LWDB is limited to four site visits to prep them for assessment. 

If our goal is to ensure 

high-quality care in every 

program, we must equip 

providers with the same 

resources and supports 

statewide.

While many providers expressed the numerous 
benefits their mentors provided during their TRS 
participation, the discrepancies across the state 
remain prevalent. Each LWDB experiences different 
caseloads with their mentors and some regions also 
experience high turnover with their mentors. The 
variations at the LWDB level end up being felt by 
the providers due to the fact there is often limited 
continuity of support. One provider stated that she 
has had three different mentors in the span of two 
years. Another provider shared that they had never 
had a face-to-face meeting with their mentor. The 
lack of mentors to help explain the certification 
process also resulted in provider hesitation with 
moving forward on the TRS application process. 

With the new legislation, HB 2607, requiring all providers who participate in the subsidy program 
to participate in TRS, providers expressed concern for how the limited supports will be addressed. 
Each LWDB needs to ensure access to mentors and the quality of coaching is consistent across 
the state for providers. If our goal is to ensure high-quality care in every program, we must equip 
providers with the same resources and supports statewide to help them achieve a path to quality. 
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Allocate Additional Funding to Cover the Cost of Care and 
Provider Program Improvements.
 
Providers have mentioned the potential loss of income with enrollment into 

the program, given that there is a difference between subsidy and private pay. Reimbursement 
rates are currently calculated through the Market Rate Survey, which is commissioned by TWC 
every year. The market rate indicates the average prices child care providers are charging private 
pay families. Many times, this low rate does not even cover a fraction of the provider’s needed cost 
to maintain continuity of quality care. Because the market rate survey only collects data on what 
providers are charging, it does not accurately reflect how much money it takes to provide quality 
care. As previously stated, providers artificially deflate their prices to better reflect the amount 
that families in their community can pay. This puts a strain not only on providers but families 
that are receiving child care assistance. Disregarding this barrier can discourage providers from 
participating in the subsidy program or limit the number of children they are able to serve, resulting 
in a disproportionate lack of access to early childhood education for low-income children.    

Because the market rate survey 

only collects data on what

providers are charging, it does

not accurately reflect how much 

it takes to provide quality care. 

It is important to note that the state raised the 
reimbursement rates in October 2019 and once 
more in September 2021. See Appendix B. The 
changes to the TRS reimbursement rates provide 
evidence that Texas has chosen to prioritize 
and invest in quality ECE by encouraging more 
providers to become TRS certified and to inspire 
those who are rated 2- or 3-stars to increase to 
4-stars. The new reimbursement rates allow Local 
Boards to reimburse TRS 4-star providers at the 
85th and 80th percentile for infants and toddlers. 

While this is an impressive increase, it is still a fraction of what it costs to provide quality care. As 
mentioned before, fewer than five LWDBs are reimbursing enough to cover quality costs. If the 
ultimate goal is for providers to provide quality subsidized child care, it is essential that Texas equip 
them with the financial resources they need to be successful. This includes allocating funds for 
providers to help them purchase additional equipment and classroom materials, as well as providing 
higher compensation for qualified staff to improve the quality of their programs. LWDBs have the 
ability to provide monies upfront; however, the amount and frequency varies across the state.

While the benefits of quality early childhood education are grounded in research, the real cost of 
providing high-quality care is less understood. Instead of determining reimbursement rates around 
the market, the state should base reimbursements on the price of providing high-quality care. Setting 
reimbursement rates based on a cost-of-quality study would be a step towards ensuring that providers 
receive the support and resources needed to cover high-quality operating costs. A few states have 
even implemented a hybrid methodology where market rate surveys are used in conjunction with the 
actual cost of care within their state.46 Higher reimbursement rates will help incentivize more providers 
to increase the number of children they are serving, resulting in equitable access for children.
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Increase Investments in the ECE Workforce.
ECE educators are one of the most important factors contributing to quality ECE. 
Unfortunately, educators face challenges that prevent them from providing the 

highest quality care. Despite being an essential occupation, early educators often receive extremely 
low wages, limited training or opportunities for advancement, and few benefits. These factors result 
in many educators being forced with a decision to leave the field, despite their passion, in search of 
higher paying jobs. 

While the need for networking opportunities is vital for both child care centers and family child 
care, family child care providers have a less organic opportunity to develop those networks. A 
direct state investment into a network for family child care would create a statewide platform for 
all family child care providers to access, establish peer-to-peer relationships, and share knowledge 
and resources with one another.  

Increase Networking Opportunities for Child Care Providers.
As providers were sharing their experiences with TRS in the focus groups, many 
providers took the opportunity to share their expertise and knowledge with 
one another. There would often be a question asked in the group about TRS 

and another provider would quickly speak up and share feedback. Experienced providers offered 
their contact information to novice providers that were interested in continuing the conversation. 
Providers strongly suggested that a streamlined network(s) be created to connect providers within 
their local communities to create an avenue to share resources, ideas, and support. Designating space 
within a regional area for providers to come together to network would add a level of mentoring 
and support beyond TRS and their LWDB. 

Additionally, there are a few local initiatives to help increase provider network supports. For example, 
the Austin Chapter of the Texas Association for the Education of Young Children (TXAEYC) 
meets on various topics monthly, such as accreditation. The Houston Infant Toddler Coalition and 
All Our Kin (AOK) has partnered with family child care providers to develop a workgroup that 
centers around provider voice and needs. Lastly, Arlington Dallas-Fort Worth (ADFW) Child Care 
Professional Association is a networking group centered around family child care professionals. 
Each network is locally driven based on the needs of their providers.

Currently, child care 

educators receive wages 

that are below the 

federal poverty line.

While many directors would like to increase 
compensation for their staff, they simply do not have 
the flexibility in their budget to pay wages educators are 
deserved. Currently, child care educators receive wages 
that are below the federal poverty line. The median 
annual wage for child care educators in Texas is roughly 
$20,300 with an average hourly wage of $10.15, resulting 
in roughly 56% of child care educators qualifying for at 
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least one form of public assistance, such as Medicaid, causing high turnover rates among educators.47  
On average, an educator working in child care with a bachelor’s degree makes 50% less than their 
counterpart in public school with the same degree. High turnover rates significantly impact the 
quality of care that children receive. 

Paying educators 

equitable wages 

reduces turnover 

and provides stability 

for child care providers 

and families seeking 

quality care.

Staffing issues have been a concern prior to the pandemic and 
have only heightened as the workforce tries to go back to work. 
To help recruit and retain educators in child care centers and 
family child care settings, TWC approved an additional $1 
billion to the 2022 Child Care Relief Funds bringing the total 
for available funds to $3.4 billion.48 These funds can be used 
by providers to increase compensation and benefits offerings. 
Paying educators equitable wages not only reduces turnover 
but provides stability for both child care providers and families 
seeking high-quality care. TWC is taking an opportunity to 
prioritize compensation and retention strategies for ECE. As 
providers utilize the funding for compensation, it provides 
an opportunity to show key decision makers the need for 
additional money to achieve long-term pay parity for early 
childhood educators. 

In addition to compensation and benefits, we must also work to create a pipeline of high-quality 
educators to work in child care centers and family child care. Early childhood apprenticeships can 
provide educators with a career pathway that is affordable and offers the opportunity for higher 
education and training.49 Apprenticeship programs allow low-wage workers to get on-the-job 
training while simultaneously increasing their skills and potential for higher wages. Currently, Texas 
only requires an ECE educator to have a high school diploma and 24 hours of mandatory annual 
training.  When asked why educators do not have a college degree, the top reasons included lack 
of salary increase and lack of financial assistance. See Figure 11. If we want to retain high-quality 
educators in the field of early education, we need to ensure they are compensated and supported in 
a way that reflects the complexity of their work. 
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One strategy to help educate and retain ECE educators is through the T.E.A.C.H Early Childhood 
Program. The T.E.A.C.H. Early Childhood Scholarship Program began in 1990 in North Carolina 
as a small pilot and has grown to providing scholarships in 23 states across the country. T.E.A.C.H. 
Early Childhood Texas is managed by the Texas Association for the Education of Young Children 
(TXAEYC) and provides scholarships for those working in licensed child care centers and registered 
or licensed family child care homes.50  

Currently, TWC dedicates $750,000 each year of the biennium for professional development for 
early childhood professionals. The current grant serves approximately 300 educators. In November 
2021, TWC dedicated an additional $7 million to expand professional development opportunities.51 

These additional funds will allow TXAEYC to serve an additional 315 educators per year in pursuit 
of higher-level degrees through 2023. As educators go back to school and increase their professional 
development, it is essential the state to streamline the process to stack credentials and transfer 
courses from a 2-year institution to a 4-year institution. Articulation issues result in many child 
care educators not being able to receive credit for courses they have already taken and potentially 
have to retake when they are pursuing a Bachelor’s degree. 

To retain high-quality

 educators, there must be

continuous, dedicated funding 

to make higher wages 

sustainable for providers.

TWC has put forth funding for providers to use on 
compensation and professional development; however, 
in order to retain high-quality educators in ECE, there 
needs to be continuous dedicated funding to make 
higher wages sustainable for child care providers. One 
way to ensure sustainability is to establish Texas ECE 
compensation scale and standards to help alleviate 
wage issues that are prominent within the ECE 
workforce. Currently, earnings do not meaningfully 
increase as educators earn higher degrees or progress 
within their careers.

Statewide systems for compensation can be led by either collaboratives or the state governments 
themselves. For example, North Carolina and Rhode Island have established an education-based 
wage scale that also accounts for their state’s respective QIRS standards. Their wage scales include 
public school teacher pay parity, and they use the Massachusetts Institute of Technology (MIT) 
Living Wage Calculator to determine the minimum wage for the lowest scale. Participation is 
voluntary for North Carolina providers, but the state has incentivized usage by distributing a higher 
amount of their ARPA Stabilization grants to providers who commit to increasing base pay based 
on the salary scale. State governments in Delaware, Washington, Connecticut, and DC have taken 
a more direct role by establishing task forces or their own educational departments to propose a 
compensation schedule and/or career pathways that must incorporate factors like quality-based 
cost models, living wage plus pay parity, and guidance for implementation to ensure an equitable 
scale.  

In order to have a strong ECE workforce, proper supports and resources must be provided to 
compensate educators accordingly as they progress in their careers. Paying educators equitable 
wages reduces turnover and provides stability for both child care providers and the families seeking 
quality care. 
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Including a holistic assessment approach during the 
certification process would help increase transparency 
between the assessor and director.

The last thing providers mentioned during the focus group was that the surprise and frequency 
of visits were stress-inducing, especially when they are overwhelmed from having to juggle 
many competing daily responsibilities. During the 87th Legislative Session, the Texas Legislature 
passed HB 1792 which requires centralization of TRS Assessors. Previously, each LWDB oversaw 
the assessment processes in addition to mentoring and other quality initiatives for their region. 
While each LWDB has the same goal of achieving quality care, their different processes created 
inconsistencies across the state. As this new legislation is implemented, it seeks to increase the 
efficiency and equity for providers seeking to become TRS certified by centralizing TRS Assessors 
under one entity. 

Other states have taken a more strength-based approach within their QRIS to emphasize the 
importance of improvement over accountability and deviate from a “check list” mentality that can 
hinder providers from improving their ratings.52 States’ QRIS like Oregon have rebranded and are 
now identifying the “R” in QRIS as Recognition instead of Rating to emphasize continuous growth 
rather than ratings. Similarly, Delaware is initiating a QRIS revision through a hybrid model with 
goals of delivering provider support structures to encourage Continuous Quality Improvement 
(CQI). Delaware is moving away from points and threshold scales and opting for Standards as their 
broad content areas, such as Relationship with Children, Key Practices for sub-areas, and giving 
providers Pathways which outlines steps that a providers can take to improve their program for a 
respective Standard. Rather than a single star representing their quality, Delaware Stars is pushing 
to implement a provider profile where parents can see how a program is performing within each 
quality Standard.53 

Including a holistic assessment approach 
during the certification process would help 
increase transparency between the assessor and 
director. This could include a post-visit debrief 
session with an optional justification process 
to help maintain or increase their star-rating. 
Additionally, providers expressed their preference 
for their assessor having experience in their type 
of program. For example, an assessor certifying 
a home provider would have ideally worked in 
that type of program setting. Providers noted 
that having an assessor understand the specific 
needs and challenges of operating a center-based 
program vs a family child care program would 
ensure a smoother certification process. 

Having an assessor understand 

the specific needs and challenges 

of operating a center-based

 program vs a family child care

 program would ensure a 

smoother certification process.
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Conclusion – Continuing the Quest 
Access to child care does not equate to access to quality child care. Exposure to high-quality child care 
during the most malleable time in a child’s brain can buffer the negative associations between poverty 
and later academic achievements by promoting growth across several developmental domains. 

The influx of the federal COVID-19 relief funding has allowed Texas to implement changes that 
have been needed for a long time. Child care has been pushed to the forefront of the conversation 
and we must continue to have conversations on how we can achieve equitable recovery for child 
care centers and family child care providers, as well as, sustain the child care industry.

Requiring all subsidy providers to become TRS certified 
is a major step to help certify Texas is providing quality 
care to all children who participate in the child care 
subsidy program. However, it is imperative the child 
care programs serving our most vulnerable populations 
receive equitable supports and resources to ensure they 
can provide high-quality child care. The opportunities to 
build and strengthen these initiatives exist. 

Over the past several years, TWC has taken advantage of the substantial federal funding to support 
these critical issues; yet there is more work that needs to be done. The way Texas allocates our 
state and federal dollars showcases what we as a state value. The efforts that have been made from 
the relief dollars are helping Texas move towards recovery, but it is up to us to continue pushing 
forward and ensuring that providers have supports in place for equitable long-term sustainability. 

Though this research sought to uncover the implications race had on TRS participation, the 
conversations centers around equitable access to supports and resources providers needed to be 
successful in TRS. Because child care programs are often owned and staffed by low-income women 
of color and primarily serve children from low-income backgrounds, opportunities exist to address 
racial disparities in ECE. The state must continue to examine its current TRS program through a 
racial equity lens to address systemic inequalities in our QRIS. 

There is a need to have continued 
discussions that allow for deeper 
conversations about race as an 
underlying factor in providing 
equitable access to ECE for Texas 
children. Without having these 
conversations, the inequities will 
continue to grow. The moment 
is now, and as a state we are well 
positioned to take on this charge.  

The way Texas allocates 

state and federal dollars 

showcases what our 

state values.
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Appendix A - Methodology
Child Care Provider Focus Groups
CHILDREN AT RISK collected information from focus groups from child care providers 
throughout the state of Texas between September 2021and October 2021. We spoke with 25 
participants/providers across the state representing various sizes and quality levels. The providers 
were from eight of the nine state regions from rural, suburban, and urban. Each focus group last-
ed from 45 to 75 minutes, and covered topics regarding equity about Texas Rising Star participa-
tion. Researchers analyzed focus groups’ responses to identify trends and correlations to highlight 
the impact of TRS involvement regarding equity.

Publicly Available Data
CHILDREN AT RISK utilized publicly available data from the Texas Workforce Commission, 
Texas Health and Human Services Commission, Texas Institute for Child and Family Well-Be-
ing, and the United States Census Bureau to assess the correlation between the availability of 
high-quality child care and the number of children living with low-income working parents. 
These data sets also allowed a comparison of the cost of child care to the local market conditions.

Online Survey
CHILDREN AT RISK surveyed approximately 6,000 providers on their experiences in the early 
childhood workforce in Texas. We received responses from approximately 400 educators. All raw 
data used was analyzed in R Studio.
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Appendix B - Limitations
Small Sample Size and Regional Representation 
Participants from across the state were invited to apply for the focus groups. Representatives from 
all of the larger regions, with the exception of Central Texas, participated in the focus groups. 
Additionally, only 25 providers participated in the seven available focus groups. In the future, a 
larger sample size with more focus groups will allow the opportunity to gather multiple voices 
from the same region. We would also like to host more focus groups centered around family child 
care. This will allow for a better understanding of the experiences child care centers and family 
child care providers have within their respective LWDB.

Limited Demographic Data for all ECE Providers
Currently the Texas Early Childhood Professional Development System (TECPDS) Workforce 
Registry (WFR) is the only publicly available database to collect information on ECE providers 
and educators in Texas and participation is optional. Lack of a statewide and public demographic 
database for the Texas workforce limited the ability to analyze how TRS can impact equity in the 
state according to race and/or ethnicity. 

Virtual Discussions 
Conducting the focus groups over Zoom increased diversity in regional representation of provid-
ers. However, when meetings are conducted over Zoom rather than in-person, it becomes diffi-
cult to observe tone and body language of participants during the conversations. Additionally, the 
focus groups were recorded. Some providers may have been reluctant to fully express themselves 
on camera. Moreover, there were times where participants limited technological skills impacted 
full participation.  

Comfort Level
The questions used within the focus groups were designed to potentially reveal the implications 
of race and TRS participation.  However, given that the researchers posed questions to everyone 
who selected to attend the interview, the responses primarily centered around administrative 
obstacles associated with the application process. In a future study, we would like to increase par-
ticipant comfort levels and encourage more transparency by grouping and interviewing providers 
according to ethnicity. Theoretically, this will lessen the amount of cognitive dissonance and pres-
sure one experiences when answering race- or ethnicity-based questions in front of members of 
other ethnicities. Interviewing the groups separately may encourage deeper questioning and more 
nuanced answers. Additionally, participants may have been hesitant to answer questions because 
they were being recorded on video. In future studies only audio recordings may allow participants 
to answer more candidly. 
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Appendix C - Reimbursement Rate Increases from 2020 to 2021
Centers

Workforce
Board

Infant 
Base Rate

Toddler 
Base Rate

Pre-K 
Base Rate

Infant 
TRS 4 Rate

Toddler 
TRS 4 Rate

Pre-K 
TRS 4 Rate

2020 2021 2020 2021 2020 2021 2020 2021 2020 2021 2020 2021

Alamo                                                       $34.94 $39.40 $28.13 $35.80 $26.08 $32.60 $39.74 $46.40 $37.12 $41.80 $34.76 $38.00

Borderplex                                               $23.62 $29.40 $21.62 $26.40 $19.84 $23.80 $31.84 $35.20 $29.51 $31.40 $27.43 $28.20

Brazos Valley                                                       $28.86 $37.00 $26.26 $33.00 $23.95 $29.80 $39.65 $44.20 $36.59 $39.40 $33.85 $35.40

Cameron 
County                                     

$24.20 $32.60 $22.08 $29.20 $20.20 $26.20 $32.93 $39.20 $30.46 $34.80 $28.24 $31.20

Capital Area                                             $37.66 $51.20 $34.50 $46.00 $31.68 $41.60 $50.69 $60.80 $47.00 $54.40 $43.70 $49.20

Central Texas                                           $24.07 $29.80 $22.15 $27.00 $20.43 $24.60 $31.95 $35.00 $29.73 $31.60 $27.73 $28.60

Coastal Bend                                            $27.29 $35.80 $24.93 $32.20 $22.84 $29.20 $36.99 $42.60 $34.24 $38.20 $31.78 $34.40

Concho Valley                                          $25.20 $27.00 $20.61 $25.00 $19.61 $23.20 $28.58 $30.60 $26.71 $28.20 $25.03 $26.20

Dallas $32.27 $43.00 $29.11 $38.00 $26.32 $33.80 $45.47 $52.40 $41.71 $46.20 $38.35 $41.00

Deep East 
Texas                                      

$22.88 $31.00 $20.76 $27.60 $18.88 $24.80 $31.68 $37.20 $29.18 $33.00 $26.95 $29.60

East Texas                                                $24.21 $28.60 $22.00 $26.00 $20.85 $24.00 $30.90 $33.40 $28.78 $30.20 $26.88 $27.60

Golden Cres-
cent                                     

$24.95 $30.00 $22.80 $27.40 $20.88 $25.00 $33.83 $35.00 $31.32 $31.80 $29.06 $29.06

Gulf Coast                                             $33.57 $42.60 $28.91 $37.80 $26.37 $34.00 $43.60 $51.40 $40.24 $45.40 $37.24 $40.80

Heart of Texas                                         $22.67 $29.80 $20.84 $27.00 $19.22 $24.60 $30.13 $35.00 $28.03 $31.60 $26.13 $28.80

Lower Rio Gr
ande                                   

$24.07 $32.00 $21.89 $28.80 $19.95 $26.00 $33.11 $38.00 $30.55 $34.00 $28.25 $30.80

Middle Rio Gr
ande                                 

$21.09 $27.60 $19.60 $25.40 $18.27 $23.40 $27.10 $31.80 $25.42 $29.00 $23.89 $26.80

North Central $32.66 $43.40 $29.88 $38.60 $27.40 $34.60 $44.11 $52.40 $40.87 $46.40 $37.96 $41.40

North East                                       $22.86 $28.60 $20.96 $25.60 $19.26 $23.20 $30.71 $34.00 $28.49 $30.40 $26.50 $27.40

North Texas                                             $23.81 $30.80 $21.67 $27.40 $19.77 $24.80 $32.69 $36.80 $30.17 $32.80 $27.92 $29.60

Panhandle                                                $27.00 $34.40 $24.70 $30.80 $22.66 $27.80 $36.46 $41.20 $33.78 $36.60 $31.38 $33.00

Permian Basin                                         $27.32 $35.60 $24.60 $31.80 $22.20 $28.60 $38.70 $42.80 $35.45 $38.00 $32.56 $34.20

Rural Capital                                   $33.43 $44.40 $30.63 $39.60 $28.13 $35.40 $44.95 $53.60 $41.69 $47.40 $38.77 $42.40

South Plains                                             $24.95 $32.20 $23.20 $29.20 $21.63 $26.80 $32.03 $37.80 $30.04 $34.00 $28.25 $31.00

South Texas                                             $23.56 $31.20 $21.65 $28.00 $21.34 $25.20 $31.38 $37.40 $29.17 $33.20 $27.19 $30.00

Southeast 
Texas                                      

$24.82 $31.40 $22.92 $28.40 $21.22 $26.00 $32.57 $36.80 $30.39 $33.20 $28.42 $30.20

Tarrant County                                        $34.19 $45.20 $31.21 $40.60 $28.56 $36.80 $46.51 $53.80 $43.02 $48.00 $39.90 $43.40

Texoma                                                     $27.26 $30.40 $25.11 $27.40 $23.06 $24.80 $33.97 $36.20 $31.50 $32.40 $29.45 $29.45

West Central                                 $24.40 $28.60 $21.81 $25.40 $19.52 $22.80 $35.35 $35.35 $32.21 $32.21 $29.43 $29.43
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Homes
Workforce 
Board

Infant
 Base Rate

Toddler 
Base Rate

Pre-K 
Base Rate

Infant 
TRS 4 Rate

Toddler 
Trs 4 rate

Pre-K 
TRS 4 Rate

2020 2021 2020 2021 2020 2021 2020 2021 2020 2021 2020 2021

Alamo                                                       $30.60 $35.40 $24.87 $32.60 $24.36 $30.40 $35.49 $41.80 $33.36 $38.40 $32.03 $35.60

Borderplex                                               $20.39 $26.00 $18.80 $23.80 $17.81 $21.00 $28.07 $31.40 $26.20 $28.60 $25.03 $26.20

Brazos Valley                                                       $24.66 $32.60 $22.84 $29.80 $21.52 $27.60 $34.70 $39.20 $32.24 $35.80 $30.71 $33.00

Cameron 
County                                     $20.78 $28.60 $19.10 $26.20 $18.05 $24.20 $28.92 $34.80 $26.94 $31.60 $25.69 $29.00

Capital Area                                             $32.55 $45.20 $30.03 $41.60 $28.45 $38.60 $44.72 $54.40 $41.76 $49.60 $39.90 $45.80

Central Texas                                           $20.96 $26.60 $19.42 $24.60 $18.46 $22.80 $28.35 $31.60 $26.56 $29.00 $25.43 $26.80

Coastal Bend                                            $23.49 $31.80 $21.81 $29.20 $20.47 $27.00 $32.54 $38.20 $30.59 $34.80 $29.00 $32.00

Concho Valley                                          $25.20 $25.20 $19.32 $23.20 $18.65 $22.00 $28.40 $28.40 $24.03 $26.40 $23.08 $25.00

Dallas $27.18 $37.20 $24.70 $33.80 $23.15 $30.80 $39.38 $46.20 $36.38 $41.40 $34.51 $37.80

Deep East 
Texas                                      $19.46 $27.20 $17.79 $24.80 $16.75 $22.80 $27.64 $33.00 $25.64 $30.00 $24.38 $27.40

East Texas                                                $20.73 $25.80 $20.01 $24.00 $19.42 $22.40 $27.47 $30.20 $25.76 $27.80 $24.68 $26.00

Golden Cres-
cent                                     $21.47 $27.00 $19.76 $25.00 $18.69 $23.40 $29.76 $31.80 $27.74 $29.20 $26.47 $27.20

Gulf Coast                                             $27.16 $37.20 $25.41 $34.00 $23.48 $31.20 $38.17 $45.40 $35.48 $41.20 $33.79 $37.60

Heart of Texas                                         $19.72 $26.60 $18.26 $24.60 $17.35 $23.00 $26.72 $31.60 $25.02 $29.00 $23.95 $27.00

Lower Rio Gr
ande                                   $20.55 $28.20 $18.82 $26.00 $17.74 $24.00 $28.96 $34.00 $26.90 $31.00 $25.61 $28.60

Middle Rio Gr
ande                                 $18.68 $25.00 $17.49 $23.40 $16.73 $22.00 $24.36 $29.00 $22.99 $27.00 $22.13 $25.20

North Central $28.16 $37.80 $26.01 $34.40 $24.74 $31.60 $38.86 $46.40 $36.25 $42.00 $34.62 $38.40

North East                                       $19.78 $25.20 $18.26 $23.20 $17.31 $21.40 $27.12 $30.40 $25.33 $27.80 $24.21 $25.60

North Texas                                             $20.35 $27.00 $18.66 $24.80 $17.60 $22.80 $28.61 $32.80 $26.60 $29.80 $25.33 $27.40

Panhandle                                                $23.29 $30.40 $21.46 $27.80 $20.32 $25.80 $32.12 $36.60 $29.97 $33.40 $28.62 $30.80

Permian Basin                                         $22.94 $31.20 $21.37 $28.60 $19.96 $26.40 $33.45 $38.00 $30.86 $34.60 $29.25 $31.60

Rural Capital                                   $28.90 $38.80 $26.67 $35.40 $25.27 $32.60 $39.67 $47.40 $37.05 $43.00 $35.40 $39.20

South Plains                                             $22.12 $28.80 $20.71 $26.60 $19.82 $24.80 $28.81 $34.00 $27.19 $31.40 $26.18 $29.00

South Texas                                             $20.47 $27.40 $19.02 $25.20 $18.00 $23.20 $27.80 $33.20 $26.04 $30.20 $24.90 $27.80

Southeast Texas                                      $21.75 $28.00 $20.22 $26.00 $19.27 $24.20 $29.03 $33.20 $27.27 $30.60 $26.16 $28.40

Tarrant County                                        $29.38 $40.00 $27.03 $36.60 $25.53 $34.00 $40.86 $48.00 $38.06 $43.80 $36.30 $40.40

Texoma                                                     $26.34 $27.00 $23.88 $24.80 $22.00 $23.00 $30.21 $32.40 $28.87 $29.60 $27.50 $27.50

West Central                                 $20.23 $25.00 $18.20 $22.80 $16.95 $21.00 $30.28 $30.40 $27.80 $27.80 $26.25 $26.25
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