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NIH Child Care Board Meeting Minutes 

January 31, 2019 

Building 1, Wilson Hall 

 
Members and Liaisons in Attendance: Ms. Deborah Coelho, Dr. Theresa Cruz, Dr. 

Kristin Dupre, Dr. Chao Jiang, Ms. Olivia Kent, Mr. Daniel Lonnerdal, Ms. Reaya Reuss, 

Ms. Kate Winseck, Dr. Richard Wyatt, Ms. Heather Rogers, Ms. Anne Schmitz, Ms. 

Barbara Acquaviva, Ms. Christina Segura, Ms. Jennifer Rooms, Ms. Jamie Brown, Ms. 

Julie Margel, Ms. Camila Torrella, Dr. Cynthia Abou Zeid, Ms. Eva Chen, Dr. Wendy 

Henderson, Dr. Blake Warner, Ms. Susan Cook, Mr. Russell Mason, Ms. Tonya Lee, Ms. 

Linda Owen 

 

Guests: Ms. Jill Bartholomew, NCI; Ms. Jamie Brown, Rockville Day Care Association; 

Ms. Cooper McLendon, NIA; Dr. Heather Narver, NINDS; Dr. Sheri Schully, NCI; Dr. 

Judith Walters, NINDS 

 

I. Welcome and Introduction of Board Members, Liaisons and Guests - Chair 

Theresa Cruz called the meeting to order and welcomed everyone. 

 

II. Updates: 

 

A. Approval of December 2018 Minutes – Chair Theresa Cruz asked for 

approval of the minutes from the December 2018 meeting. A motion was 

made by Dr. Kristin Dupre, seconded by Ms. Reaya Reuss, and approved by 

all. 

 

B. Membership Committee – Ms. Deborah Coelho reported that the committee 

is moving forward on its efforts to fill two vacancies. Eight applications were 

received; six interviews will be held in early February. Board voting members 

will be asked to vote on the recommendations of the committee via email. 

Newly appointed voting members will be invited to attend the April meeting 

of the Board.  

 

III. Aging and Adult Dependent Care Committee (AADCC) Presentation – Ms. 

Tonya Lee introduced the AADCC Co-Chairs, Ms. Jill Bartholomew, NCI, and Ms. 

Cooper McLendon, NIA, who reported on the 2018 efforts of the AADCC. 

• First meeting of the committee was held on February 13, 2018; goal to 

explore, assess and develop initiatives to address the adult-dependent care 

issues that are affecting the NIH workforce. 

• Purpose of the AADCC: 

o Promote aging and adult-dependent care resources, information, and 

related services that are provided to the NIH workforce by the Office 

of Research Services (ORS); 

o Research and recommend effective actions that meet the needs of the 

diverse NIH workforce, in collaboration with the ORS Division of 
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Amenities and Transportation Services, Child and Family Programs; 

and 

o Report to the ORS Director regarding aging, adult-dependent, and 

elder care programs and policies in support of the NIH mission. 

• AADCC Membership: 17 voting members and 6 liaisons 

• Three workgroups, including: 

o Communications –  

▪ Published NIH Record article on November 30, 2018 

showcasing the Adult-Dependent Care Resource and Referral 

Service featuring vignettes of several callers who used the 

service 

▪ Implement the NIH Clinical Center Nursing Department 

Survey in December 2018, aimed at assessing the need for 

adult care services for the unique population and awareness of 

existing services 

▪ Developed ORS Resource and Referral Services Infographic 

▪ Proposed Plan for 2019:  

• Increase collaboration with partners such as EAP and 

Wellness@NIH to promote the ORS Resource and 

Referral Service; 

• Partner with the Leave Bank, a successfully marketed 

NIH program, to learn program marketing strategy 

successes and challenges with the goal of enhancing the 

familiarity of resources offered by ORS; 

• Promote ORS Resource & Referral Services 

infographic to help increase awareness of services and 

program; 

• Work closely with NIH communication contacts to 

disseminate information via multiple social media 

outlets. 

o Partnership –  

▪ Researched numerous health databases, education toolboxes, 

webpages, and studies related to aging and adult-dependent 

care supported by various ICs 

▪ Proposed Plan for 2019: 

• Partner with the NIH Health and Wellness Council to 

provide input and resources for developing their 

website; 

• Invite ICs to showcase their relevant research initiatives 

at upcoming wellness/caregiver information fairs; 

• Collaborate with the NIH Office of Human Resources 

and the Leave Bank on raising awareness of existing 

leave and flexible work schedule options; 

• Work with EAP to locate resources for aging parents 

unable to retire while continuing to care for adult-
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dependents with intellectual and developmental 

disabilities. 

o Research – 

▪ Reviewed previous work-life surveys, including 2012 

Life@NIH, 2016 NIH WorkLife Benchmark, 2017 Federal 

Viewpoint, and 2018 AADCC Consensogram, with goal of 

ensuring future surveys accurately assess the adult-dependent 

needs and overall satisfaction with current programs of the 

NIH workforce 

▪ Proposed Plan for 2019: 

• Assist in developing questions for 2020 Life@NIH 

Survey to determine best value of NIH resources for 

aging workforce as well as caregiving responsibilities 

of the NIH workforce; 

• Review NIH IC Exit Survey data to better understand 

service utilization rates and turnover factors; 

• Explore the possibility of expanding the NIH telework 

policy to include adult-dependent care and caregiving 

responsibilities. 

• Looking Ahead in 2019: 

o Focus on aging – employees and dependents 

o Work and Family Month Information Fair – October 2019 

o 2020 Life@NIH Survey 

o 2020 AADCC Charter – Will make recommendations to the ORS 

Director on whether the AADCC will continue and, if so, how 

(independently or as a subcommittee) 

• Discussion: 

o Board members had a brief discussion regarding information that 

pertains to aging and caregiving for adult-dependents being included 

in information provided during onboarding of new employees.  With 

50 percent of the NIH workforce at age 50 or older, the need for 

resources on aging and adult-dependent care will only increase. 
 

IV. Back-up Care Committee Report -- Dr. Theresa Cruz gave an overview of the 

2017-2018 utilization data.   

• The Back-up Care program utilization is cyclical. 

• The number of registered employees continues to increase (to 1,560 in 2018); the 

number of registered potential care recipients continues to increase (to 2,422 in 

2018); but the contract utilization (at 263 in 2018) was below the 400 uses 

maximum threshold and is a 30% decrease from 2017.  

• The number we want to focus on is the total demand, which was 506 uses in 2018 

and above the 400 uses threshold. The total demand is determined by the number 

of registered users calling to schedule and reserve back-up care; the difference in 

utilization occurs through cancellations. The total demand for care in 2018 was 

14% lower than in 2017. 
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• 75% of those cancellations come after Bright Horizons had confirmed back-up 

care for the employee. 

• Between October 2017 and September 2018, 97 NIH employees used Back-up 

Care. 

• NCI, the Clinical Center, NIAID, and “My IC is not listed” have the largest 

number of employees using the back-up care program.  

• The majority of use is from the preschool age group (35%), followed closely by 

the toddler age group (33%). Utilization by the adult age group has fallen to less 

than 1%. 

• By job category, almost half of the total use is by research scientists.   

• Users receive a feedback survey shortly after using the service, resulting in a 93% 

overall customer satisfaction rating. 

• As was mentioned earlier, utilization is cyclical; for example, in the first four 

months of 2019, there have been over 100 uses. 

  

The ORS Child and Family Programs (CFP) team will be working to get the new 

contract on a January 1 through December 31 calendar year, as opposed to the current 

September 29 through September 28 contract year for the program.  The contract will 

need to be competitively bid.  A few of the considerations regarding the new contract: 

• Will all current registered employees need to re-register? Re-registration 

would allow for new data collection by changing and updating the 

questions asked at registration. 

• The CFP team has explored other return on investment models and can 

make recommendations for the new contract.  Bright Horizons developed 

the current model especially for the NIH.  Another suggested model is an 

“access fee” model, in which the NIH pays a fee to the back-up care 

organization that allows the NIH employees access to the organization’s 

network of care providers.   

• This model gets away from a capped number of uses each year and 

focuses on whole demand versus actual utilization.  There is no additional 

cost to the NIH for the contract if actual uses increase.   

• General agreement that examining different models is warranted; the 

ability to meet the needs of the NIH workforce is important. 

• At this time, even with an access fee model, Fellows would not be eligible 

for the back-up care program. 

• Ms. Susan Cook, Director, Division of Amenities and Transportation 

Services, acknowledged the Child Care Board’s support of ORS’s plan to 

explore alternative models for the back-up care program. 

 

V. Communications and Outreach Committee Report – Co-chair Olivia Kent 

thanked all members of the committee, and reported on the following: 

• Child Care Board members are encouraged to update the editorial calendar that 

can be found on the ORS SharePoint.  

https://orsweb.od.nih.gov/sites/dats/Amenities/CCB/SitePages/Home.aspx 

• Site Traffic Overview – 2018 peaks attributed to global emails, including: 

o Wednesday, January 24 – Summer Camp and Care event global 
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o Wednesday, March 28 – Call for Child Care Board members global 

o Monday, April 2 – Child Care Subsidy global 

o Tuesday, May 1 – Back-up Care Free Uses global 

o Tuesday, November 20 – Call for Child Care Board members global 

• Top Pages Overview – 2018 

o Very sticky to interpret. People are spending a lot of time on the pages. 

It’s an indication they are reading the content but could also be an 

indication they are not quickly finding what they are looking for. As has 

been reported in the past, the Child Care Centers page continues to get the 

most traffic. 

• Audience Overview – 2018 

o Much greater percentage of new visitors this year: 73% this year versus 

59% last year.  Indicates efforts to get the word out about the services and 

programs are reaching people. 

• Completed – 2018 

o Updated centers comparison chart and posted to website. 

o Drafted global emails. 

o Sharing brochures and flyers with ICs. 

o Created NWCCC Talking Points; submitted for feedback. 

• In Progress – 2019 

o Work with Wait List Committee to update FAQs on webpage. 

o Finalize and send back-up care global email. 

o Support Subsidy Committee in spreading the word about new 

reimbursement rates and income thresholds. 

o Provide support for October 2019 Work and Family Information Fair and 

2020 Life@NIH Survey. 

• Discussion of adding feedback link, e.g., “Was this page helpful?” to CFP 

webpages.  It is expensive to do so; will be recommended to the ORS Director. 

Mr. Russell Mason will explore use of ORS’s shared email box for feedback. 

 

VI. NIH Child Care Landscape – Mr. Russell Mason, Branch Chief, Amenities 

Program Branch, ORS, reported the following work on his site visit with Ms. Tonya 

Lee to Rocky Mountain Labs, Hamilton, Montana in December 2018: 

• In Hamilton, there are 11 providers providing a total of 271 spaces, of which 169 

are dedicated to Head Start. 

• In adjacent towns, there are 14 providers providing a total of 257 spaces. 

• There are 4.4 children for every licensed child care space in the area (estimated 

448 infants need care with only 128 spaces available). 

• NIH Employees at RML face challenges in accessing quality child care, 

especially infant/toddler care – similar to challenges being faced in DC 

metropolitan area. Hamilton is losing family child care providers as their own 

children age out of care. Finding qualified child care personnel is a significant 

challenge. Large employers like Amazon are luring away child care workers. 

• Differences in Hamilton from DC metropolitan area: 

o Lower Licensing standards; greater number of family home based care and 

number of children allowed is higher; preponderance of faith-based 



6 

 

programs, some evangelical; No before and after-school age care; summer 

camp and care programs primarily available in Missoula 

• While at RML, Rusty and Tonya held focus groups with families, held meetings 

with local stakeholder businesses, developed a survey to establish demand and 

needs, and consulted with NIAID RML staff to support efforts with local child 

care providers and state agencies 

• NCI Feasibility Study – The study was held up by the government shutdown but 

should be completed by April.  Ms. Tonya Lee will report findings to the Child 

Care Board once the study is complete and has been presented to NCI leadership. 

• NIEHS Site Visit – Rusty and the CFP team will make a site visit to Durham, NC 

in April to find out more about the NIEHS/EPA partnership and to establish 

relationships with the child care provider. 

 

VII. Impact of the Government Furlough on Federally-Sponsored Child Care 

Centers – Ms. Linda Owen, Program Specialist, Child and Family Programs team 

reported on the impact of the government furlough on federally-sponsored child care 

centers, as follows: 

• Through a brief telephone survey of GSA Area 11 Child Care Centers, found four 

local centers closed during the partial government shutdown: NIST, NASA 

Goddard, NOAA, and Commerce. Child care providers (independent operators) 

were not allowed onto Federal property. 

• Center staff worked off site, completing training, credentialing, observations; 

continued to be paid; all centers neared end of their financial reserves; some were 

within days of issuing notices placing employees in non-paid, non-duty status. 

• Tuition required to be paid by families (at closed centers) varied from 0-5 weeks; 

if families did not pay tuition, may now be required to pay for days closed (from 

their back pay) in order to replenish emergency reserves. 

• 2013 Furlough spanned October 1-17, 12 work days over 3 weeks: 

o NIH-sponsored child care centers planned to close but, at last minute, 

HHS required them to remain open; some housekeeping and facility 

services were interrupted; receiving back payment of tuition proved 

problematic for the centers. 

• 2018-2019 Partial Furlough spanned December 22, 2018-January 25, 2019, 25 

work days, including 4 holidays, over 5 weeks: 

o NIH did not close; NIH-sponsored child care centers did not close. 

• NIEHS – First Environments Early Learning Center (FEELC) – EPA-RTP 

campus, shared with NIEHS: 

o Children of non-Federal employees and general public make up 50% of 

the enrollment; FEELC received approval to remain open during current 

partial furlough. 

o In 2013, FEELC was closed; tuition charged for first week of closure; next 

two weeks were optional; center almost ran out of emergency reserves to 

pay staff. 

o Following 2013 Furlough, FEELC added language to Use Agreement to 

say that every attempt would be made to stay open during a government 

shutdown. 
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• Lessons Learned: 

o Parents must remain responsible for any tuition during a government 

shutdown 

o If the child care centers must close or reduce their operations due to 

closure, tuition fees need to remain the same in order to prevent losing 

employees 

o If employees resign due to closure, it will delay the child care provider’s 

ability to resume full level of services after the closure. 
 

VIII. Announcements and Adjournment: 

• NIH Health and Wellness Council (HWC) Restructure – Mrs. Susan Cook 

reported the following key information and actions regarding the restructuring: 

o The goal of the restructuring is to focus the HWC strictly on advancing 

health and well-being topics and initiatives across all the NIH; 

o The number of HWC members will be reduced to an 11-member council, 

with a Council Chair; 

o New HWC members and Chair will be recruited from the NIH population 

through an interview process. 

o Membership on the HWC will include a PMAP element to recognize the 

significant responsibilities. 

• The key component of the HWC restructure is to re-energize the HWC into a 

smaller, cohesive council that will focus solely on strategies that improve the 

overall health and well-being for employees. The intent is to recruit candidates 

through a global announcement and select individuals by interview.  The goal 

is to select the candidates who have a true desire to serve on the HWC and 

will be fully engaged. 

• In addition, ORS will engage in recruitment of NIH Well-being Ambassadors. 

Each IC will nominate an Ambassador who will serve as an advocate and 

liaison between their IC and the various well-being and work-life stakeholder 

groups. The ambassadors will be the conduit of information concerning work-

life and employee wellness between the established stakeholder groups, ORS 

and OHR, and the IC.   

• Upcoming Events and Announcements –  

o Lunch and Learn Webinar – “Helping Your Child Achieve in School” – 

February 20. 

o 2019 marks the 40th Anniversary of the Office of Research Services. 

o ORS welcomes Ms. Colleen McGowan as the new Director, effective 

February 17, 2019.  Mr. Timothy J. Tosten will remain as the Associate 

Director, Program and Employee Services. 
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• Chair Theresa Cruz reported that an invitation will be extended to Ms. 

McGowan to attend the May 30, 2019 Child Care Board meeting. 

o The March 7 meeting of the Child Care Board will be dedicated to 

brainstorming workgroups for the (1) 2020 Life@NIH Survey and (2) October 

2019 Work and Family Information Fair.  More information to follow by 

email.   

 

The meeting was adjourned at 12:00 p.m. 

 

The next Board meeting will be held on March 7, 2019 in Building 1, Wilson Hall. 


