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How does neighborhood poverty affect the poor’s ability to
access resources such as health care and job information? Most
studies have focused on individuals or neighborhoods; we focus
on organizations – specifically, whether organizations are less
connected if located in poor neighborhoods. Our case study is
childcare centers. We ask whether centers’ organizational ties
provide parents access to important resources, and whether
neighborhood poverty affects this capacity. Based on qualitative
fieldwork in 23 New York City centers, we develop hypotheses
about this process. We test them on a representative sample of
293 centers. Findings uncover that centers provide important
resource-access through their ties and that neighborhood
poverty does not undermine this capacity. We suggest that
organizational ties may help explain the inconsistent results of
the neighborhood effects literature.
One of the most important factors affecting well-being among the poor
is the ability to access resources the middle class takes for granted, such
as health care, legal representation and information about jobs. How
does neighborhood poverty affect this ability? The “neighborhood effects”
literature has provided two answers (Sampson, Morenoff and GannonRowley 2002; Small and Newman 2001). One, social isolation theory,
argues that neighborhood poverty disconnects people from middle-class
social networks containing resources such as information about jobs and
education (Fernandez and Harris 1992; Wilson 1987, 1996). The other,
de-institutionalization theory, argues that concentrated poverty leaves
neighborhoods without the middle-class capital or leadership to support
strong local organizations (Wilson 1987; but see Small and McDermott
2006). Thus, residents have a harder time locating resources such as
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childcare and medical services (Ellen and Turner 2003; Ludwig, Duncan
and Ladd 2003). Through different mechanisms, both theories expect
neighborhood poverty to reduce the available resources important to
well-being.1
This study examines one factor neglected by the neighborhood effects
literature: the networks of local organizations. While such networks
concerned sociologists in the 1970s and 1980s (Laumann, Galskiewicz
and Marsden 1978), they have all but disappeared from the most recent
research on neighborhood poverty. Recent reviews of that literature report
very few studies on the topic (Sampson, Morenoff and Gannon-Rowley
2002; Small and Newman 2001).
This neglect is problematic for two reasons. First, while local organizations
matter because of the resources they sell or offer directly, they also matter
because of those they give access to through their organizational ties
(Chaskin et al. 2001). For example, a church may be connected to an
organization that supports a food bank. Recent studies have supported
this idea. In a study of 549 religious organizations, Ammerman (2005:16566) shows that 65 percent had at least one tie to an organization providing
“food, clothing, shelter, and other direct aid;” 13 percent to a policy
DGYRFDF\RUJDQL]DWLRQSHUFHQWWRDFRPPXQLW\EHQHÀWRUJDQL]DWLRQ
73 percent to a health, culture, education or youth organization; and 32
percent to a self-help and growth organization (see also McRoberts 2003).
Delgado (1997; Delgado and Santiago 1998) shows that beauty salons
and botanical shops in immigrant neighborhoods have ties to health
organizations that provide health-related information, services and free
goods such as contraceptives. Organizational ties may substitute for what
is unavailable through social ties.
Second, it is unclear how neighborhood poverty affects organizational
ties. The de-institutionalization perspective would expect neighborhood
poverty to weaken them, given the absence of the middle class. However,
DQHLJKERUKRRG·VRUJDQL]DWLRQDOWLHVDUHLQÁXHQFHGQRWPHUHO\E\WKH
demographic traits of its residents but also by external institutional factors,
VXFKDVSUHVVXUHVE\WKHVWDWHDQGWKHQRQSURÀWVHFWRUERWKRIZKLFK
may develop and sustain ties in otherwise disorganized areas (Logan
and Molotch 1987; Smith and Lipsky 1993). This is especially likely if, as
UHVHDUFKHUVKDYHDUJXHGWKHLQWHUDFWLRQDPRQJRUJDQL]DWLRQVLQIRUSURÀW
QRQSURÀWDQGJRYHUQPHQWVHFWRUVKDVLQFUHDVHGVLQFHDGGLWLRQDOSDUWLHV
are potential actors (Austin 2000; Marwell and McInerney 2005; Smith and
Lipsky 1993). Do such institutional factors have a measurable effect? If so,
do they reinforce, cancel out or counteract the effect of local demographic
conditions? Tests of the general neighborhood effects hypothesis have
yielded mixed results (Goering and Feins 2003), and the failure of most
tests to account for organizational ties may be part of the reason.
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This study examines how neighborhood poverty affects access to
resources important to well-being from a perspective missing from the
neighborhood effects literature. In social isolation theory, the individual is
the unit of analysis, and the question is whether individuals have access to
fewer resources in poor neighborhoods; in de-institutionalization theory, the
neighborhood is the unit, and the question is whether poor neighborhoods
are more resource-deprived. In the present study, the organization is the
unit, and the question is whether local organizations are less connected if
they are in poor neighborhoods. The particular connections of interest are
those providing the organization’s patrons access to resources important
to well-being. Contrary to existing perspectives, this approach explores
both demographic and institutional factors.
The study examines one of the most important local organizations – the
childcare center. After introducing our theoretical perspective, we present
results of a qualitative study of 23 New York City childcare centers that
examines whether and how centers provide their adult patrons access to
UHVRXUFHVWKURXJKRUJDQL]DWLRQDOWLHV:HIRUPDOL]HWKHVHÀQGLQJVLQWR
hypotheses and then test them on a unique quantitative dataset of the
organizational ties of nearly 300 randomly-selected childcare centers in the
city. Findings uncover that centers provide access to important resources
WKURXJKWKHLUWLHVDQGWKDWGXHWRWKHLQÁXHQFHRILQVWLWXWLRQDOIDFWRUV
neighborhood poverty is associated with more, not fewer organizational
ties. We suggest that the neglect of organizational ties may help account
IRULQFRQVLVWHQWÀQGLQJVLQWKHQHLJKERUKRRGHIIHFWVOLWHUDWXUHVLQFHWKH
impact of neighborhood poverty on an individual may depend on her ties
to local organizations and on the ties of those organizations themselves.
Theoretical Perspective
Our study is informed by a systemic perspective on the relationship
between local organizations and society at large (Warren 1978) and an
open-systems perspective on the factors affecting the behavior of local
organizations (Powell and DiMaggio 1991).
Warren (1978) argues that large-scale secular transformations have
changed how neighborhoods are connected to wider society. As
bureaucratization and specialization have increased, neighborhoods
become connected to society less through a “sense of community” than
through the ties between local organizations and larger organizations
throughout society. Thus, organizations as different as grocery stores,
FKXUFKHVVFKRROVDQGORFDOXQLRQRIÀFHVUHSUHVHQWYHUVLRQVRIDFRPPRQ
entity, local units that, through their vertical ties, link the neighborhood
to wider society – to the national supermarket chain, the denominational
board, the education department and the national union, respectively.
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These ties carry resources between local and external organizations in
a rational and bureaucratic fashion. For Warren (1978:260), “resources”
include capital, information, personnel and even “products or services
for distribution within the community.” The model therefore implies that
the resources available to a resident in a given neighborhood are shaped
substantially by external systems, rather than just local demographics.
The foods sold in groceries, the curricula taught in schools, the services
offered in community centers, and the health plans accepted in
local clinics would all be shaped by external systems (see Laumann,
Galskiewicz and Marsden 1978).
Our conception of the local organization itself follows an “open
systems” perspective (Scott 2002). We conceive the local organization
not as a coherent, closed system whose actors strive toward a single
goal, but as a loosely coupled set of actors and institutional practices
oriented towards multiple yet overlapping objectives, actors motivated
by internal and external, economic and social factors (Meyer and Rowan
3RZHOODQG'L0DJJLR6FRWW 6SHFLÀFDOO\DFWRUVDUH
VXEMHFWWRQRUPDWLYHSUHVVXUHVPDQLIHVWHGLQWKHLUWHQGHQF\WRUHÁHFW
the beliefs about appropriate functioning, service provision and conduct
developed by practitioners through professional training (DiMaggio and
Powell 1983). They are also subject to coercive pressures from powerful
authorities such as the state, which presents explicit or implicit mandates
(DiMaggio and Powell 1983; Logan and Molotch 1987). Thus, local
organizations such as childcare centers may be motivated to develop
YHUWLFDO WLHV WR HQWLWLHV RXWVLGH WKHLU ÀHOG RU VHFWRU E\ KHWHURJHQHRXV
pressures, such as professionally-agreed upon norms or mandates of
the state or other powerful actors.
Based on these perspectives, we view the center as an organization
with vertical ties that may carry resources “for distribution within the
community” and subject to both economic and institutional pressures. Our
expectations about organizational ties in poor neighborhoods differ from
those of de-institutionalization theory. The latter expects the demographic
conditions of the local neighborhood to be the primary causal factors,
such that the higher the poverty rate, the less viable local organizations
such as childcare centers. We expect the institutional conditions of both
local and external organizations to play equally important roles, such that
the higher the poverty rate the less or more connected local organizations,
depending on the norms of local and external actors and the presence of
FRHUFLYHSUHVVXUHV2XUVSHFLÀFHPSLULFDOTXHVWLRQVDUHWKHIROORZLQJ
Do childcare centers provide access to resources important to wellbeing through their inter-organizational ties? If so, how is this process
affected by neighborhood poverty? We begin by explaining our focus on
childcare centers.

0SHBOJ[BUJPOBM5JFTt

Childcare Centers and Organizational Ties
The childcare center presents an auspicious opportunity to examine these
questions. First, childcare centers are local organizations, since, given
client preferences, they typically serve residents within the neighborhood.
For example, a survey of Maryland parents reported that 80.4 percent
preferred a childcare center near their homes, with proximity being the
most important factor in choosing a center (MCC 2003). Accordingly, 77.8
percent of the centers we surveyed reported that “all or almost all” of
their clients live in the neighborhood. Second, the childcare center is
an increasingly important organization for the poor in light of dramatic
policy shifts over the past decade. The Personal Responsibility and Work
Opportunity Act of 1996 toughened eligibility rules for welfare recipients
and instituted a work requirement, forcing more low-income mothers to
work, and heightening the importance of childcare. Third, unlike other
ORFDORUJDQL]DWLRQVFKLOGFDUHFHQWHUVPD\EHIRURUQRQSURÀWSXEOLFO\RU
privately funded, and religious or secular, yielding a rich variety of forms,
sectors and interests available to assess the expectations of a systemic
perspective. Few neighborhood organizations afford this analytical
leverage. For example, studies of churches always leave questions about
WKHLUDSSOLFDELOLW\WRIRUSURÀWDQGJRYHUQPHQWDORUJDQL]DWLRQV)LQDOO\WKHUH
is a small literature on which to build. Fuller and Liang (1996), Queralt and
Witte (1998), Siegel and Loman (1991), and Small and Stark (2005) have
studied the relationship between neighborhoods’ socioeconomic status
and presence of childcare centers. While these studies do not examine
WKHFRQQHFWLRQEHWZHHQSRYHUW\DQGLQWHURUJDQL]DWLRQDOWLHVWKHLUÀQGLQJV
DUHUHOHYDQWWRRXUTXHVWLRQV3DUWLFXODUO\6PDOODQG6WDUN  ÀQGWKDW
state pressures affect the presence of centers in poor neighborhoods.2
Qualitative Data and Findings
We interviewed, in person, directors or other personnel of 23 childcare
centers in four New York City neighborhoods: one low-income black, one
low-income white, one low-income Latino and one upper middle class.
(While we selected these neighborhoods based on race and income;
RXUÀHOGZRUNVXJJHVWHGDQGTXDQWLWDWLYHWHVWVFRQÀUPHGWKDWUDFHZDV
largely irrelevant after organizational factors were accounted for.) Each
QHLJKERUKRRGFRQVLVWHGRIWKUHHWRÀYHFHQVXVWUDFWVVHOHFWHGDFFRUGLQJ
to social boundaries and our income/race criteria. Centers were observed
DVPDQ\DVHLJKWWLPHV,QHDFKFHQWHUZHFROOHFWHGÀHOGQRWHVRQSK\VLFDO
conditions of the center, social interactions and available resources. The
staff interviews provided data on motivations for establishing interorganizational ties, the nature of those ties and the resources available
to parents. We complemented these data with in-depth interviews of
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64 parents, and selected key-informant interviews with leaders in the
JRYHUQPHQWRUQRQSURÀWVHFWRUVLQ1HZ<RUN&LW\6HH7DEOH$IRUEDVLF
neighborhood and center characteristics in the qualitative study.
2XUÀHOGZRUNUHYHDOHGDFRPSOH[SURFHVVLQZKLFKFHQWHUVSURYLGHG
access to multiple resources through their ties, and ties resulted from
WKHLQÁXHQFHRIPXOWLSOHDFWRUV%HIRUHGLVHQWDQJOLQJZKDWZHREVHUYHG
ZHEULHÁ\GHVFULEHWKH)DPLO\)RFXV+HDG6WDUWZKLFKKLJKOLJKWVVHYHUDO
of the issues at play.32QRXUÀUVWYLVLWWRWKHFHQWHU5DFKHOWKHSDUHQW
coordinator, described a center well connected to external agencies and
providers. She arranged workshops and events for parents of the center’s
200 children, and coordinated social services with other organizations in
this poor, predominantly white neighborhood. Upon enrollment, parents
completed a questionnaire regarding what workshops the center should
offer. This practice resulted from Head Start regulations and her belief that
this was empowering. The workshops were run by other organizations.
For example, the owner of a haircutting business had recently led a wellreceived haircutting workshop (wigs were still displayed around the room
on mannequins’ heads). Parents appreciated learning a marketable skill
and a way to cut costs at home, especially in large families. When mothers
enrolled in the center, Rachel noted if they were pregnant, and when
WKHQHZERUQDUULYHGVKHUHIHUUHGWKHPWRDQHLJKERUKRRGQRQSURÀWWKDW
sends free household and childcare help to mothers postpartum. She
also referred parents experiencing emergency food or clothing needs to
QHDUE\QRQSURÀWDQGJRYHUQPHQWDJHQFLHV7KURXJKWKHFHQWHUWKHUHIRUH
parents accessed several resources conducive to well-being – including
cost-saving skills, household post-partum help, food and clothing – from
other organizations.
Diverse Resources
2XU ÀHOGZRUN XQFRYHUHG WKDW FKLOGFDUH FHQWHUV· RUJDQL]DWLRQDO WLHV
provided access to a remarkably heterogeneous set of resources
conducive to well-being. The resources included information, services
and material goods, and they centered on the following domains: housing,
physical and mental health, health care, child development, schools, adult
education, legal issues, government programs, immigration, employment
and the arts and entertainment. Table 1 presents the resources observed
in our qualitative study.4
Not surprisingly, much of the information pertained to child-related issues,
such as asthma, lead poisoning and school enrollment. Other information
addressed adult issues such as domestic abuse, health care and work-life
balance. This information was provided by businesses, health organizations,
government agencies, schools and others. The centers provided access to
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Table 1: Resources Transferred Through Childcare Centers
Type of Resource
Information
Nutritional information (free)
Safety education (free)
Domestic abuse education (free)
Child health information (free)
Housing needs information (free)
School system information/education (free)
Services
Health care for child (free)
Dental care for child (free)
Speech therapy for child (free)
Domestic violence counseling (free)
Developmental services (low cost)
Health care for adults (free/low cost)
Substance abuse counseling (low cost/free)
Eye care (free/low cost)
HIV/AIDS testing and treatment (free/low cost)
Legal aid (low cost/free)
Adult literacy training (free)
Adult English language study (free)
Work training (free)
Housing support (low cost/free)
Assistance in dealing with government bureaucracy (free)
Material Goods
Meals (free)
Tickets to cultural events/circus (free/low cost)
Free admission year-round to cultural institutions
Employment
Toys (free)
Scholarships (free)

many services, most for free or at low cost, either on center premises or
elsewhere. Many were services for which patrons would normally have to
pay. Several involved child-related issues, such as free health and dental
exams, speech therapy and cognitive development screening; others
were relevant to parents, such as free or low-cost health and vision exams,
assistance in dealing with landlords, temporary relocation apartments for
women leaving abusive spouses, HIV/AIDS testing and treatment, adult
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literacy and work training. Finally, centers provided access to material goods.
Several centers collaborated with the city-wide “Cool Culture” program,
which gave patrons free passes to approximately 50 museums and cultural
outlets in the city (www.cool-culture.org). One center was tied to a soup
kitchen that served parents regularly; another offered toys (sponsored by
a department store) during Christmas.
The information, services and goods accessible through childcare
centers ranged from those specifically important to the poor (e.g.,
government programs) to those with no class target but of greater interest
to middle class patrons (e.g., yoga classes). Many of the resources, such
as screening for learning disabilities and school enrollment information,
were important to patrons of all class backgrounds.
Referral Ties and Collaborative Ties
How did centers provide access to these resources? The fieldwork
uncovered many types of relationships between the center and the
external organization. While fully articulating the possible relationships
is a complex endeavor well beyond scope (Laumann, Galaskiewicz and
Marsden 1978), we can identify two general types of relations: referral
ties and collaborative ties.
Formal referrals – through which centers forwarded the name of a parent
to or formally informed the parent of an organization providing a resource
– were ubiquitous. Some referrals stemmed from parental requests. For
example, Francis, a white mother at Little Friends, a center in a middleclass neighborhood, needed a referral for her child, who, in their bilingual
Russian/English household, was not speaking by age 2. An evaluator had
recommended therapy; Francis then spoke to the center’s director:
“[The director] had the name of a speech therapist who
was located in [the neighborhood] so it would be very
convenient for [the therapist] to see him at the school.
So… the speech therapist [my son] has is actually
the one that we got the recommendation from [the
director] for.”
Other times, referrals occurred at the request of a teacher or staff member
after noticing something during the provision of care. We asked Denise, a
black mother whose three children were in a center in a low-income black
neighborhood, whether she had ever received a referral from the center:
“Well, actually they referred me to check my kid’s eyes.
They got the Health Department to come.... That’s
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something we gotta work on over the summer, ‘cause
my son has... a hand-eye coordination problem.”
Often centers did more than refer parents; they collaborated with
the organization by providing a room or arranging a meeting for the
organization to provide or sell its resource. Collaborative ties were less
common, though by no means rare. Often centers held workshops in
which outside speakers led training sessions on mental health, nutrition,
child discipline or other issues. Other times, experts – such as speech
therapists or dentists – conducted their practice at the center. One center
prepared “a whole transition piece” for parents with children entering
elementary school: it included school visits, presentations from school
teachers, tours of school grounds and enrollment assistance.5 Some
collaborations resulted from parental request, but many did not. Lorraine,
a middle-class white mother, explained why she appreciated the resources
available through her son’s center:
“They have… informational sessions about… New York
pre-schools. They… have testers come in [because]…
all the private schools need… IQ-type tests…, and it’s
all done there [at the center]. And they basically… hold
your hand through the application process.”
We asked Xavier, a black father whose daughter is at Happy Days Preschool,
whether the center provided any resources directly:
“Actually they did…. [My daughter] went for a… hearing
clinic evaluation, actually… [The center] had a mobile
unit come to the school and they tested her eyes and…
hearing.”
Role of the State and Large Non-profits
1RWDOOFKLOGFDUHFHQWHUVSURYLGHGHTXDODFFHVVWRUHVRXUFHV7KHÀHOGZRUN
ZDVFRQVLVWHQWZLWKWKHWKHRU\WKDWWKHVWDWHDQGWKHQRQSURÀWVHFWRUSOD\
DUROH7ZRÀQGLQJVHPHUJHG)LUVWWKHVWDWHFRQWULEXWHGWRWLHIRUPDWLRQ
WKURXJKFRHUFLYHSUHVVXUHV6HFRQGODUJHQRQSURÀWVFRQWULEXWHGWRWKH
process in response to government retrenchment and state contraction.
Many government-funded centers had mandates to establish ties. From
their inception, Head Start programs were envisioned as collaborative
enterprises. Accordingly, the federal government requires Head Start
centers to provide resources for families, which effectively mandate
that directors develop organizational ties. For example, the centers are
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required to determine whether “each child has… continuous, accessible
health care.” (Department of Health and Human Services 2005: Section
  ,I QRW WKH FHQWHU PXVW KHOS WKH SDUHQW ÀQG FDUH ,Q DGGLWLRQ
the center, working with the parent, is required to screen children to
assess “developmental, sensory (visual and auditory), behavioral, motor,
language, social, cognitive, perceptual, and emotional skills.” (DHHS
2005: Section 1304) The government does not provide extensive
funds for these assessments (Zigler and Muenchow 1992); instead, it
H[SHFWVFHQWHUVWR´WDNHDIÀUPDWLYHVWHSVWRHVWDEOLVK«FROODERUDWLYH
relationships with community organizations,” such as “health care
providers…, mental health providers, nutritional service providers… and
any other organizations or businesses that may provide support and
resources to families.” (DHHS 2005: Section 1304) We observed a similar
pattern with city-funded centers, which are managed by the same city
agency as Head Start centers (the Administration for Children’s Services),
and are subject to the same structure and rules.
/DUJHQRQSURÀWVLQWKHFLW\DOVRHQFRXUDJHGFHQWHUVWRIRUPVXFKWLHV
0DQ\KDYHDUJXHGWKDWQRQSURÀWVKDYHDVVXPHGDFWLRQVRQFHSHUIRUPHG
by the state, through their own or state funding (Salamon 1995; Smith and
Lipsky 1993), partly due to the decline in federal funds for social services
6DODPRQ 2XULQWHUYLHZVZLWKKHDGVRIODUJHQRQSURÀWVVXJJHVWHG
that this retrenchment contributes to the formation of ties between these
organizations and centers. One of our informants, Robert, spent decades
DVWKHGLUHFWRURIDPDMRUFKLOGUHQ·VQRQSURÀWLQWKHFLW\+HH[SODLQHGWKH
current predicament:
“[Today] there is no money in day care centers for health
or mental health…. Head Start eliminated years ago
from the federal level any substantial amount of money
for [these services], and greatly cut back on three
categories of staff – social worker, family assistant,
and family worker – that were once part of the Head
Start machinery.”
+LV DQG RWKHU QRQSURÀW RUJDQL]DWLRQV ´KDYH FRPSHQVDWHG IRU WKRVH
limitations” by collaborating with businesses and other organizations that
provide or sell resources. For large organizations interested in distributing
multiple resources, forming ties is a way to cut costs. As Alexander, a
KLJKOHYHORIÀFHUFXUUHQWO\DWWKHVDPHFKLOGUHQ·VQRQSURÀWH[SODLQVKLV
organization collaborates with others:
“Because in our communities we have an adult service,
we have day care, we have public school, and we [often]
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have them in isolation one from the other. So, an effort
WKDWUHDOO\FUHDWHGHQRXJKÀQDQFLDOFDSLWDOWRLPSURYH
the interconnectedness of the social system… would
PDNHPXFKPRUHHIÀFLHQWXVHRIH[LVWLQJGROODUVµ
)LQDOO\RXUTXDOLWDWLYHÀHOGZRUNVXJJHVWHGWKDWGLUHFWRUV·VRFLDOQHWZRUNV
may be an additional venue through which these ties are formed. One
informant, for example, said that his “eyes were opened” to opportunities
for additional funding and services by attending meetings with directors
of other centers in the city.
Role of Professional Norms
2XUÀHOGZRUNVXJJHVWHGWKDWSURIHVVLRQDOQRUPVDPRQJSUDFWLWLRQHUVLQ
all sectors and at all levels of the hierarchy contributed to tie formation.
Two norms were key: (1. a “holistic” approach to childcare, expressed
in the idea that one cannot care for a child without caring for the family
(as Alexander, mentioned above, explained, “we’re always aware of the
family, and we’re always conscious of what we need to do for the family
as the unit of service, even though most of our direction may be toward
children”); (2. a belief in expertise and specialization, expressed in the idea
WKDWVWDIIVKRXOGQRWSHUIRUPDUROHIRUZKLFKWKH\DUHQRWTXDOLÀHG
The dual mantra of holistic provision and specialization was ubiquitous.
It was so pervasive it seemed obvious to respondents. During one of
our visits to Kids’ Place Preschool in a low-income neighborhood, the
ethnographer wrote:
“[According to the director,] the center also refers
[parents] for domestic violence issues. They work
with “Victim’s Services,” which has a domestic
violence program. I asked why the center does this.
[The director] made a face that told me he thought it
was an obvious question. “Because there’s domestic
violence,” he said.”
The ethos extended from center directors to the directors of large
RUJDQL]DWLRQV.DLWOLQDQRIÀFHUDWWKHFLW\KRPHOHVVDJHQF\H[SODLQHGD
SLORWSURMHFWE\ZKLFKDVPDOOQRQSURÀWZRXOG´EULQJPXOWLSOHDJHQFLHV
together at the local level in the event there are at least three government
agencies involved in a household’s life.” She elaborated:
“[S]o, if there’s a… brother getting out of jail, a child
who’s at risk of dropping out of school… and the mom
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is just getting referred to child welfare… the brother’s
about to come back, that’s gonna screw up the
household. The kid’s already acting out and the mother
is having all this stress and then suddenly she has to
defend herself to child welfare. The goal is that… the
public agencies [will] come together to see the family
holistically and then develop plans that are gonna
support the family in the best way. So the probation
officer, the child welfare specialist, the education
guidance counselor, all [are] working together about
how to bring resources that solve the problem . . .”
She explained that a major funder “buys into this argument [and] gives
us money to fund a program, as [have] a number of other foundations.”
We witnessed versions of this belief – in a holistic approach and in
VSHFLDOL]DWLRQ²LQERWKIRUDQGQRQSURÀWFHQWHUV
Role of Neighborhood
2XUÀHOGZRUNXQFRYHUHGWKDWWKHDFWLRQVRIODUJHH[WHUQDORUJDQL]DWLRQV
were affected by the perceived poverty of the neighborhood. Businesses,
QRQSURÀWVDQGWKHVWDWHDOOXVHGSHUFHLYHGQHHGLQWKHQHLJKERUKRRGDV
a proxy when seeking populations to which to distribute or sell resources.
.\OHZDVDQRIÀFHULQWKHFLW\·VHGXFDWLRQEXUHDXFUDF\ZKRDGGUHVVHG
FRPPXQLW\DIIDLUV+LVRIÀFHPDWFKHGVFKRROVWREXVLQHVVHVDQGQRQ
SURÀWV)RUH[DPSOHLWFRQQHFWHGDODUJHQRQSURÀWWKDWSUHSDUHGWD[HV
pro-bono to a school in a high poverty neighborhood. Kyle explained that
within the system it was well understood that this coordination should
focus on poor neighborhoods. As he explained:
“And, again, we know where the areas… are [in which
this is] happening. If you had to ask me what are the
ÀYHDUHDVZKHUHWKLVLVKDSSHQLQJZKHUHWKHUH·VWKH
greatest need: Harlem, Washington Heights… South
Bronx, central Brooklyn, southeast Queens.… those are
WKHÀYHDUHDVZKHUH«ZHKDYHWKHPRVWSUREOHPDWLF
schools, most challenging schools, where our kids are
generally under-performing and also. …Seventy to 75
percent, I believe, of the prison rate of the State of
1HZ<RUN>FRPHVIURP@WKRVHÀYH]LSFRGHVµ
:KHQKHFDPHDFURVVEXVLQHVVHVRUODUJHQRQSURÀWVVHHNLQJWRGLVWULEXWH
UHVRXUFHVKLVRIÀFHGLUHFWHGWKHPWRVFKRROVLQWKHSRRUHVWQHLJKERUKRRGV
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$QRIÀFHUDWWKHKRPHOHVVDJHQF\PDNHVDVLPLODUSRLQWZKHQH[SODLQLQJ
where a new prevention program was piloted: “They’ve been in place for
D\HDUDQGWKH\·UHLQVL[RIWKH>FLW\·V@ÀIW\QLQHFRPPXQLW\GLVWULFWV%XW
>WKHVH@VL[GLVWULFWV«DUHDPRQJWKHÀIWHHQKLJKHVWQHHGGLVWULFWVLQWHUPV
of homeless demand for shelter among families.”
Notably, these were place-based strategies: it was the neighborhood,
not the organization that served as a proxy. Kyle, for example, did not
assess the percent of children in the school on free lunch to determine
where to send businesses with resources; instead, he assessed whether
the school was located in The South Bronx, Washington Heights or other
NQRZQKLJKSRYHUW\QHLJKERUKRRGV%HORZZHWHVWWKHVLJQLÀFDQFHRI
this distinction.
Hypotheses
Returning to our two empirical questions, our qualitative research suggests
that organizational ties provided access to resources important to wellbeing and that this process was not affected by neighborhood poverty
DV H[SHFWHG E\ WKH GHLQVWLWXWLRQDOL]DWLRQ SHUVSHFWLYH 2XU ÀHOGZRUN
suggests examining not merely local demographics but also institutional
factors, such as state pressures and professional norms. We formalize
WKHVHTXDOLWDWLYHÀQGLQJVLQWRK\SRWKHVHVEHORZ
2XUÀUVWK\SRWKHVLVUHÁHFWVRXULQLWLDOTXDOLWDWLYHÀQGLQJV
H1. Because of their organizational ties, childcare
centers will provide access to multiple resources
important to well-being.
7KHÀHOGZRUNDOVRVXJJHVWHGWKDWFRHUFLYHSUHVVXUHVE\WKHVWDWHDQG
ODUJHQRQSURÀWVZRXOGFRQWULEXWHWRWLHIRUPDWLRQ:KLOHUHVHDUFKHUVKDYH
shown that organizations often ignore or distort state mandates to serve
their needs (Dobbin et al. 1993), we observed a clear tendency among
centers to conform to state pressures. The effect of these pressures should
EHJUHDWHVWZKHUHVWDWHLQÁXHQFHLVVWURQJHVWDQGPDUNHWGHULYHGGHPDQGV
OLNHWKHQHHGIRUSURÀWVDUHZHDNHVW )UXPNLQDQG*DODVNLHZLF] )RU
example, while all centers are subject to government regulations regarding
health standards in the facility, only government-funded centers such as
Head Start organizatinos are also required to ensure that the children they
serve have health care access. Therefore, we expect the following:
H2. For-profit centers will exhibit the fewest, and
government-funded centers the greatest number of
active resource-rich organizational ties.
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Nevertheless, it was also clear that professional norms played a role.
Consistent with the idea of centers as loosely coupled entities, staff
pursued these ties even when, as in the case of “victim’s services,” it
was not required, if staff believed there was a need. This leads us to
hypothesize the following:
H3. Despite H2, sector differences will not fully account
for the variance in number of ties – even after controlling
for the center’s sector, centers serving poor patrons
will exhibit a greater number of ties than centers not
serving the poor.
)LQDOO\RXUÀHOGZRUNPDGHFOHDUWKHLPSRUWDQFHRIORFDWLRQ:HZRXOG
expect centers with a high proportion of poor parents to maintain more
ties than other centers, consistent with a standard demand explanation
from neo-classical economics (Hansman 1987). However, we expect that
demand at the center level will not fully account for the connectedness
of the center, because of the neighborhood-based resource-distribution
ethic that permeates organizational operators, such as Kyle, higher up the
vertical chain. If many resource providers are using the neighborhood, not
the center, to assess need, then, after accounting for demand, centers in
high poverty neighborhoods should still exhibit more ties. In this respect,
our expectations would differ from both a demand model (which would
expect more resources in high-demand centers, regardless of location)
and the de-institutionalization model (which would expect more resources
in low-poverty neighborhoods):
H4. After controlling for the poverty level of the patrons
served, centers in high-poverty neighborhoods will still
exhibit more ties than those in other neighborhoods.
Data and Methods
Data
We test these hypotheses using data from a unique random-sample survey
of centers in New York City. The survey was conducted by an independent
ÀUP 65%, WKHVDPSOHGUDZQIURPDOLVWRIDOOOLFHQVHGFHQWHUVSURYLGHG
by the city’s Bureau of Day Care. At the time of the survey (summer-fall
2004) there were an estimated 1,683 centers. The number of centers
interviewed was 293, and the response rate was 60 percent,6 which
compares favorably to other organizational surveys (see Kalleberg et al.
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1990). For example, for organizational surveys on issues related to childcare,
Guthrie and Roth (1999) report a 57 percent response rate, and Kelly (2003)
reports a 56 percent response rate. The telephone survey, conducted with
the director, lasted approximately 25 minutes. We obtained data on basic
organizational structure, services provided other than childcare, referrals
to other organizations, ties to other organizations, and address. We geocoded addresses and matched centers to census tracts (293 centers in
243 tracts); tract-level demographic data were appended from the 2000
Census of Population and Housing, Summary File 3.
Our measures of organizational ties take into account the focus of our
VWXG\DQGWKHGLIÀFXOWLHVLQREWDLQLQJWKLVLQIRUPDWLRQ7ZRLVVXHVDUH
worth emphasizing. First, we are only interested in those ties through
which resources are actively transferred. Second, contrary to most of the
OLWHUDWXUHRQRUJDQL]DWLRQDOWLHVZHDUHLQWHUHVWHGLQUHVRXUFHVWKDWEHQHÀW
the patronUHJDUGOHVVRIWKHLUEHQHÀWVWRWKHVWDELOLW\RUYLDELOLW\RIWKH
center itself (Inzerilli 1979).
We used the qualitative interviews to develop questions about formal
referral ties and collaborative ties. We asked in the survey about six
VSHFLÀFUHIHUUDOWLHUHVRXUFHVDQGÀYHFROODERUDWLYHWLHUHVRXUFHVZLWKDQ
additional question for collaborative resources not asked about. Since
our concern was active ties, we asked only about recently accessed ties.
We asked respondents, “The next questions are about services (other
than childcare) that the center may offer to parents and families, either
as referrals or directly by the center. I’m going to start with referrals. In
WKHODVWPRQWKVKDVWKHFHQWHUGLUHFWO\UHIHUUHGSDUHQWVWRDVSHFLÀF
agency or organization for any of the following reasons?” We then listed
each of the six issues of interest to parents.7 For each referral, we asked
VSHFLÀFTXHVWLRQVDERXWWKHRUJDQL]DWLRQLQFOXGLQJRUJDQL]DWLRQ·VVHFWRU
JRYHUQPHQWIRUSURÀWRUSULYDWHQRQSURÀW LWVQDPH YHUEDWLP DQGLWV
location. This helped prevent over-reporting of ties, since respondents
who reported a false referral would have to lie multiple times to support
the false statement. We then asked, “Now I’d like to ask about services
the center may provide directly or by bringing in staff from outside
organizations. This question does not include referrals. During the last
PRQWKVGLGWKHFHQWHUSURYLGHµHDFKRIÀYHGLIIHUHQWVHUYLFHV$VD
validity check, we allowed the respondents to tell us about one additional
service we did not suggest. For each, we asked whether the service was
provided by the center or by an outside organization, and if the latter, we
asked for the organization’s sector and name. Figures will refer only to
services provided by external organizations, not those provided by the
center. Our questions yielded two outcome variables, each ranging from
0 to 6, denoting active referral ties and active collaborative ties.8
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Methods
To test our hypotheses, we estimate Poisson regression models in
which the outcome variable is the count of the number of active ties, for
referral ties and collaborative ties separately (Long 1997). OLS assumes
a normally distributed outcome variable that can take any value, whereas
our outcome must be a non-negative integer. Poisson models are often
employed when estimating counts. We assume that the outcome variable
UHÁHFWVDQXQGHUO\LQJUDWHl, or expected mean, so that E(Y|l) = l. Our
model takes the form,
log(l) = b0 + b1 (High poverty neighborhood) + b2 (High poverty center) +
b3 *RYHUQPHQWQRQSURÀWFHQWHU b4 3ULYDWHQRQSURÀWFHQWHU 
Σbk (Controls) + e
where the expected number of ties is a function of neighborhood poverty
VWDWXVDQGFRQWUROV7KHFRHIÀFLHQWVUHSUHVHQWWKHLQFUHDVHLQWKHORJ
number of ties; for a one-unit increase in the predictor, the number of
ties increases by a factor of exp (b1 3ULYDWHO\IXQGHGIRUSURÀWLVWKHEDVH
category for center sector. Our measure of high poverty neighborhood is
an indicator variable coded 1 if the center is located in a neighborhood
with a poverty rate of 40 percent or higher. This measure represents the
standard yardstick for high poverty status in studies of urban poverty
(Jargowsky 1997; Wilson 1987,1996). In our sample, it also represents the
cutoff for the highest poverty quintile. Most importantly, the rate signaled
the tracts in the poor neighborhoods that actors such as Kyle perceived to
be those with the “greatest need.” We do not expect a linear increase in
number of ties as poverty increases; instead, we expect a sharp increase
when centers are located in the poorest areas. Our proxy for need in the
center is an indicator variable coded 1 if at least 30 percent of the children
in the center were on government vouchers or some type of government
subsidy (regardless of the center’s location).9 Thirty-nine percent of centers
were in this category.
The models control for neighborhood characteristics. The variables
percent black, percent white and percent Latino control for the racial
composition of the neighborhood. Because residential instability reduces
the ability of both individuals and organizations to sustain local ties
(Sampson, Morenoff and Earls 1999; Shaw and McKay 1969), we control
IRUWKHSHUFHQWDJHRIUHVLGHQWVZKROLYHGLQDGLIIHUHQWKRPHÀYH\HDUV
before the 2000 U.S. Census. We control for population density (logged),
since lower population densities may result in lesser need. Finally, we
control for the borough in which the center is located (Manhattan is the
omitted category), as some resource providers are located in and focus
RQVSHFLÀFERURXJKV
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Table 2: Number of Active Ties of Centers in the Quantitative Study, by
Type of Tie

No ties
One tie
Two ties
Three ties
Four ties
Five ties
Six ties
Total Centers

Number of Centers
Formal
Collaborative
Referral Ties
Ties
51
150
133
83
50
34
24
21
16
0
11
4
8
1
293
293

Findings
Organizational Ties
Centers surveyed maintained both referral and collaborative ties, and
PXOWLSOHUHVRXUFHVZHUHWUDQVIHUUHGWKURXJKWKHP7KHÀUVWURZRI7DEOH
2 shows that only 51 centers had made no formal referrals in the previous
year; 83 percent of centers (242 of 293) referred parents for at least
one issue, while 37 percent (109/293) referred parents for at least two.
Collaborative ties were less common, with 150 centers having provided
no service in partnership with outside entities in the previous 12 months.
Forty-nine percent of our sample had at least one collaborative tie and 20
percent had at least two.
Table 3 presents the percentage of centers with active ties by type
of resource transferred. On average, centers formally referred parents
for 1.6 separate issues (bottom row), which varied widely. Child-related
referrals were common; nearly 80 percent of centers reported referring
Table 3: Percentage of Centers with Active Ties, by Type
Formal Referral Ties
Children’s learning disabilities services
Drug abuse/addiction services for parents
Mental health services for parents
Immigration services
Legal advice
Spousal abuse
Average number of referral ties
N = 293

%
Collaborative Ties
79.0
Dental services for children
7.8
Physical health exams for children
26.8 Children's learning disability services
15.6
Counseling for spousal abuse
16.2
Services for child neglect/abuse
17.9
Other services
1.6
Average number of service ties

%
29.8
5.2
24.6
8.1
6.8
10.9
.8
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parents for child learning disability services at least once during the
previous year. Although centers were less likely to make referrals for
LVVXHVQRWVSHFLÀFDOO\UHODWHGWRFKLOGUHQPDQ\GLGVR1HDUO\SHUFHQW
provided referrals to parents for drug problems while more than a
quarter referred parents for mental health services. Further, referrals for
immigration services, legal advice and spousal abuse were provided in
15 to 18 percent of centers.
Centers also maintained collaborative ties to organizations that
provided services to parents, averaging .8 of these ties. As with referrals,
services directly related to children were most common: children in
nearly 30 percent of centers received dental services provided by another
organization during the previous year, while in approximately 5 percent
of centers, children received physical health services. Further, nearly
25 percent of centers provided learning disability services by outside
organizations. Parents also received services not directly related to
children: in nearly 18 percent of centers, they received spousal abuse
services from an outside organization. Finally, 11 percent of centers
provided at least one additional service through a collaborative tie. The
variety and number of referral and collaborative ties shown in Table 3
VXSSRUWRXUÀUVWK\SRWKHVLV
Sector
:HK\SRWKHVL]HGWKDWIRUSURÀWFHQWHUVZRXOGH[KLELWWKHIHZHVWQXPEHU
of active ties. The results presented in the top two rows of Table 4 –
ZKLFKVKRZWKHFRHIÀFLHQWVIRUJRYHUQPHQWIXQGHGDQGSULYDWHO\IXQGHG
QRQSURÀW ZLWKSULYDWHIRUSURÀWDVWKHEDVHOLQHFDWHJRU\ ²VXSSRUWWKLV
hypothesis. Government-funded centers made 49 percent (exp[.402] =
 DQGSULYDWHQRQSURÀWFHQWHUVPDGHSHUFHQWPRUHIRUPDOUHIHUUDOV
WKDQIRUSURÀWFHQWHUV7XUQLQJWRFROODERUDWLYHWLHVZKLOHWKHUHZDVQR
GLIIHUHQFHLQWKHQXPEHURIVHUYLFHVWUDQVIHUUHGE\IRUSURÀWDQGSULYDWH
QRQSURÀWFHQWHUVJRYHUQPHQWIXQGHGFHQWHUVSURYLGHGWKHPRVWE\D
ODUJHPDUJLQZLWKSHUFHQWPRUHVHUYLFHWLHVWKDQIRUSURÀWFHQWHUV
2XUH[SHFWDWLRQVDUHFRQÀUPHGLQDGLIIHUHQWIRUPLQ7DEOHZKLFK
presents the distribution of ties by the sector of both the childcare center
and the outside organization. This table includes all three sector types
because it does not present regression results. As shown in the bottom
two rows, referral ties among all centers were more likely to be made to
SULYDWHQRQSURÀWV SHUFHQWRIDOOWLHV RUJRYHUQPHQWRUJDQL]DWLRQV
SHUFHQW WKDQWRIRUSURÀWVFROODERUDWLYHWLHVH[KLELWDVHPLQDOSDWWHUQ
It is notable, however, that the business sector was highly involved in the
provision or sale of resources, particularly as collaborators with the center.
Among all collaborative ties, 23.6 percent were to businesses.
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Table 4: Poisson Regression Estimates of Number of Active Ties of Center,
after Controls
Variable
Center is:
Government non-profit
Private non-profit
Center:
Has high proportion of poor children
Located in a high poverty neighborhood
N
*p , .05

Referral
Ties

Collaborative
Ties

.402**
(.157)
.404**
(.163)

1.163**
(.242)
.437
(.277)

.422**
(.109)
.243**
(.123)
293

.218
(.154)
.368**
(.164)
293

**p , .01

Center Poverty
We hypothesized that the number of ties would also depend on the
proportion of poor families served by the center. The third row of Table 4
shows that centers with a high proportion of poor patrons have 53 percent
H[S>@ PRUHUHIHUUDOWLHVWKDQRWKHUFHQWHUV:HGRQRWÀQGDQHIIHFW
on collaborative ties.
Neighborhood Poverty
We hypothesized that centers in high poverty neighborhoods would
have more ties, even after accounting for sector and demand, because
institutional actors higher up the vertical chain use neighborhood poverty
as a proxy for need. The fourth row of Table 4 shows that centers in
high-poverty neighborhoods had 28 percent (exp[.243]) more referral ties
and provided 44 percent more collaborative ties than centers in non-poor
neighborhoods.
Robustness Checks
We examined several issues that could affect the neighborhood poverty
ÀQGLQJRULWVLQWHUSUHWDWLRQ)LUVWZHFRQVLGHUHGZKHWKHUWKHVWDQGDUG
measure of neighborhood poverty, 40 percent, was too high.10 We ran
separate versions of the models with the threshold set at 30 and then 20
percent. (Available upon request.) For referrals, the threshold did not affect
WKHVLJQLÀFDQFHRIWKHFRHIÀFLHQWDQGWKHVL]HRIWKHHIIHFWZDVURXJKO\WKH
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43.5

35.2
41.2

45.5
437

233

Referral ties

Collaborative ties

11.0
All centers (n = 293)

166
Collaborative ties

23.6

36.7
41.0

51.0
8.9
247
Referral ties

Government non-profit centers (n = 135)

46
Collaborative ties

22.3

40.1

21.7
54.3

47.3
12.3
146
Referral ties

Private non-profit centers (n = 99)

23.9

40.4

52.4
14.3
21
Collaborative ties

33.3

73.3
8.9
17.8
44
Referral ties
For-profit centers (n = 59)

Percentage of Ties to:

For-profit
Non-profit
Government
Organization Organization Organization
Number of
Ties to any
Organization

Table 5: Distribution of Active Ties by Sector of External Organization

same. For collaborative ties, the same was true except when the threshold
was set at 20 percent. At that point, it seems, larger organizational actors
are unlikely to consider the area one of distinct need.
Second, we examined whether operationalizing neighborhood poverty
as a continuous variable would yield different results. We ran separate
YHUVLRQVRIWKHPRGHOVZLWKWKLVVSHFLÀFDWLRQ DYDLODEOH WKLVHIIHFWZDVQRW
VLJQLÀFDQW7KLVLVFRQVLVWHQWZLWKWKHWKHRU\WKDWH[WHUQDORUJDQL]DWLRQDO
actors are imperfect observers of need. As we saw earlier, they did not
rely on careful analyses of demographics; instead, they focused on
VSHFLÀFQHLJKERUKRRGVFRPPRQO\EHOLHYHGWREHLQQHHG7KLVZRXOG
lead one to expect a categorical break, not a continuous difference, when
differentiating tracts by poverty level.
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Table 6: Logistic Regression Estimate of Probability of a Collaborative Tie
Not Asked About, After Controls
Model 1
Variable
Center is a:
Government non-profit
Private non-profit
Center:
Has high proportion of poor children
Is located in a high poverty neighborhood
N

ȕ
1.148+
(.641)
.952
(.698)
-.790
(.497)
1.681**
(.614)
293

eȕ
3.15
2.59

.45
5.37

+p , .10 *p , .05 **p , .01

Third, and perhaps most critically, it is possible that this neighborhood
effect results from the particular resources directors were asked about,
some of which may be disproportionately needed by residents of poor
neighborhoods. The survey included a question asking whether the
FHQWHUSURYLGHGDQ\VHUYLFHQRWVSHFLÀFDOO\PHQWLRQHG,IWKHVSHFLÀF
issues we asked about are a source of bias, there should be no effect of
neighborhood poverty when the outcome stems from this open-ended
question. We estimated a logit model, with the covariates in Table 4,
predicting whether any other service was provided. (The natural log of the
odds that any service was provided [log (p/1- p), where p is the probability
that the outcome equals 1] is assumed to be a linear combination of the
prior covariates.)
Results are consistent with those in Table 4. A center in a high poverty
neighborhood has odds of having a not-asked about tie that are 5.37 times
as great as those of a center in a non-poor neighborhood. This suggests
WKDW WKH QHLJKERUKRRG SRYHUW\ HIIHFW LV QRW DQ DUWLIDFW RI WKH VSHFLÀF
resources asked about.
Conclusion
How does neighborhood poverty affect access to resources important
to well-being? Most of the neighborhood effects literature has answered
this question by focusing on either neighborhoods or individuals. This
study, focused on organizations, has argued that an important part of the
answer is the role of organizational ties. Childcare centers provided access
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to multiple resources through both referral and collaborative ties to other
organizations. And, net of the poverty level of patrons in the center, those
located in high poverty neighborhoods exhibited greater, not fewer, active
ties. The study makes several contributions.
)LUVWLWGHPRQVWUDWHVWKHEHQHÀWVRIUHH[DPLQLQJWKHQHLJKERUKRRG
effects question from the perspective of organizational ties. In recent
years, neighborhood effects researchers have placed great stock on
quasi-experimental studies in which individuals searching for housing are
randomly given vouchers to be used in poor or non-poor neighborhoods
(Goering and Feins 2003). While such studies provide important evidence
necessary to make causal claims, directing all their focus to these studies
can lead researchers to ignore that resource access in urban areas is
a complex process involving, among other things, local organizations.
The voucher (and non-voucher) studies currently do not tell us whether a
person in a poor neighborhood but tied to a well-connected organization
would be worse off than one in a non-poor neighborhood but tied to a
poorly-connected one, and our study suggests that this is the most likely
scenario with respect to childcare centers.
,QIDFWRXUÀQGLQJVZRXOGVXJJHVWWKDWVWDQGDUGWHVWVVKRXOGQRWDOZD\V
show a negative neighborhood effect, which is consistent with what has
been reported. If other organizations were to exhibit the patterns childcare
centers do, then ignoring the role of organizational ties in resource
access would lead scholars to underestimate the negative consequences
of neighborhood poverty – that is, the consequences associated with
other neighborhood mechanisms – since organizational ties would be an
attenuating factor. Part of the inconsistency in the neighborhood effects
results (which vary depending on the data, the outcomes measured and
other factors) may result from differences in both individuals’ connections
to local organizations and the connections of those organizations
themselves. Neighborhood effects research, then, should rely not only on
multiple methods but also multiple units of analysis, with the organization
as a conspicuously understudied unit.
Second, the study emphasizes the importance of considering not
merely local but also extra-local factors, and the interaction between
the two. The majority of studies on neighborhood effects focus on local
conditions, either demographic characteristics derived from the census
RUUHVLGHQWUHVSRQVHVWRTXHVWLRQVRQVRFLDOFDSLWDORUFROOHFWLYHHIÀFDF\
(Sampson, Morenoff and Gannon-Rowley 2002; Small and Newman 2001).
Our study points to the importance of reconsidering the state and the
QRQSURÀWVHFWRUHVSHFLDOO\XQGHUWKHFXUUHQWSROLWLFDOHFRQRP\7KHVWDWH
and professional norms often encourage organizational collaboration, and
VRFLDOWLHVDPRQJSURIHVVLRQDOVDFURVVWKHVWDWHDQGQRQSURÀWVHFWRUV
likely enhance this collaboration.
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Third, the study suggests exploring possible unanticipated consequences
of de-concentration policies with respect to the ability of the poor to
access resources important to well-being. Such policies are likely to have
positive effects on feelings of safety and access to higher quality schools,
DVWKHÀQGLQJVRIWKH0RYLQJWR2SSRUWXQLW\VWXGLHVVXJJHVW *RHULQJ
and Feins 2003). However, they may also undermine some organizational
FKDQQHOV WKURXJK ZKLFK QRQSURÀWV DQG IHGHUDO RU ORFDO JRYHUQPHQWV
have distributed resources to the poor, since actors such as Kyle use
concentrated neighborhood poverty as a proxy to reach poor individuals.
Our study’s strengths and its limitations derive from its focus on a
single case – childcare centers. The childcare center is arguably the most
important neighborhood institution for low-income mothers, a fact that
demands its empirical investigation. In addition, studying a single institution
allowed for comparisons on a single set of metrics across different
VHWWLQJVDQGVWXG\LQJFKLOGFDUHFHQWHUVVSHFLÀFDOO\DOORZHGIRULPSRUWDQW
sector comparisons, which, as we showed, was critical. Nevertheless,
research on other types of organizations is needed to determine which
neighborhood organizations are more likely to be well-connected, and to
examine their distribution across neighborhoods. The literature points
to schools, churches, and community building organizations as major
LQVWLWXWLRQVRIWKLVW\SH*LYHQRXUÀQGLQJVZHH[SHFWWKRVHZLWKVWDWH
ties and certain professional service norms to be better connected; these
organizations include community centers, health clinics and elderly care
FHQWHUV$PRQJERWKSULYDWHQRQSURÀWVDQGIRUSURÀWVZHH[SHFWJUHDW
heterogeneity, given the multiple factors affecting the professional beliefs
and motivations of their staff.
Recent research on other local organizations reinforces the promise of
the perspective advanced in this study (Marwell 2007; Small forthcoming).
The works of McRoberts (2003) and Ammerman (2005) make a case for
understanding how religious organizations provide access to resources
through organizational ties, particularly in low-income neighborhoods.
$PRQJIRUSURÀWVWKHZRUNRI'HOJDGRRIIHUVDVLPLODUZD\RIXQGHUVWDQGLQJ
organizations in immigrant neighborhoods (Delgado 1997). This research
should drive the literature on neighborhood effects to place organizational
ties, again, at the center of analysis.
Notes
1.

Both theories involve more complex issues than we can cover here; this
paper does not test of all Wilson’s propositions.

2. Childcare centers are “ideal,” not “representative” cases of neighborhood
institutions (Yin 2003; Small 2004); their uniqueness makes possible identifying
SDWWHUQVWKDWPLJKWEHGLIÀFXOWRULPSRVVLEOHWRREVHUYHLQRWKHURUJDQL]DWLRQV
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3. For anonymity, names of all centers and persons are pseudonyms. Minor
identifying details, unrelated to the argument, have also been changed.
 7DEOHDQGWKHGLVFXVVLRQRIWKHGLYHUVLW\RIUHVRXUFHVDUHEDVHGRQÀQGLQJV
reported in Small (2006).
5. In addition, sixteen of the 23 centers in qualitative case study were owned or
RSHUDWHGE\DODUJHURUJDQL]DWLRQ³XVXDOO\DQRQSURÀWFRPPXQLW\DJHQF\³
that offered clients additional services.
6. The response rate was calculated as the number completed over the number
of eligible targeted centers. The category “eligible” includes centers for
which eligibility could not be determined (e.g., incorrect phone number);
thus, this is a conservative calculation of the response rate. Raw numbers
follow: 555 total centers were randomly sampled; 68 were determined
to be ineligible (e.g., no longer in business); 44 were refusals; 293 were
completed; and, for 150, eligibility could not be determined. We expect
bias from non-response to be minor. Our sampling list contained limited
information on the characteristics of centers. However, it contained
general information on main funding source. Government funded centers
had somewhat higher completion rates (60 percent) than non-government
funded centers (49 percent); both types had refusal rates of 8 percent.
Eligibility was not determined in 27 percent of government funded centers
and in 21 percent of non-government funded centers. If completion rates
are positively correlated with connectedness, then the positive effect of
government funding would be somewhat upwardly biased.
7. Referral issues included: “Children’s learning disabilities,” “drug abuse or drug
addiction for parents,” “mental health services for parents,” “immigration
services,” “legal advice,” “spousal abuse.” Services included: “dental services
for children;” “physical health exams for children;” “screening, examination or
counseling for children with learning disabilities;” “counseling for mothers or
parents who may have experienced spousal or domestic abuse;” “counseling,
screening or examination for child neglect or abuse in the home.”
8. Our sample was missing data on number of referral ties (6 percent), number
of service ties (11 percent), high proportion of poor children in center (13
percent), and sector (two cases missing). To address this issue we employed
multiple imputation, where each missing value was imputed 10 times based
on random draws from a distribution of possibilities (Rubin 1987). The result
was 10 datasets identical on observed values but differing on imputed values.
Regression results were averaged across all datasets using IVEware software
(http://www.isr.umich.edu/src/smp/ive/). Multiple-imputation has been shown
to produce more reliable results and to rely on more realistic assumptions
than single imputation, listwise deletion or other alternatives (Rubin 1987).
9. This is the most parsimonious form of the variable given the complex forms
in which childcare centers are funded. Most importantly, in 25 percent of
the centers all children receive free care. A continuous variable indicating
the proportion of children on vouchers would exhibit a skewed and bimodal
distribution.
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10. A higher threshold would have excluded almost all neighborhoods; a 90th
percentile neighborhood was 46 percent poor.
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Table A1: Characteristics of Neighborhoods and Centers in Qualitative Study
Low-income Low-income Low-income
UpperWhite
Black
Latino
middle Class
Neighborhood Characteristics
Median household income $21,000
$14,000
$23,000
% in Poverty
40
46
34
% Black
0
66
7
% Latino
8
27
84
% White
88
2
5
% in same unit in 1995
74
68
65
Total population
25,000
7,000
17,000
Center Characteristics
Number of centers
6
6
6
Served low income parents
6
6
4
ACS/Head Start
3
2
3
Free services/sliding scale
5
4
4
Average slots per center
100
108
68
Source: 2000 U.S. Census. Neighborhood figures rounded.

$56,000
13
5
17
69
56
23,000
5
1
1
1
64

