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Good morning, Senator Ingwersen, Representative Meyer, and my fellow distinguished
members of the Joint Standing Committee on Health and Human Resources. My name is
Marianne Moore. I proudly represent Senate District 6, which includes all of Washington
County along with 16 communities in Eastern Hancock County.

I am here today to introduce LD 202, “An Act to Increase the Number of Children a Family
Child Care Provider May Care for Without Having to Be Licensed by the Department of
Health and Human Services.” This bill is based off of Sen. Lisa Keim’s bill from last session,
LD 1061, which was enacted in the House but failed enactment in the Senate.

One of the top concerns of expecting parents is the availability and affordability of child care.
The scarcity of adequate child care forces parents to spend countless hours calling numerous
facilities or child care providers in their area so they can be added to waitlist after waitlist,
with no guarantee they will ever get a coveted spot. Many expectant mothers notify day cares
before they do personal friends because they need to give as much notice as possible to the
facilities.

LD 202 seeks to increase the number of children, from 2 to 3, and 4 if at least 2 of the
children are siblings that a family child care provider may care for without being licensed by
the Department of Health and Human Services.

During the Covid-19 pandemic, Governor Mills issued Executive Order #20 on March 24,
2020 allowing a family child care provider to care for three children in addition to any
children living in the provider’s home without being required to be certified. This Executive
Order was deemed necessary because of the shortage of facilities during the pandemic;
however, the shortage of childcare providers is a problem that has not gone away.
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Statistically we have seen a reduction in the number of licensed providers as shown in this
chart from the Office of Child & Family Services (OCFS):
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In fact, according to the Bipartisan Policy Center’s January 2023 report, there is an almost
10% gap in demand versus supply across Maine. To care for Maine’s children under the age of
6 requiring care, there is a need for over 3,000 additional spots! Aroostook County has the
highest gap in Maine with 2,561 children needing childcare with a shortage of 565 spaces. The
report further breaks down the childcare gap by Congressional District (CD), where it
becomes very clear, the problem is exponentially worse in rural Maine. The gap in CD 2 is
2,656 spots, a 10.1% shortage. A copy of the report is attached to my testimony.

Increased capacity for unlicensed family childcare providers uniquely addresses the need for
rural Maine, where population density doesn’t support larger childcare centers, while also
easing rising costs. According to a recent report from Child Care Aware of America and a
market rate analysis prepared for the Maine Department of Health and Human Services
(DHHS) the average annual cost of infant care in Maine is between $11,960 and $15,444 —
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that’s between $997 and $1,188 per month. Childcare for a 4-year-old can range between
$8,580 and $13,260 annually, or between $715 and $1,020 per month.

Enlarged capacity helps ease the supply/demand pressure and favorably impacts working
parents by increasing options that are lower cost. Family childcare providers generally cost
. about half that of a commerecial facility, relieving the burden on families even more.

So, what happens when a family cannot find child care? The 2022 report of Maine’s
Permanent Commission on the Status of Women noted that due to the pandemic, “Women
left the workforce to tend to their family’s needs because they no longer had child or elder
care...The long-term effects of having stepped out of the workforce are likely to be significant
for women'’s career paths, earning power, and, ultimately, their retirement income.” Though
the pandemic restrictions have been lifted, as previously noted, child care is still scarce.
According to the Department’s December 2022 report, “Maine’s businesses continue to
experience challenges in hiring, which could be aided by additional access to child care.”t

Apprehension with this proposed change is rightfully centered on safety concerns; however, I
would ask of anyone in opposition, while the Executive Order was in place were there any
documented increases in safety reports of unlicensed facilities? Is there any data that proves
that children in family provider settings are unsafe at a number greater than two? Or the
reverse of that question, does Maine, under current law, allowing only two children in an
unlicensed home, have significantly better safety outcomes than the states that allow for four
children?

Child care options, of various sorts are not new; if there is definitive safety data out there, we
should be looking to those reports to make our decisions, and not basing our decisions using
outlier stories, or worst-case scenarios. There are laws against abuse and neglect of children
which cover the worst-case scenarios. While no law can prevent accidents or bad things
entirely, good policy contemplates the needs of our community as a whole and also considers
that parents have the capacity to make healthy decisions for the care of their own children.

LD 202 does not drastically increase the number of children that can be cared for at an
unlicensed facility. Indeed, it puts us on par with many other states. The National Center on
Early Childhood Quality Assurance released a report in July 2022 with data as of December
2020 that noted 28 states set the threshold for licensure at four or more children which are
not under the provider’s guardianship.iii Are the children in these states less safe than
children in Maine?
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Figure 1. Licensing Thresholds for Family Child Care Homes, 2020
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Notes: N = 51 states (including the District of Columbia).
NR = Facility type nol licensed.

It is undeniable that we have a problem here in Maine. As a Legislative body, it is up to us to
consider reasonable solutions; LD 202 can be a part of the solution.

I thank the committee for your consideration and would be happy to answer any questions.

1 “Maine’s Permanent Commission on the Status of Women.” Maine Department of the Secretary of State

- Women's Commission, https://www.maine.gov/sos/womens-comm/.

i Early Care and Education Annual Report. Maine Department of Health and Human Services Office of
Child and Family Services, 30 Dec. 2022,
https://www.maine.gov/dhhs/sites/maine.gov.dhhs/files/inline-
files/OCFS%20ECE%202022%20Annual %20Report.pdf.

il Trends in Family Child Care Home Licensing Requirements for 2020. National Center on Early
Childhood Quality Assurance, July 2022, https://childcareta.acf.hhs.gov/sites/default/files/new-
occ/resource/files/fech licensing trends brief 2020 final.pdf.
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Overview: Child Care Gap Assessment

* Over 15 million children (66.7%) under age 6 have all available parents in the workforce.

* There is broad bipartisan support for child care at all levels of government, but there is little known
about exactly how much care is needed.

« BPC is working with states to understand child care need and supply in their communities using a
unique spatial analysis and mapping technique.

+ This approach will focus on the true need for child care at a local level, relative to the availability of
care, and provide comprehensive, comparative data across the country.

* This gap analysis will:

+ give policymakers and stakeholders a baseline from which to devise strategies to strengthen quality
of and access to child care.

 give policymakers a critical tool for holding federal, state, and local leaders accountable for
improving access to child care.

« serve as an evidence base that will allow federal, state, and local leaders across the country to use
data rather than anecdotes to evaluate the need for care.

£\ Note: For purposes of this project, “child care” includes all early care and education programs. This includes center-
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Child Care Gap Assessment

Data Sources
« State data on child care facilities and capacity
« US. Census Bureau, American Community Survey (ACS) 2017-2021 estimates

« Department of Health and Human Services and Department of Defense

Analysis Includes

+ Estimate of:
- potential need, based on Census data on population under age six with parents in labor force
+* supply, based on data on child care facilities provided by state agencies
+ gap, or the difference between these two data sets based on distance from home to facility

+  Maps showing how supply and need are distributed across the state, with breakdown by county, state legislative district, and
Congressional District

« Cross tabulation of child care gaps by socioeconomic characteristics like minority population, population in poverty, etc.

Notes

« Child care facilities included in the analysis are primarily those serving children under age six. In some cases, school age children
may be included since detailed age data is not always available.

+ The analysis does not include cross-state interactions. Effective gap calculations for populations resident across state borders will
need to be recalculated once the complete US dataset is compiled.
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Distance-Based Method

* Block groups are assigned a
service area:

* 3.5 miles from the block group center
for urban and 7.5 miles for rural.

« Population in the block group
can access the spaces available in
the facilities within the service
area.

 Child care need within the block
group is proportionally allocated
to the facilities within the service
area.




Distance-Based Method

» Service areas from neighboring
block groups overlap.

» Facilities are allocated children
(need) from all block groups
whose service area the facility
falls into, until all capacity is used

up.

» This method results in
assignment of need to available
spaces without going over the
facility capacity.
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Methodology: Definitions

* This project is focused on understanding the gap between potential
need for and supply of child care.

« Potential need = all children under six with all available parents in labor
force.

« Demand = rate at which parents and families will actually utilize child
care.

* There are a number of factors that can impact demand.

 This data on gap between supply and potential need gives states and
the country a starting point.

 More work needs to be done to understand what demand in states and
communities might look like.
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Children Under 6 with
Parents in the Labor Force

Defined as:

« Living with both parents and both
parents are in the labor force

« Living with one parent and that parent
is in the labor force

» Potential need: 52,138

« 2.2% Decrease since 2020
primarily in Urban Areas)
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e e . ! ' . . | Resource Type
Malr‘.e Ch I'd ca re . - o _ Child Care Facility
P d - ; ‘ ' . ’ Family Child Care Provider
rOVI e rS ‘ . , i ~ Child Care Subsidy Program
License Exempt Resource

Public Pre-K

lcense Exempt Resoures 55 114
Child Care Facility 789 39,503
Family Child Care Provider 714 7,948
Public Pre-K 254 8,143
Department of Defense 1 135
TOTAL 1,843 55,843

Facility Capacity increased by
5,501 (10.9%) while Facility Count
decreased by 280
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Total Gap: 3,251 Child Care Gap

Distance-Based Method

Children needing child care are

matched to facilities within a Rural
specified distance from the block

group they live in:

7.7%
2,898

Urban

e 3.5 miles in urban areas
e 7.5 miles in rural areas

« Distance unchanged since
2020

34% Decline in Gap since 2020
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Potential Need vs. Gap

* When the number of children who
need child care exceeds capacity,
there is a gap in child care

* The light blue bars are the number
of children under 6 needing child
care and the dark blue shows the

gap

* Aroostook County has the highest
gap (n Maine with 2,567 children
needing child care and a gap of 565
spaces.
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Child Care Need vs.
Child Care Gap

10 Counties with the Highest Gap
Distance-Based Method
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Congressional Districts

Child Care Gap

Congressional District

10.1%
2,656

District 2

District 1

Note: Based on custom aggregation to 2027 boundaries
District 1: 38.2% decline since 2020

District 2: 32.9% decline since 2020
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Child Care Gap by
Congressional District

& 2656




State Senate Districts

Child Care Gap
State Senate Districts with the Highest Gap

34.5%

District 2 10

District 6
District 1
District 11
District 5
District 8
District 34
District 4
District 18

District 19

Note: Based on custom aggregation to 2027 boundaries
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Child Care Gap by
State Legislative
District
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State House Districts

Child Care Gap
State House Districts with the Highest Gap

41.6%

District 38 234

56.1%

District 29 229

43.3%

District 6 180

District 28
District 82
District 8
District 30
District 1
District 18

District 2

Note: Based on custom aggregation to 2021 boundaries
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Child Care Gap by
State House District

& 76-125
@ 126-234




Counties

Child Care Gap

22.1%
565
10.3%
561

Aroostook

Penobscot

4.7%

York 372

Waldo
Oxford
Hancock
Washington
Piscataquis
Somerset

Androscoggin

Franklin
Sagadahoc
Cumberland 0:8%
Lincoln 3;‘50%
Knox 2‘2?’3%
Kennebec 01:2%
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Child Care Gaps in

Opportunity Zones ¥ 4 oo

11-25

Child Care Gap
Opportunity Zones with the Highest Gap

52.7%
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Urban Areas

* Larger urban areas were also
analyzed.

* Heat maps were developed for
select urban areas.
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Child Care Gap
Urban Areas with the Highest Gap

Bangor 10.3%
g 561
Portland-South 2.4%
Portland 532

Lewiston-
Auburn

Augusta-
Waterville
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Gap Concentration

Bangor Area
Clusters of high child care gaps are
shown in red.
Need: 5,427
Gap: 561 (10.3%)

Change since 2020 {
Potential Need: -430 \
Capacity: +863
Gap: -610
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Portland Area
Clusters of high child care gaps are
shown in red.
Need: 21,791
Gap: 532 (2.4%)

~

Change since 2020
Potential Need: -605
Capacity: +1,369
Gap: -357

11-15

16-25

26-75

0 16
T Miles
Data are by Block Group from the American
Community Survey 5-year Estimates, 2017-2021;
Maine Dept of Health and Human Services
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Limitations and
Conclusions

This project is focused on understanding the gap
between potential need for and supply of child
care.

This data is strictly based on licensed capacity.
Accurate enrollment data is unavailable.

BPC developed a custom aggregation method since
Census Bureau has not yet released the data by
Congressional Districts, State Senate and House
Districts.

Overall, the gap between capacity and
demand=potential has decreased by 2.2% in
Maine since 2020.

Facility Capacity increased by 5,501 (10.9%) while
Facility Count decreased by 280.

Aroostook County has the highest gap in Maine
with 2,561 children needing child care and a gap
of 565 spaces.
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