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IMPLEMENTING THE CHILD CARE DEVELOP-
MENT BLOCK GRANT ACT OF 2014: PER-
SPECTIVES OF STAKEHOLDERS

WEDNESDAY, June 15, 2016

U.S. SENATE,
COMMITTEE ON HEALTH, EDUCATION, LABOR, AND PENSIONS,
Washington, DC.

The committee met, pursuant to notice, at 10 a.m., in room SD-
430, Dirksen Senate Office Building, Hon. Richard Burr presiding.

Present: Senators Burr, Mikulski, Alexander, Murray, Isakson,
Scott, Casey, Franken, Bennet, and Warren.

OPENING STATEMENT OF SENATOR BURR

Senator BURR. The Committee on Health, Education, Labor, and
Pensions will come to order. I'd like to thank today’s witnesses for
making themselves available for this hearing, and I'd like to thank
Chairman Alexander and Ranking Member Murray for letting us
borrow their committee for the day and the opportunity to discuss
child care.

The CHAIRMAN. Let me just say while Senator Mikulski is still
here that we didn’t let you borrow the committee. The two Senators
who have done the most work on this issue for several years have
been Senator Burr and Senator Mikulski. The Child Care Develop-
ment Block Grant is one of the real success stories for our govern-
ment. It’s a model for how the Federal Government can work with
States and help Americans who deserve and need the help, give
them choices, allow States to have a say, the major say, in how this
is done.

I want to thank Richard Burr and Barbara Mikulski for effective
work on behalf of millions of American families.

Senator BURR. Thank you for that, Mr. Chairman. I'd also like
to thank today’s Ranking Member, Barbara Mikulski, for agreeing
to partner with me once again. I think 5 years ago, the two of us
got together and agreed to tackle the issue of child care and im-
proving the health and safety of millions of children and their fami-
lies that use Federal child care funding across the Nation.

After years of collaborating and working with early learning com-
munities across the country, in 2014, we passed a landmark piece
of legislation, the Child Care and Development Block Grant Act of
2014, which has ushered in a new era in safe, quality child care
for low-income families and their children, allowing moms and dads
to further their careers with the peace of mind of knowing that
their loved ones are safe.
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Today’s hearing is an opportunity to review how that law is un-
folding across the Nation. If this hearing can accomplish only one
thing, I hope it’s that all levels of the administration, the States,
child care providers, and parents are well aware that Congress was
serious when they said children will be in safe settings when Fed-
eral child care dollars are being used.

Child care, especially for low-income working mothers who need
these Federal subsidies, shouldn’t be about cramming as many chil-
dren as possible into substandard care. Not one Senator in this
body would send their child to a facility where convicted felons
cared for their child and where basic health and safety measures
weren’t followed. It was an outrage that Federal dollars were going
to this, and it’s my strong desire that the implementation of this
law ensures it never happens again.

I'd also like to note, because this was a major concern voiced
when we debated the law, that Congress has put its money where
its mouth is as it relates to child care. Senator Mikulski has se-
cured—by my staff’s calculations, Barbara—one of the largest year-
over-year increases in the CCDF discretionary account, with a $300
million increase over the past year for this program. I applaud Sen-
ator Mikulski for her work on the Appropriations Committee to
make this happen.

I'm also highly encouraged by the early work by HHS and look
forward to hearing from Deputy Assistant Secretary Smith and her
thoughts. For years, in her various posts, both in government and
out, Linda has been a leader in creating safe environments in child
care, first on military bases as well as in civilian care. She was an
invaluable contributor to Senator Mikulski’s and my work on
CCDBG.

I look forward, Linda, to hearing from you and your thoughts
today.

I also look forward to hearing from Sheila Hoyle, a fellow North
Carolinian. She’s on the front lines working with these families
seeking quality child care. She was a contributor to this law and
I welcome her, as I do all our witnesses today.

I'll now turn to my partner in crime, Senator Mikulski.

OPENING STATEMENT OF SENATOR MIKULSKI

Senator MIKULSKI. Thank you very much, Senator Burr. I join
with you in your enthusiasm to welcome our wonderful witnesses
today, certainly Ms. Smith, who has served the Nation in terms of
her expertise and knowledge in providing child care, both running
a major nonprofit on information and referral and quality and also
being one of the lead people at the Department of Defense in pro-
viding child care where child care is needed often 24/7, with all of
the challenges. Some of the best daycare centers in the country are
on military bases.

You helped set the standard for not only what quality daycare
should be, but also you set the standard for what a public official
should be in terms of fulfilling a mission. We thank you for that.

I know shortly we’ll be hearing from our panel of other wit-
nesses, and I want to give a shout-out for Margaret Williams, the
Director of the Maryland Family Network, which is a nonprofit na-
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tionally known for ensuring young children and their families, and
I'll talk more about her.

But today is an oversight hearing on the Child Care Develop-
ment Block Grant that Senator Burr and I led in terms of the reau-
thorization, with the help then of—very much the help of Senators
Lamar Alexander and Patty Murray. We govern best when we can
function bipartisanly. The first bill was under the presidency of
George Herbert Walker Bush in 1990, and because of that, we laid
the predicate for Federal investment, but not Federal micro-
management of daycare. Since then, we did this excellent reauthor-
ization which was the first time it had been done since 1990.

Today, Senator Burr and I are absolutely committed, with the
concurrence of our committee on both sides of the aisle, to quality
initiatives, that daycare be accessible, that it be affordable, that it
be safe, and that it also help children learn so that they can even
be more learning ready when they go to school.

But quality demands continuous monitoring. When you read the
gurus on quality, they say you have to continuously monitor, and
this is where we are. This is not one of those hearings where it’s
a spring hazing of people who run the programs, but really to hear
what’s working and what might be readjusted or tweaked in a
way—Dbecause at the end of the day, our client and our constituent
is a child—working with the most important child care providers,
parents, and then with those agencies.

Child care is one of the most important decisions a parent will
make when it comes to raising their children. But we live in the
age of scrimp and save, where times are tough and budgets are
tight. Day in and day out, parents across America struggle to not
only pay their bills, but as they participate either in job training
or the marketplace, affordable and safe and reliable child care is
often out of their reach. In Maryland alone, the average cost of
child care is more than $20,000, equaling about $400 per week.
Child care is not a luxury. It is a necessity and should not be be-
yond the bounds of a family budget.

But today, what we want to talk about is to see what is working.
It’s not simply enough to ensure that kids have a place to go. We
must ensure that it’s a place that nurtures their development, chal-
lenges their mind, and prepares them for school, and at the same
time, that that environment is a safe and secure one.

Simply put, when we looked at the CDBG of yesteryear, it didn’t
focus on certain things, particularly infants and toddlers, the
changing nature of women in the workplace, and even those with
irregular hours. That’s why Senator Burr and I got together 4
years ago, holding a significant number of hearings, and working
on the issues, emphasizing quality.

What did we do? We required States to prioritize quality, re-
quired child care providers to meet health and safety requirements,
required mandatory background checks, and we gave families in
CCDBG more say and more reliability and predictability. We think
we made a good start, but we don’t want to be self-congratulatory.
We want to hear from you what this is.

I look forward to hearing from you and the other witnesses,
though I must excuse myself temporarily to go to the floor to start
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the %elli;ate on the Commerce, Justice, Science, and Related Agen-
cies bill.

Senator Burr, I just want to say this. It’s great working with you.
The phrase, compassionate conservative, I think reflects your work
here. Yes, you are conservative, and that means you keep an eye
on the money, but you also keep an eye on tradition and on family
and on responsibility, and you really were one of the spearheads
in terms of background checks.

I was happy to support you as a child welfare social worker, as
a child abuse social worker. No child should ever be abused in their
home or in a daycare home. It’s just great working with you, and
let’s move forward to see how we can even do better.

I'll be back, and I ask unanimous consent that my full statement
go in the record.

Senator BURR. So ordered.

[The prepared statement of Senator Mikulski was not available
at time of print.]

Senator BURR. I thank you, Senator Mikulski, for your kind com-
ments, but, more importantly, for your passion on this issue. Now
you can go be the Ranking Member of Appropriations for a few
minutes. Just remember how kind I am come the appropriations
time, will you?

[Laughter.]

Senator MIKULSKI. Right.

Senator BURR. Our first panel has one witness today. Linda
Smith is Deputy Assistant Secretary for Early Childhood Develop-
ment at HHS. Linda has responsibility for policy coordination, for
early learning programs at HHS, including the Child Care and De-
velopment Block Grant. She previously served as the executive di-
rector for what is now called Child Care Aware, where she rep-
resented over 650 local agencies that assist parents in finding af-
fordable quality child care.

Prior to that, she was director of the Office of Family Policy for
the Secretary of Defense and is widely credited with raising the
quality and safety of military child care programs. She is a grad-
uate of the University of Montana.

Linda, we’re delighted to have you today. We’re delighted to have
you at HHS, and we'’re clearly benefited with your expertise and
your passion for this issue. The floor is yours.

STATEMENT OF LINDA K. SMITH, DEPUTY ASSISTANT SEC-
RETARY FOR EARLY CHILDHOOD DEVELOPMENT, U.S. DE-
PARTMENT OF HEALTH AND HUMAN SERVICES, WASH-
INGTON, DC

Ms. SMITH. I want to thank the committee for having me back.
Chairman Alexander, Ranking Member Murray, and the members
of the committee, I'm pleased to be here today to discuss the imple-
mentation of the Child Care and Development Block Grant Act. I
want to thank the committee, especially Senators Mikulski and
Burr for their leadership in this reauthorization. As was said ear-
lier, it marked a historical re-envisioning of child care in this coun-
try. We are fully committed to implementing the provisions of the
law and look forward to our continued collaboration with the com-
mittee on this issue.
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The Child Care and Development Fund, or CCDF, is made up of
both discretionary funds and funds provided under the Social Secu-
rity Act. It provides subsidies to low-income families as well as re-
sources to raise the quality of care for all children. In 2014, CCDF
provided assistance to over 1.4 million children from 850,000 fami-
lies. Over half of all children served are living at or below poverty.

We have taken many steps to support States, territories, and
tribes as they implement the new CCDBG requirements. We held
numerous meetings with State and tribal leaders and more than 20
listening sessions with stakeholders. We published a Notice of Pro-
posed Rulemaking in December 2015 and received approximately
150 public comments. We are carefully considering all comments as
we prepare the final rule, and we expect to publish it this fall.

The State CCDF plans are their application for Federal funding.
They were submitted to us in March of this year along with imple-
mentation plans for how the States will meet the new requirements
established in the law. Overall, the plans show that the States are
making great progress in implementing the provisions.

The State gave the Secretary the authority to waive require-
ments for specified reasons. States submitted their waiver requests
to us along with their plans in March. Twenty-four States asked
for a waiver for at least one provision. The most common requests
were for the 12-month eligibility requirement, graduated phase-out,
health and safety training, and inspection requirements.

You asked me to talk about the issues and challenges that States
face in implementing the new law. There are four key areas that
I want to highlight today.

First, health and safety. Of the 24 States requesting a waiver,
half included at least one request for an extension on health and
safety training. In the past, health and safety requirements have
varied greatly by State and have left critical gaps in care. The HHS
Inspector General found that 69 percent of child care providers in
nine States had numerous potentially hazardous conditions that
failed to meet health and safety requirements.

We consider health and safety to be critical to reducing the risk
of death or injury to a child. In addition, we know that free or low-
cost training is available and online. Based on these factors, we did
not approve waiver requests for health and safety trainings, but
did approve all other requests.

Second, background checks. States are concerned about two
things: the National Crime Information Center check, NCIC, and
the cross-state background checks. We are actively working with
the Federal Bureau of Investigation on the NCIC check and are
considering strategies that we can use to assist with the interstate
checks that are required, especially the child abuse registry checks.

Third, monitoring. Thirty-nine States are already in compliance
with the pre-licensing and annual unannounced inspection require-
ments required for licensed CCDF providers. However, States that
currently have many license-exempt providers who have not been
subject to monitoring will likely face challenges. It should be noted
that some of these include some of our largest States.

Fourth, continuity of care and equal access. To achieve the 12-
month eligibility requirement without additional resources, some
States report that they will need to reduce the number of children
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served, lower eligibility rates, or create waiting lists. In the past,
many States have relied on the fact that children are churning on
and off the program, and the average stay on subsidy was 6
months. This kept waiting lists down.

As a result of the new requirement, the cumulative number of
children served may go down slightly. But the point in time num-
ber of children should remain close to the current levels.

Over the years, the value of the subsidy has fallen below what
private pay parents are paying, which makes it hard for parents
to access quality child care with their subsidies. Currently, nine
States have reimbursement rates that fall below the 25th per-
centile of the market, and five States have not raised their rates
in over 5 years.

In 2014, the average subsidy paid nationally was $4,800—and we
heard earlier about the cost here in Maryland—far below the ac-
tual cost in most States. This means that parents may not really
have a choice, because the value of their voucher may be so low
that higher programs may not accept them.

In summary, CCDF only serves 15 percent of children who are
eligible under Federal rules. The caseload fell to its lowest level
ever in 2014 prior to the reauthorization of CCDBG. Now, States
are concerned that the new requirements may strain an already
underfunded system and lead to greater caseload decline in the ab-
sence of increased funding.

We have tried to address this in our budget request, and we
greatly appreciate the $326 million included in the 2016 budget or
appropriation. In addition, in this year’s president’s budget request,
we are seeking $200 million more in discretionary funding and $82
billion over 10 years in mandatory funding to provide high-quality
child care for all low-income children.

We look forward to working with you to continue to implement
the changes in the CCDBG Act and improve the child care pro-
grams to better meet the needs of our families. Again, we want to
thank you for your leadership on this critical issue, and I would be
happy to answer questions that you may have.

[The prepared statement of Ms. Smith follows:]

PREPARED STATEMENT OF LINDA K. SMITH

Chairman Alexander, Ranking Member Murray, and members of the committee,
I am pleased to discuss with you today implementation of the 2014 reauthorization
of the Child Care and Development Block (CCDBG) Act. It is my honor to serve as
the Deputy Assistant Secretary for Early Childhood Development at the Administra-
tion for Children and Families (ACF) within the U.S. Department of Health and
Human Services (HHS), which administers the CCDBG. Prior to joining ACF in
2011, I worked for nearly 10 years as the Executive Director of the National Asso-
ciation of Child Care Resource and Referral Agencies, now called Child Care Aware
of America. I also spent a significant portion of my career at the U.S. Department
of Defense helping to develop the military child care system.

I want to thank the members of the committee, especially Senators Mikulski and
Burr, for your leadership in reauthorizing the CCDBG Act in 2014. The reauthoriza-
tion marked a historical re-envisioning of child care in this country. The Adminis-
tration is grateful for your work to ensure that children across the country are cared
for in safe and enriching environments. We are fully committed to implementing the
provisions of the law, and look forward to our continued collaboration with the mem-
bers of the committee.

The reauthorization of the CCDBG Act in 2014 was a major step forward in im-
proving the lives of children and families across the country. The Child Care and
Development Fund (CCDF), which is comprised of Federal funding for child care
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under the CCDBG Act and the Social Security Act, provides both subsidies to fami-
lies with low-incomes as well as resources to raise the quality of care for all chil-
dren. In 2014, CCDF provided child care assistance to over 1.4 million children from
850,000 working families and families attending school or job training in an average
month. All of the children who receive subsidies are low-income, and half are living
at or below poverty level. These children are all at risk of falling behind in school.!
In addition to funding child care subsidies, States spend almost $1 billion of CCDF
Eaclh year in quality improvement efforts, exceeding the amount previously required
y law.

In my testimony today, I will first provide a general overview of ACF’s efforts to
implement CCDBG reauthorization before turning to discuss four key areas that we
will focus on to ensure States, territories, and tribes are successful in making last-
ing change for the better for child care in this country.

Since the enactment of CCDBG reauthorization, we have taken several steps to
support States, territories, and tribes as they implement the new requirements in-
cluded in the law. Immediately after enactment, we launched a reauthorization web
page to provide information about the law, including fact sheets and responses to
frequently asked questions. This also included a dedicated email address for inter-
ested parties to submit questions. We held five meetings with State and territory
CCDF administrators and a series of consultations with tribal leaders. In addition,
ACF leadership and staff participated in more than 20 listening sessions with ap-
proximately 675 people. We received approximately 650 questions and comments
through the dedicated email address, as well as through webinars, meetings, and
other listening sessions.

We published a Notice of Proposed Rulemaking (NPRM) in December 2015 that
would incorporate the new statutory requirements into the CCDF regulations. The
NPRM also responded to requests for clarification on statutory provisions that ACF
had received in the preceding months. Approximately 150 public comments on the
NPRM were received, including from Chairman Alexander, and we are carefully
considering these comments as we prepare the final rule. We expect to publish the
final rule by fall of this year, and provide training and technical assistance to
States, territories, and tribes. We also plan to continue our ongoing communication
with congressional members and staff by providing a briefing at the time of publica-
tion.

Following the enactment of the law, the Office of Child Care (OCC) completely
revised the now triennial CCDF State and Territory Plan, which States and terri-
tories use to apply for their CCDF funding. Originally, the CCDF plans were to be
submitted in July 2015. However, in response to concerns from States and terri-
tories, OCC extended the deadline for the plans, which States and territories sub-
mitted in March 2016. The plans were effective this month, and cover fiscal years
2016 through 2018. In recognition of phased in deadlines for new requirements con-
tained in the law, and the unique challenges some States may face during imple-
mentation, States had the opportunity to submit implementation plans laying out
the steps they planned to take to meet requirements by established deadlines. Over-
all, the recently submitted Plans show that States are making great progress in im-
plementing provisions of the reauthorized CCDG Act. For example, in 2015, Wash-
ington State passed comprehensive legislation establishing 12-month eligibility
along with a new framework for improving quality.

The CCDBG Act reauthorization gave the Secretary the option to exercise waiver
authority to allow extensions for up to 3 years for specified reasons identified in the
CCDBG Act. States and territories unable to meet the effective date of a provision
needed to submit a waiver request with their plans in March 2016, along with an
implementation plan outlining proposed steps they will take to meet the full re-
quirements of the provision. Initial waiver requests only cover provisions required
in calendar year 2016. For requirements with an effective date after 2016, such as
comprehensive background checks, waiver requests may be submitted no later than
90 days prior to the effective date. Twenty-four States and territories submitted a
waiver request for a temporary extension of at least one provision. The most com-
mon waiver requests were for 12-month eligibility, graduated phase-out, health and
safety topics and training, and inspection requirements. Of the 24 States and terri-
tories submitting waiver requests, half included at least one request for extension
of health and safety training provisions.

As I will discuss in more detail later, waiver requests for health and safety train-
ing were not approved as we consider health and safety training critical to reducing
risk of injury and death of children, and free or low cost training, including online

1U.S. Department of Health and Human Services, The Early Achievement and Development
Gap, Assistant Secretary for Planning and Evaluation Research Brief, 2014.
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training, is available. All other temporary waiver applications were approved. How-
ever, multi-year requests were only approved for 1 year with an option to renew for
an additional year. Prior to moving forward with these actions, we provided an ad-
vanced briefing to congressional staff. Soon we will be providing formal notice to
members of this committee and the House Committee on Education and the Work-
force as required by the CCDBG Act.

The CCDBG Act provides opportunities to offer flexibility to tribes in certain
areas where there are unique needs. The final rule will provide guidance to tribes
on how the rule applies to them. Before drafting the proposed regulation, we con-
ducted a series of tribal consultations to solicit tribal input. As a result, the NPRM’s
proposals were intended to increase tribal flexibility, while balancing the CCDF
dual goals of promoting families’ financial stability and fostering healthy child de-
velopment. The final rule will address the extent to which the CCDBG Act will
apply to tribal CCDF grantees in light of comments on the proposals received from
tribes and tribal organizations. In the meantime, we are preparing tribal grantees
for the coming changes. The CCDF Tribal Plan, which tribal grantees will submit
this summer, includes optional questions related to reauthorization. While tribal
grantees are not required to comply with many of the new provisions of the CCDBG
Act pending issuance of regulations, a series of trainings held this spring addressed
reauthorization and how tribal programs can start preparing for implementation of
the upcoming final rule.

We have heard from States, territories, tribes, and other stakeholders that imple-
menting the provisions of the CCDBG Act will require additional financial re-
sources. Over time, States have struggled and been unable to maintain the number
of children and families served with child care subsidies, and the CCDF caseload
fell to its lowest level ever in fiscal year 2014 prior to enactment of the reauthorized
Act. The program only serves 15 percent of children who are eligible under Federal
rules. States are concerned that implementation of some of the new requirements
may strain an already under-funded system and lead to greater caseload decline in
the absence of increased funding. We greatly appreciate the additional $326 million
for CCDBG that Congress included in the fiscal year 2016 appropriations. The
President’s fiscal year 2017 budget request seeks an additional $200 million in dis-
cretionary funds to further help States implement these important reforms.

In addition, the President’s request includes $82 billion in additional mandatory
funding over 10 years to guarantee high-quality child care for low- and moderate-
income families with children under the age of 4. The President’s proposal includes
funding to maintain access to children who are currently served, expand coverage
to all low- and moderate-income working families with young children, and raise the
quality of care for young children by closing the gap between the low subsidy pro-
vided in many child care programs today and the high cost of infant and toddler
care. This proposal aligns with the newly added purpose of the CCDBG Act to in-
crease the number of low-income children in high-quality child care settings and
would help States meet the requirements of reauthorization while increasing the
number of children served. Although many States have recently increased invest-
ments in early education, particularly by expanding State-funded preschool pro-
grams for 4 year-olds, there is a critical gap in access to high-quality early learning
opportunities for infants, toddlers, and 3-year-olds. We need to focus Federal invest-
ments on a child’s most critical years—beginning at birth and continuing to age 5.
We anticipate this will be helped by the new requirement for States to use 3 percent
of funds to improve care for infants and toddlers, but we also need to focus addi-
tional Federal efforts on the critical years from birth up to age 4. I would like to
thank Senator Casey for his leadership on introducing legislation that mirrors the
spirit of the President’s proposal to expand high-quality care to all infants and tod-
dlers from low-and moderate-income families.

While the changes included in reauthorization were comprehensive, there are four
areas in particular of the CCDBG Act where we will focus on moving forward with
implementation of the law. These include: protecting the health and safety of chil-
dren in child care; ensuring equal access to stable, high-quality child care for low-
income children; helping parents make informed decisions; and, enhancing the qual-
ity of child care. In each of these areas, I will discuss implementation challenges
based on waiver requests from States, comments on our proposed rule, and feedback
from a range of stakeholders.

PROTECTING THE HEALTH AND SAFETY OF CHILDREN IN CHILD CARE

The law established many new requirements that will help ensure children are
adequately protected in child care settings. These include health and safety require-
ments, training in 10 areas, a pre-licensing visit for child care providers seeking li-
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censing, annual monitoring and inspection visits for all CCDF providers, and new
background check requirements for all child care staff members.

Prior to reauthorization, health and safety standards varied widely and left crit-
ical gaps. During reviews conducted between 2013 and 2016, the HHS Office of In-
spector General (OIG) found that 96 percent of child care providers in nine States
and territories had numerous potentially hazardous conditions that failed to meet
health and safety requirements. These findings included fire code violations, unsani-
tir{rd conditions, toxic chemicals accessible to children, and lack of supervision of
children.

For States that did not already meet the health and safety requirements required
by the new law, most are now moving quickly to get these requirements in place
to ensure a baseline of health and safety. For example, according to the recently
submitted CCDF State and territory plans, 36 States and territories already have
standards that address ratios and group size and 52 are in compliance with child
abuse reporting requirements.

ACF did not approve any waivers related to health and safety training because
of the critical role it plays in reducing the risk of serious injury and death in child
care settings. The law requires adequate training in such topics as CPR/First Aid,
SIDS prevention, and administration of medication that are essential to ensuring
that the child care workforce is properly prepared to care for children. In order to
meet these important requirements, we are providing support to States and terri-
tories through our national technical assistance centers and other Federal resources.

In addition to health and safety training, the CCDBG Act significantly strength-
ens protections for children by requiring monitoring of CCDF child care providers,
including annual inspections. Research shows that unannounced visits are effective
in promoting compliance with health and safety requirements among providers who
have a history of low compliance with State child care regulations.2 Thirty-nine
States and territories indicate that they are already in compliance with pre-licens-
ing and annual unannounced inspection requirements for licensed CCDF providers.
States that currently have large numbers of license-exempt child care providers,
which previously have not been subject to monitoring, will likely face implementa-
tion challenges. ACF is prepared to provide technical assistance and support on best
practices for monitoring in a cost-efficient, effective manner that leverages resources
from partners, including State licensing and quality rating and improvement sys-
tems. As we anticipated, 37 States and territories indicate that they do not yet com-
ply with new inspection requirements for license-exempt providers and have sub-
mitted implementation plans outlining their path to compliance.

States have expressed significant concerns about implementing the five required
background check components and have indicated that they will not be able to meet
the statutory requirements without more Federal direction and leadership. One par-
ticular area of concern is conducting a check of the National Crime Information Cen-
ter (NCIC), which at this time is only accessible by law enforcement. We are work-
ing closely with the Federal Bureau of Investigation (FBI) on how States may use
this system and meet the requirements of the law. States are also concerned about
cross-State background checks covering a 5-year period, with States indicating that
no process currently exists for such cross-State checks, and asking how they should
handle situations where another State does not respond to a request. We are work-
ing to address this concern by requiring States and territories to report to ACF the
names and contact information for the offices handling these requests. We plan to
disseminate the contact information. This will give us the ability to provide States
with information to better facilitate accessing cross-State information. States are
also concerned about interpreting results from child abuse and neglect registries,
particularly given State variation in registry contents and the need for State proc-
esses for ensuring that information is accurate. We are working with the States and
territories to ensure that the background check requirements of the law can be im-
plemented by the statutory deadline of September 30, 2017, or a year later for
States receiving an extension by demonstrating a good faith effort.

PROVIDING EQUAL ACCESS TO STABLE, HIGH-QUALITY CHILD CARE FOR LOW-INCOME
CHILDREN

We greatly appreciate the law’s focus on continuity of care for children receiving
subsidies, and the clear requirement that eligible families be provided with a min-

2R. Fiene, Unannounced vs. announced licensing inspections in monitoring child care pro-
grams, Pennsylvania Office of Children, Youth and Families, 1996; Caring for Our Children: Na-
tional health and safety performance standards; Guidelines for early care and education pro-
grams. 3d edition.
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imum 12 months of assistance. We know that stable child care environments play
an important role in a child’s development,3 and providing a minimum of 12 months
of eligibility, a period of job search, and a graduated phase-out of assistance help
to ensure that a child may continue to be served by their child care provider of
choice without interruption. These policies also help parents by minimizing the
amount of time they must spend complying with eligibility redetermination require-
ments or responding to requests for documentation to continue their assistance.

To avoid disrupting work, States such as Maryland and North Carolina have es-
tablished policies allowing families to complete redetermination by mail or other
means. Policies such as the graduated phase-out also protect parents from losing as-
sistance after receiving only a small raise in wages, or placing parents in the posi-
tion of choosing not to take a raise because it would cause them to lose their child
care subsidy. Twenty-eight States and territories have already implemented the
graduated phase-out requirement. Some States are already developing two-tiered
eligibility with second tiers established at a level high enough for families to accept
significant income growth without having that progress undermined by losing their
care.

States have expressed concerns about the impact that 12-month eligibility, job
search, and graduated phase-out might have on their caseloads. Some States have
said they will likely need to reduce the number of children they serve, lower eligi-
bility levels, and create or expand waiting lists without additional resources. Some
of them previously had shorter eligibility periods which had the effect of churning
families off the program, resulting in them serving more children for shorter peri-
ods. However, this churning often means that families are losing the child care sub-
sidy they need to work, as well as forcing children to go in and out of care, dis-
rupting relationships with caregivers and interrupting learning.

The CCDBG Act’s focus on increasing the supply of high-quality child care is also
critical as current child care options for many low-income families are of low quality.
Over the years, the value of the subsidy has fallen behind what private-pay parents
are paying for child care, which makes it hard for parents to access high-quality
child care with their subsidies. Currently, nine States include rates that are set
below the 25th percentile and five States have not adjusted their rates in over 5
years. The CCDBG Act’s new requirement for States to take the cost of quality into
account when setting payment rates is necessary to ensure that more low-income
children are cared for in high-quality child care settings. The law also includes pro-
visions about building supply of high-quality care for other populations. However,
creating a high-quality child care program requires sustained investments, which is
hard to do with a low subsidy payment that may end without much notice because
a parent switches providers or loses their subsidy. Caring for certain children, such
as infants and toddlers, is generally more expensive to provide, especially when it
is higher quality. These limited options restrict a parent’s ability to choose higher
quality child care providers if these providers are not willing to accept the child care
subsidy. We continue to talk with States and communities about how grants and
contracts can be used—as one tool in a child care program—to help build supply
of care because they provide a consistent payment for providers, allowing them to
make longer-term investments. Grants or contracts may be particularly useful in
underserved areas, such as rural communities, where relying solely on vouchers
would not be feasible for a child care provider. While State child care programs will
continue to offer vouchers to families to purchase care from willing providers, grants
and contracts are an important tool for addressing shortages of high quality care
available to low-income families.

In their recent CCDF Plans, 31 States and territories indicated that they only use
vouchers to provide child care assistance to families. Twenty-five States and terri-
tories reported using grants and contracts to increase the supply of child care, such
as using contracts to fund programs to serve children with disabilities or other
unique needs, targeted geographic areas, infants and toddlers, and school-age chil-
dren. Grants and contracts also are used to provide wrap-around services to children
enrolled in Head Start and pre-kindergarten to provide full-day, full-year care and
to fund programs that provide comprehensive services. Additionally, Lead Agencies
report using grants and contracts to fund child care programs that provide high-
quality child care services.

While I know this has raised concerns for some, the NPRM proposed to require
States to use some grants or contracts, in addition to vouchers, to provide direct
services to children. This proposal was meant to complement the already robust
voucher system, not to displace it. Under the NPRM proposal, every family receiving

3Zaslow, M. et al., Quality Dosage, Features, Thresholds, and Features in Early Childhood
Settings: A Review of the Literature, OPRE 2011-5, 2010.
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a CCDF subsidy must still be offered the option of receiving a voucher, even if they
have entered the system through a provider with a grant or contracted slot. We re-
ceived a strong public response to this proposal, including from Chairman Alexander
and Chairman Kline. We are carefully considering these comments as we draft the
final rule, and assure this committee and the public that we are fully committed
to supporting parental choice and ensuring that all families have access to high-
quality child care options in their community.

HELPING PARENTS MAKE INFORMED DECISIONS

We strongly agree with Congress that, in order for the parental choice provisions
of the law to be meaningful, parents need to have access to a provider’s health and
safety record, as well as information about the State’s policies and procedures re-
lated to licensing, monitoring, and background checks. In addition, we have noted
Congress revised the purposes of CCDBG to include “promoting the involvement by
parents and family members in the development of their children in child care set-
tings.” The new statutory requirements that eligible parents, the general public, and
providers receive information about developmental screenings, social-emotional de-
velopment, and research and best practices about child development help to move
consumer education beyond just monitoring reports and into a more holistic realm
that can help support parenting and a more enriching child care environment. It
also recognizes that often child care providers are a parent’s best source of informa-
tion. This new approach means States are looking at family engagement from a va-
riety of angles. For example, Tennessee is training its child care licensing staff to
work with child care providers to help them identify and serve families experiencing
homelessness, as well as training child care certificate staff to outreach to commu-
nity based programs, such as family shelters, transitional programs, and financial
assistance programs.

HHS, in collaboration with the U.S. Department of Education, recently published
policy statements on supporting dual language learners in early childhood settings,
promoting family engagement, including children with disabilities in early childhood
programs, and addressing suspension and expulsion in preschools. States and com-
munities across the country have demonstrated leadership in significantly reducing,
or eliminating altogether, the use of suspensions and expulsions in early childhood
settings, which is consistent with our policy statement and the longstanding practice
in Head Start settings. We also continue our work on developmental screenings
through Birth to 5: Watch Me Thrive!. We are creating trainings and technical as-
sistance to help States develop a website that is truly consumer-friendly. Providing
parents with consumer education and engagement is a long-standing requirement
of CCDF, so States and territories already had a foundation for providing this infor-
mation, but they are still working on fully implementing the requirements included
in the statute. According to recent CCDF plans, 33 States and territories indicate
that they already meet the requirement to disseminate information to parents, pro-
viders, and the general public.

Some States have expressed concerns about the amount of time it can take to ac-
cess funding for and to build new information technology systems in their States.
In response to these concerns, the website is one area in which States and terri-
tories could submit implementation plans if they were not able to meet all the re-
quirements by the time they submitted their plans. Forty-nine States and territories
have submitted implementation plans for meeting new website requirements. We
have also heard concerns about including license-exempt family child care homes on
the State websites. These concerns centered on the fact that license-exempt, home-
based providers frequently care for children of neighbors or friends, and may not
be available to care for children they do not know. This is an area we addressed
in the NPRM, and we are continuing to discuss it as we prepare the final rule.

We are in the process of developing the national website and hotline required by
the law. Since the law’s enactment, we have been working with experts and stake-
holders to design a national website that gives parents the information they need
and builds on State efforts. We recognize the diversity of existing systems and proc-
esses, information technology systems’ capacity, investments, and limited resources
available to Lead Agencies and their partners. Therefore, we have held several lis-
tening sessions and planning meetings, and in March 2016 we published a request
for comment in the Federal Register. We specifically requested comments on effec-
tive design features and easy-to-use functions for a national website that will link
to new and existing State and local websites. We will begin rolling out resources
this summer, and will continue to update the committee as we move forward.
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ENHANCING THE QUALITY OF CHILD CARE

The statute’s increased focus on improving the quality of child care and the early
childhood workforce is a big step toward providing more low-income children with
access to high-quality child care settings. The new law raised the minimum quality
set-aside from 4 percent to 9 percent, and added a new 3 percent quality set-aside
for infants and toddler care. Many States were already spending more than the pre-
viously required 4 percent minimum on quality activities, but children in States less
likely to invest additional funds were missing out on many of the innovations that
could lead to better quality care. The newly increased set-asides—phased in over a
period of 5 years—will ensure that children across the country will benefit from
these investments and have access to higher-quality child care options. The new re-
quirements to invest in at least one of the ten quality activities included in the
CCDBG Act, to report on what those activities are, and to provide measurement
about the effectiveness of those activities are leading States and territories to exam-
ine their current quality frameworks. We continue to offer technical assistance to
States, specifically to help them think about appropriate ways to measure their
quality investments. The creation of a permanent set-aside to increase the quality
of infant and toddler care is particularly critical as we continue to learn more about
brain development and the fact that earlier investments may have more significant
impacts.4 Our infant and toddler child care workforce is less likely than our pre-
school and K-12 instructional staff to be well-educated, and they are on average
paid significantly less than those who work with preschool age children.? Yesterday,
as part of the Summit on the United State of Women, we released a report on the
state of compensation of the early childhood workforce. The report—High-Quality
Early Learning Settings Depend on a High-Quality Workforce: Low Compensation
Undermines Quality, and the accompanying state-by-state profiles, show that there
is a considerable mismatch between the importance and complexity of teaching
young children during the brain’s most formative period and the very low wages of
early childhood professionals, especially those working in child care. In fact, the me-
dian average wage for someone working in child care is below the cutoff of eligibility
for SNAP. This is completely at-odds with what we know about the importance of
the first few years in a child’s life, where the quality of care provided to young chil-
dren is critical in setting them on a path to lifetime success. Indeed, brain develop-
ment happens most rapidly during the infant and toddler years, making it one of
the most formative periods of development in the life course.

We have focused on improving the quality of care available to the youngest chil-
dren, most notably through the Early Head Start-Child Care Partnerships (EHS-
CCP). These partnerships were created to increase the supply of high-quality early
learning opportunities and better align the continuum of care and development lead-
ing to preschool for infants and toddlers living in low-income families. These invest-
ments are now supporting 275 new EHS-CCP and Early Head Start expansion
grantees. Grantees partner with more than 1,300 local child care centers and 800
family child care programs, with additional partners coming on board each month.
Through the partnerships, 32,000 infants and toddlers will receive comprehensive
services, health and developmental screenings, and the enhanced curriculum offered
through Early Head Start.

Additionally, there are more than 5,500 children enrolled in these same class-
rooms with EHS-CCP children who are benefiting from smaller class sizes, special-
ized curriculum, and better educated and trained teachers. These children, though
not in EHS-CCP slots, are benefiting from our investment in the EHS-CCP model.
This dual benefit—to both children who are in EHS-CCP slots and their classmates
who are not—illustrates how the EHS-CCP model helps our investments go further
and reach more children. Further, the EHS-CCP has made systemic change in the
child care system, such that the 1,800 family and center-based child care partners
participating in this grant program, many of whom were previously too poorly
resourced to provide high quality care to the children they serve, have been able
to enhance the quality of their services to better meet the needs of children and
families in the community.

We want to thank Congress for investing an additional $135 million in fiscal year
2016 to support additional EHS-CCP grants. We appreciate your strong support of
these partnerships, which are serving as learning laboratories to leverage Federal-
, State-, program-, and community-level change for the future of high-quality infant

4The President’s Council of Economic Advisors, The Economics of Early Childhood Invest-
ments, 2014.

5Number and Characteristics of Early Care and Education Teachers and Caregivers: Initial
Findings from the National Survey of Early Care and Education, 2013.
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and toddler care. The first year of implementation was marked with tremendous
growth and learning as we work toward a seamless system that aligns Head Start
and child care.

An important part of this alignment between Head Start and CCDF is the recent
transformation of our training and technical assistance network. We have taken the
technical assistance systems from Head Start and child care and combined them to
form the Early Childhood National Centers for Training and Technical Assistance.
This unified approach to technical assistance delivery brings together the knowledge
and skills from Head Start, child care, and our health partners within HHS to
greatly strengthen our ability to promote excellence through high-quality, practical
resources and approaches. We are working to align Head Start Performance Stand-
ards and CCDF rules, to the extent possible, as we prepare both final rules.

Finally, we recently held the Infant Toddler Strategies Institute, which was a na-
tional meeting for our State and territory partners to focus on the early years of
a child’s life and how States may wish to invest their infant and toddler set-aside
to develop innovative early childhood policies and systems that support families and
that optimize infant-toddler development.

As we continue to work with States, territories, and tribes to implement reauthor-
ization, we are fully committed to providing strong oversight of the programs to en-
sure States implement the law as Congress intended. This oversight includes a more
detailed CCDF State Plan, revised reporting forms, and providing targeted technical
assistance. Additional monitoring at the Federal level, including onsite visits and re-
views of progress, is needed to confirm that crucial health and safety requirements
like comprehensive background checks and annual monitoring and inspection visits
are completed.

Thank you for your leadership on this critical issue and for inviting me to testify
today. We look forward to continuing our work together as we implement the
changes included in CCDBG reauthorization. I would be happy to answer any ques-
tions that you may have.

Senator BURR. Thank you, Ms. Smith. We will turn to questions
at this time.

Ms. Smith, over the past few years, HHS’s Office of the Inspector
General released several reports that have highlighted lax over-
sight by States over their child care centers, leaving children ex-
posed to dangers such as toxic chemicals, loose electrical wiring,
open access to pools, high provider-to-child ratios, and many other
basic requirements that were already set by States, but apparently
weren’t being followed by providers or being enforced by the States
themselves.

I also can’t help but notice that some of these States are the
same that are claiming more money is needed from the Federal
Government to meet the 2014 Act’s provisions. Because inattention
to oversight in some States has long predated the changes we made
on the Federal level, what do you plan to do to ensure that States
are making sure that children are not exposed to these dangers
and that Federal dollars aren’t used to support hostile environ-
ments?

Ms. SMITH. I appreciate that question, and we share your con-
cern on the health and safety. I think, obviously, health is our mid-
dle name at the Department of Health and Human Services, and
we're very concerned about what the Inspector General’s report
showed. Those reports have been over a series of several decades.
Actually, they started back in 1990 with the first report and have
continued.

We'’re taking this very seriously. We understand—and it was one
of the reasons that we put our foot down with the training on pro-
viders. They just need to be better trained so that they understand
some of these things, because there is that aspect when they’re not
trained and they don’t understand. That’s one of the things.
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We'’re very concerned about the monitoring on the States, and we
are aggressively looking at our plan for how we’re going to monitor
States for compliance with their plans and what they’ve submitted
to us as we move forward with this.

There are a number of things that we’re doing. But I can assure
you that we take health and safety as absolutely the baseline of
what we need to be paying attention to.

Senator BURR. In the proposed rule that HHS released late last
year, you explore the issue of requiring a lower co-payment for fam-
ilies at no more than 7 percent of a family’s income. I've heard
from many providers in North Carolina that this will become un-
tenable and potentially lead to a withdrawal from the subsidy mar-
ket, potentially hurting the low-income families that, in fact, we’re
intending to help with this policy.

Can you tell us the background of this proposal and whether
HHS intends to provide States with more flexibility so these un-
wanted shifts actually won’t happen?

Ms. SMITH. Yes. When we put that in there, our goal was to try
and get the States to do what’s right in terms of the reimburse-
ment rates, because as the States continue to keep the reimburse-
ment rates low and the providers need a certain amount of money
to operate on, the gap has continued to increase. We’ve been con-
cerned that there’s a certain amount of what I would call allowing
behavior in here of allowing the States to continue to keep rates
low and parents make up the difference.

We heard in the comments loud and clear from people that this
is a major concern, and without significant increases in resources
that the States would be in a hard position and many providers
may not be able to continue to accept children. We are carefully
considering what we learned from our public comment process, and
we will make adjustments to that as we move forward into the
final rule.

Senator BURR. We look forward to you sharing those adjustments
with us prior to anything official.

With that, I'd recognize Senator Alexander.

Senator Murray. I go by seniority, but—Senator Franken.

Senator FRANKEN. We can go by seniority. Would you like to go,
Senator Murray?

Senator MURRAY. If you don’t mind, I'll jump in. But I apologize
for being late. Do you mind?

Senator FRANKEN. I mind, but I'm saying go ahead.

[Laughter.]

Senator FRANKEN. No, no.

Senator MURRAY. But he’s also mindful. Thank you so much.

Senator BURR. Let me decide this. Senator Murray, go right
ahead.

[Laughter.]

OPENING STATEMENT OF SENATOR MURRAY

Senator MURRAY. Thank you. I just have a couple of questions.

First of all, thank you so much for being here today.

Thank you for having this hearing. I think it’s really important.

In my home State of Washington, we are currently facing a
homelessness crisis, and, sadly, some of the people that are im-
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pacted most, of course, are children. We have over 30,000 children
under age six, or one in every 17 children are experiencing home-
lessness today.

I'm really glad that our CDBG reauthorization bill takes some
important steps toward promoting access to child care for our
homeless children. I want to commend you, because under your
leadership, HHS has really worked hard to address the needs of
homeless children on a number of fronts.

But I wanted to ask you, specifically, what are some of the
unique barriers that our homeless children face when it comes to
accessing child care?

Ms. SMITH. I think there are a couple of things that we know.
We appreciate your interest in this issue, and we have taken this
very seriously. We’ve done a number of things around providing re-
sources, trying to clarify language in what we’re trying to do, and
get States flexibility to meet the needs of these families.

Some of the challenges that the families face include things like
transportation, getting to and from child care. I visited a child care
program for homeless children here in the District area and saw
families with very small children coming in from buses and public
transportation—which is a very hard thing to do—but very com-
mitted to getting their children to these programs.

I think we can do more in thinking about transportation for
these families and how we might get the services, and then also
think about more services in shelters where we have a lot of young
children. We’ve done that. We’ve worked on tools for homeless shel-
ters to use to provide child care onsite to help families. But we
have more that we can do.

I think another challenge we have seen that is very serious with
families with young children are the social and emotional impact
of what being homeless has on children. We are seriously looking
at this issue in terms of how we can provide more technical assist-
ance to people on the social-emotional development and challenges
of children through an agreement and work were doing with
SAMHSA, and we have included homelessness in the work that
we're doing there.

I think there are challenges of children themselves and chal-
lenges of transportation for the parents. I think the other things
we're working on and getting over, like immunizations—I know you
were concerned about that. I think that’s coming along.

Senator MURRAY. Some of the barriers are just finding these peo-
ple. I mean, they’re in motel rooms to streets to—how do you get
over that and find these kids?

Ms. SMmiTH. That is a challenge, and we know that, and we've
been working with our colleagues at HUD on this issue. We are
currently working on a joint policy statement with HUD to try to
figure out and to do more outreach into programs operated by
HUD. We'll be looking forward to getting something out later on
this year on that.

A joint policy statement for us has been extremely helpful in get-
ting people to pay attention to the issues. We've done that in a
number of other areas and have seen good results. We're working
on that and you can expect to see it yet this year.
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Senator MURRAY. OK. We know that affordable and high-quality
child care is really an important part of a worker’s or a family’s
ability to increase their wages, especially for low-income parents.
One of the provisions I was very proud of in this law was making
sure that parents don’t lose access to child care benefits because of
instability in their work schedule, education, or training status.

We had a similar policy in my State, and I wanted to ask you:
What are some of the preliminary benefits you've seen as a result
of that policy change for parents and their children?

Ms. SMITH. As I said earlier, this is one of the biggest challenges
States face—the 12-month eligibility. But I have been out doing
site visits and met with families around this country, and I will tell
you that one of the first things that they talk about in terms of
changes is the fact that they now can rely on their subsidy for a
year.

Senator MURRAY. Right.

Ms. SMmITH. That makes all the difference in their ability to think
about training, education, and fixing some of the other challenges
that they have in their lives. I've been hearing that from families
firsthand across this country, and it was an important thing. It is
a challenging thing.

Senator MURRAY. OK. Great. Thank you. Thank you very much.

Senator BURR. Chairman Alexander.

OPENING STATEMENT OF SENATOR ALEXANDER

The CHAIRMAN. Thanks, Mr. Chairman.

Ms. Smith, thank you for your leadership on this. I was the
United States Education Secretary when this law was passed 25
years ago, and there was a lot of pride in it because it represented
an important compromise. It was new Federal dollars to help work-
ing families and children, but it gave parents choices of which pro-
vider to use.

Am I correct that two major goals of the Act were from the begin-
ning to allow each State maximum flexibility in developing child
care programs and to promote parental choice to empower working
parents to make their own decisions regarding the child care serv-
ices?

Ms. SMITH. Yes.

The CHAIRMAN. Am I correct that the law does not require States
to use grants or contracts?

Ms. SmiTH. That’s correct.

The CHAIRMAN. But they may if they wish.

Ms. SmiTH. Right.

The CHAIRMAN. Am I correct that in 2014, in the new law, I be-
lieve Senator Scott offered an amendment. Just to make that clear,
it says,

“Nothing in this law shall be construed in a manner to favor
or promote the use of grants and contracts for the receipt of
child care services or disfavor or discourage the use of such
certificates.” Am I correct about that?

Ms. SMITH. Yes.
Senator SCOTT. Yes.
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The CHAIRMAN. I assume Senator Scott may ask about this. I'm
puzzled by the proposed rule that would require State agencies to
use at least some grants or contracts to pay for child care services.
The way I understand it, there’s one pool of Federal dollars, and
a State may use it for vouchers for working parents to choose a
center for their child, or it may use it for contracts. But if you re-
quire a State to use it for contracts, that diminishes the amount
of money necessarily that may be available for vouchers.

Why doesn’t the proposed rule squarely contradict the Scott
Amendment, which we just adopted in 2014 to stop an attempt to
do this before in 2013? Why doesn’t it violate the law as it has ex-
isted from the day it was started?

The whole purpose of the law was to make these sort of Pell
grants for early childhood education. It would give working parents
a choice of providers, and they might be public, they might be pri-
vate, and they could even be sponsored by religious institutions,
and that has worked very well.

Please explain to me why it doesn’t violate the law to propose a
rule that would say a State must use some of the money for con-
tracts, since that money would necessarily diminish the amount of
money, in my view, that’s available for certificates or vouchers.

Ms. SMITH. I want to first say, sir, that we completely agree with
the goal of CCDBG to allow maximum choice for parents. When we
wrote the NPRM, our concern was that in many low-income neigh-
borhoods, there is no child care, and it is very difficult for providers
to get up and running without some assurance of funds in order
to operate a program. Our goal was really to increase parent choice
by ensuring that many neighborhoods had child care.

We have carefully thought about your comments. We appreciate
the letter that you and Chairman Kline wrote, and we’re very seri-
ous about this. We want to make sure that—parent choice. I was
a parent and I’'m a grandparent, and one of the things that I would
tell you—I ran a child care center and my own daughter was in a
family child care home because that was the best environment for
her. We truly understand parent choice.

The CHAIRMAN. But, Ms. Smith, I respect that, and I respect you.
But the law says you cannot make a State favor contracts over cer-
tificates. If you require a State to use contracts, it takes money
away from certificates. That clearly violates not only Senator
Scott’s amendment, which was adopted in 2014, but it violates the
whole original agreement in 1991 or 1992, because this was a
breakthrough, really. It was a concession by those who were cau-
tious about this.

In exchange for the dollars, these were basically vouchers for
working parents, in the same way that we give vouchers to college
students, which has been maybe the most successful social program
we’ve ever had. The concern you express about something not being
available is something a State could figure out.

I was once a Governor. If there’s a problem in the use or the ad-
ministering of my child care program, if there’s nothing available,
then that’s something that a State can deal with. But I would re-
spectfully urge you to follow the law on this, and as well inten-
tioned as your motive might be, taking money away from vouchers
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to require States to use contracts violates the law as recently en-
acted as 2014.

Thank you, Mr. Chairman.

Senator BURR. Senator Franken.

STATEMENT OF SENATOR FRANKEN

Senator FRANKEN. Thank you, Mr. Chairman.

I'm very proud that we passed this law, the CCDBG reauthoriza-
tion, in 2014—Dbut very, very good things in this. In your testimony,
though, you say we serve 15 percent, just 15 percent, of the fami-
lies that qualify. As the chairman said, this gives low-income fami-
lies that get the benefit from this the assurance that their children
will be in safe settings. But I believe that we need to make sure
that all low-income families who qualify for this get the benefit,
and that’s why I'm the co-sponsor of Senator Casey’s bill to fund
it.

One thing I am proud of is the piece put in for Indian country,
for American Indians. They experience exceptionally high unem-
ployment levels compared to the rest of the Nation. According to
the latest figures from the Bureau of Labor Statistics, Native
Americans continue to have unemployment rates nearly double
that of the general population, and, additionally, American Indian
children experience some of the poorest educational outcomes in
America. These are exactly the sort of challenges that CCDBG is
designed to address.

That’s why Senator Murkowski and I worked together during the
reauthorization to lift the ceiling on tribal child care funding. Our
provisions enable more funds to flow to tribes but without reducing
the amounts that go to States. I was very pleased that we were
able to incorporate that into the law.

Can you talk about the impact that this additional funding has
had on Native American children?

Ms. SMITH. Yes, sir, and we appreciated that change in the law
very much, because tribal funding was and had been flat for so
long. After you lifted that cap on the tribal set-aside, we have in-
creased the amount of money going to tribes over the last 2 years
as we've gotten new money in the budget. I think the total amount
is almost $30 million, a 28-point-something increase in tribal fund-
ing.

What we’re encouraging tribes to do with that funding right now
is to be sure to factor in the new requirements of the law and make
sure that the provisions, especially around health and safety and
training and those things, are paid for as they begin to move for-
ward, and then after that, to increase the access to child care for
tribal children. But because the money has been low for a long
time, we are seriously encouraging them to look at implementing
the law and using the funds to address the issues that they need
to around quality.

Senator FRANKEN. Senator Murray brought up children that are
homeless. We know that children who have adverse childhood expe-
riences are more susceptible to emotional difficulties, and you
talked about social-emotional development when speaking to her
questions. One of the things I'm proud of is that in the Every Stu-
dent Succeeds Act, I put in a mental health piece.
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We know that for kids who are homeless, kids that witness drug
addiction, kids that witness domestic violence, this trauma leads to
higher emotional developmental difficulties. Can you speak to what
we can do to meet unmet mental health needs for kids before they
enter elementary school?

Ms. SmiTH. We are looking at this issue very closely because we
have looked at the data on early childhood expulsion from
preschools and child care programs, which is alarming, to say the
least, that we put a child on a pathway to failure at 3 or 4. We've
been taking this into consideration. We have, as I said earlier,
worked with our colleagues at SAMHSA, and we’ve established a
national technical assistance center specifically designed to look at
social-emotional development and mental health in the birth to five
population.

To your point on the tribal issues, two of the experts that we're
hiring for that TA center will be tribal experts, because we know
that the tribal community has challenges around social-emotional
issues, especially related to drugs and alcohol addiction problems.
About 3 months ago, we convened a national panel of experts at
HHS to look at the issues of social-emotional development in tribal
communities, especially in the children under age five, and we’ll
probably be putting a policy statement out or some further guid-
ance on this.

One thing that we have found very alarming is the number of
drug addicted babies born, not only in our tribal populations but
across this country, and how do we begin to prepare child care and
Head Start program people to work with these children as they
come into their programs. We're taking a serious look at that.
SAMHSA has been very supportive in this, and we think that
we’ve just scratched the surface on what we need to do.

Senator FRANKEN. Thank you for that answer.

Thank you, Mr. Chairman. But certainly the trauma that we’re
talking about that’s associated with adverse childhood experiences
are not confined to Indian country, and this is an issue that we
??ed to address, I believe, at the earliest possible point in a child’s
ife.

Thank you, Mr. Chairman.

Senator BURR. Senator Isakson.

STATEMENT OF SENATOR ISAKSON

Senator ISAKSON. Ms. Smith, thank you for being here. Are the
health and safety requirements background checks and monitoring
carried out by the States?

Ms. SMITH. Yes, they are.

Senator ISAKSON. We're going to hear on the second panel from
Ms. Le’'Vaughn Westbrook. She was a resident of my State. She
lost her two-and-a-half-month-old first son in a daycare setting
where there was found to have been no background check done,
where the monitoring of children in the facility was inadequate,
and, in fact, there may have been actually some other violations as
well.

What do you do to ensure that the States are doing the correct
health and safety requirement oversight, the correct monitoring,
and the correct background checks on employees?
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Ms. SMITH. As I said, these are some of the challenges that we
are working with the States on, especially in the background clear-
ance issues and the child abuse registry checks, which we know are
going to be challenging between the States. We are working, and
we have several things that we’re considering doing, including
work on a clearinghouse that might help States share information,
because sharing this information is very difficult and sensitive, too.
We are working very hard on that, on the background checks.

On the monitoring, we are closely tracking their monitoring. As
I said, 39 States are already in compliance with this. They are
making progress on it. We are following up.

One of the things we did when States came in and asked for
waivers is that we did not give them a waiver for more than a year,
because we want to make sure that we’re tracking their progress
in implementing the requirements of the law, especially around
health and safety and monitoring. We will be tracking those over
the next year as they work on implementing this. But we are very
seriously watching this.

Senator ISAKSON. What are the consequences to a State if a State
is found not to be doing the proper monitoring, the proper back-
ground checks, or the proper health and safety training?

Ms. SMITH. We have the ability to give penalties to the States on
this, and that would come in the form of a penalty with their fund-
ing.

Senator ISAKSON. Thank you very much, Mr. Chairman.

Senator BURR. Senator Casey.

STATEMENT OF SENATOR CASEY

Senator CASEY. Thank you, Mr. Chairman. I appreciate having
this hearing, and I want to, first of all, in addition to having an
opportunity to have a hearing like this, which is an oversight hear-
ing which is important for us to do, I want to thank Deputy Assist-
ant Secretary Smith for her work and her leadership.

We're grateful that you're here.

We had a number of reasons to be positive about the reauthoriza-
tion. Just the fact that it had not happened in so many years was
reason alone to be optimistic and to be positive. But some of the
basic features of that legislation—the 12-month eligibility provi-
sion, which was a major focus and priority of mine, so that States
are now required to provide for a 12-month eligibility period so that
families don’t lose access to care if someone in the family has a
change in their working conditions.

Of course, the health and safety provisions were critical—and
Senator Isakson talked about that and others have as well—and
the necessity of training as part of that, both pre-service training
and ongoing training in at least 10 specified health and safety top-
ics—among the many things we can be positive about.

We still face this major challenge of resources, and it’s one that
I think folks in the advocacy community, and folks at the local and
State level, and the Democrats and Republicans here in Wash-
ington are concerned about. We need to get more support for more
resources. It’s as simple as that.

We know that less than one in 10 eligible children nationwide
under the age of 4—it’s not all children who receive child care—
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but under the age of 4, only 10 percent eligible are receiving child
care assistance. In Pennsylvania, even when we have robust State
investment, the number in Pennsylvania is just 15 percent. We
have a real problem with very young children who are eligible not
getting the services. As much as we can be positive about the bi-
partisan nature of this legislation and the good work on oversight
that we're doing, we still have a major resource problem.

We know that—and this is according to Child Care Aware—in
more than half the country—it’s hard to comprehend this—in half
the country, a year of child care costs more than a year of college
tuition at a public school. That’s how grave the challenge is with
regard to a resource deficit and the major challenge that these fam-
ilies have.

We also know the median wage for child care workers is $9.30
an hour. We'’re literally paying these workers, in whom we place
so much of our confidence, in whom we entrust our children to—
they’re making less than parking lot attendants in the United
States of America. We have a major challenge there.

I guess the first thing I'd ask is about the funding gap and what
you think we should do about it and what you hope we would do
about it.

Ms. SMmITH. I do think there is a serious gap in funding in this
country. As I said in my opening remarks, the average value of a
subsidy voucher right now is $4,800, which, if you look at the na-
tional averages for an infant, that’s about half of the national aver-
ages. In many cases, in our bigger cities, it’s much more expensive,
as we've talked about.

We do have a gap, and we are going to, as a country, have to
figure out how we’re going to close that gap at some point. Low-
income families simply cannot afford what it costs to access high-
quality child care in this country. There is a gap. That’s why we
put in our budget proposal this year, our budget request, the $82
billion over 10 years. That would close that gap.

I want to add one thing here which I think is very important in
this conversation. One of the things that we have learned—and
thank you to this body and the House for supporting our early
Head Start child care partnerships, because the investment there
is demonstrating that when we invest in high-quality infant-toddler
child care and raise the rates that we’re paying to those providers,
we are getting high quality.

It’s amazing what’s going on around the country through the
partnerships where the Head Start programs are working in part-
nership with child care providers serving infants and toddlers and
paying them to do the same level of work that we expect in Head
Start. It shows and it demonstrates that with the resources, we can

et there in infant-toddler care in this country. We’re investing
%635 million in that right now, and that investment probably is the
most important investment that we are making in terms of dem-
onstrating how to do this.

That gap, which is what we’re talking about here, and the $82
billion—and thank you for introducing the legislation, because that
would close that gap for roughly all children under the age of 4 at
200 percent of poverty or below. That would be a huge investment
in our future in this country.
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Senator CASEY. I appreciate you working with us on that legisla-
tion and also focusing on both access as well as quality. Thanks
very much.

Thanks, Mr. Chairman.

Senator BURR. Senator Scott.

STATEMENT OF SENATOR SCOTT

Senator SCOTT. Thank you, Mr. Chairman.

Thank you, Ms. Smith, for being here this morning.

Senator Alexander, thank you for bringing up the point on my
amendment that I thought was pretty clear. Sometimes when we
pass laws in this country, the laws are ambiguous, hard to under-
stand, not necessarily clear. In an attempt to make sure that our
law was crystal clear, I added an amendment that provided such
direction. The amendment very clearly states the parental rights to
use child care certificates is now embedded in part of the law.

“Nothing in this subchapter shall be construed or applied in
any manner that would favor or promote the use of grants and
contracts over the use of child care certificates, or that would
disfavor or discourage the use of such certificates for the pur-
chase of child care services, including those services provided
by private or nonprofit entities such as faith-based providers.”

In your estimation, isn’t that clear?

Ms. SMmITH. That is clear, and I do want to say that we're
very——

Senator SCOTT. Ms. Smith, before you go on, as long as we'’re
dealing with something that is completely clear, then for the NPR
to require States to use grants would be inconsistent with the cur-
rent law. This is not a place that lacks clarity. This is one of the
few instances in law where, actually, the law is completely clear.

So my question is: Why would HHS violate the existing law by
promulgating an NPR that requires not just my State of South
Carolina that has opted to use exclusively the certificate process—
38 States use the same process. You're saying to 38 States that
they now must violate the law and include grants. How is that not
inconsistent with the law?

Ms. SMmITH. I think we have heard you loud and clear on this
issue, and we are considering the input that you’ve given to us.

Senator SCOTT. Ms. Smith, I don’t know that I gave you input.
We gave you specific clear direction. This is not an option. It would
be different if we said, “It is your choice. Please pick one. We prefer
that you use one.” We clearly stated in the laws of our country—
in other words, in order to do something other than what the law
iﬂ,ays, you will have to violate the law, and the NPR violates the
aw.

Ms. SMITH. Let me just say that earlier in the NPRM and in cur-
rent regs and everything that we’ve put out consistently over this
program, we have required certificates to be offered to every family.
We'’re not really saying that families won’t have the option to have
a certificate. As I said earlier, we hear you. We will take this back,
and we are considering all these as we do a final rule.

Our goal is not to undermine parent choice and/or to do away
with the option for a family to have a certificate. It is clear in the
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NPRM that all families must be offered that. We will take steps
as we need to clarify this and respond to your concern here, sir.

Senator SCOTT. Not to belabor the point, but when one says
they’re not going to belabor the point, they’re going to belabor the
point. Your NPR requires States to use grants. If that is also clear,
that your NPR requires States to use grants, then it is clear that
your NPR would violate the law. Anything other than, “Yes, we
will follow the law,” seems to be inconsistent with following the
law.

I hope that, somehow, the clarity in the law will be followed by
those governed by the law and not promulgate a rule that seems
to say that the bureaucrats are in a better position to create laws
than the elected representatives of the Americans in our country.
I don’t know how else to be clear on such an important conversa-
tion for parents who are looking for a clear path to creating a bet-
ter life than to make sure that those same parents who are smart,
engaged in the process of taking care of their kids—that those par-
ents have the flexibility to make the choices that are best for them
and not have those of us in Washington come down and say,
“Here’s what we think is best for you.”

My time is up.

Senator BURR. I thank the Senator from South Carolina. In con-
cluding our first panel, I'll just direct to Ms. Smith one last ques-
tion. Will the final rule eliminate the requirement to have grants?

Ms. SMITH. It would be improper of me to say what the final rule
will look like because it’s still in the process of going through co-
ordination. All I can say on this one is what I have said, that we
have taken very seriously your comments, concerns, and questions,
and I think that you will see changes on that, without saying what
they are, because they’re still in the process.

We do not want to upset the issue of certificates or parent choice
in any way. We're very committed to that.

Senator BURR. Let me say, if I can—and not to restate what Sen-
ators Alexander and Scott have said—just the mere fact that you
put this in the proposed rule shows a disregard for the letter of the
law. Congress was very specific through Senator Scott’s amend-
ment, and it’s disturbing. It would be disturbing anywhere that
might happen in a proposed rule. I would ask you to take this
under considerable advisement, so when that final rule is proposed,
that it conforms with exactly what the law says.

With that, we want to thank you for your testimony today, and
you are excused, Ms. Smith.

I would call on the second panel.

I'd like to welcome our second panel, and I'm going to go slightly
out of order because of Senators’ schedules. I'm going to turn to
Senator Isakson for the introduction of Le’Vaughn dJohnson
Westbrook.

Senator Isakson.

Senator ISAKSON. Thank you very much, Mr. Chairman. It’s real-
ly a pleasure for me to introduce Le’Vaughn Westbrook. Ms.
Westbrook has served as an advocate at the State and Federal
level for quality child care since 2009. She proposed comprehensive
background check legislation in the State of Georgia, which was
adopted by our legislature. She has been praised by the Atlanta
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Constitution and published on WSB television in Atlanta for her ef-
fort to improve child care in our State.

Ms. Westbrook holds a bachelor of social work from the Univer-
sity of Michigan and a master of social work from Michigan State
University. She worked within the child welfare field and served
abused and neglected children throughout her career. Ms.
Westbrook currently resides in Falls Church, VA—we're sorry we
lost her in Georgia, but we’re happy she’s closer to Washington—
with her husband and two children and is a licensed clinical social
worker who continues her work with children in psychiatric clinics.

We welcome you today, Ms. Westbrook.

Senator BURR. Thank you, Senator Isakson.

I'd also like to welcome Sheila Hoyle, a North Carolinian. Sheila
has dedicated the past 44 years of her life to bettering early learn-
ing and child care in North Carolina. Since 1987, Sheila served as
the executive director of the Southwestern Child Development
Commission in North Carolina. In her role, she oversees 12 devel-
opment centers in the southwestern part of North Carolina. All 12
of these providers received the highest ratings under North Caro-
lina’s quality rating system.

Sheila along with others in the resource and referral community
in North Carolina were instrumental in providing on-the-ground
expertise to me and my staff in offering the CCDBG Act of 2014.
I am delighted to welcome her today. She is a graduate of Western
Carolina University, where she received a B.A. degree in social
work and her master’s in public administration.

Sheila, I am told you are accompanied this morning by your love-
ly 90-year-old mother.

We welcome you, ma’am.

Also, I'd be remiss if I didn’t recognize Celia Sims, who used to
be on my staff and active on this committee and who was really
instrumental in much of the work we’re here to do oversight on
today that is reflected in the 2014 Act.

Celia, welcome and congratulations.

In addition to our two announced panelists, I'd like to introduce
Myra Jones-Taylor. Welcome. Senator Murphy intended to be here.
I think he’s been delayed.

Dr. Myra Jones-Taylor is the Commissioner of the Connecticut
Office of Early Childhood. Dr. Jones-Taylor previously served as an
assistant professor, faculty fellow at the McSilver Institute for Pov-
erty Policy and Research at the Silver School of Social Work at
New York University. She received her doctorate in American stud-
ies and anthropology from Yale University, where she also received
two master’s degrees, one in American studies and the other in Af-
rican American studies. Dr. Jones-Taylor lives in New Haven, Con-
necticut, with her husband and two children.

We certainly do welcome you here today.

I was hoping that my partner in this would be back. Her legs
aren’t quite as long as mine——

[Laughter.]

Sinlator BURR [continuing]. Ms. Williams, it may be taking her
a while.

Margaret Williams has served as the executive director of Mary-
land Family Network in Baltimore since 1991. Prior to that, she
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was the executive director of the Friends of the Family organiza-
tion. She is a graduate of Connecticut University with a degree in
economics.

Ms. Williams, we welcome you, and I'm sure that my partner will
be back very quickly.

Now, I'm going to turn to Ms. Hoyle and recognize all of you for
up to 5 minutes, and we’ll start that way and go straight across.

Welcome, Sheila.

STATEMENT OF SHEILA HOYLE, EXECUTIVE DIRECTOR,
SOUTHWESTERN CHILD DEVELOPMENT COMMISSION, WEB-
STER, NC

Ms. HOoYLE. Thank you. Good morning. I want to thank Chair-
man Alexander, Ranking Member Murray, for inviting me today,
and especially I want to thank Senator Burr, Senator Mikulski for
their leadership on the Child Development Block Grant reauthor-
ization. I so appreciate their efforts and dedication to making sure
that children are safe in child care and that we have more children
who are in quality arrangements.

Last year in North Carolina, the North Carolina Child Care Coa-
lition honored Senator Burr for the work that he did on the reau-
thorization. It really is a pleasure for me to get to come to Wash-
ington and say that again to you here in this venue. The same with
Senator Mikulski. The teamwork that the two of you did has just
been remarkable and certainly is what brought us here today.

As you’ve already said about me, I've worked in the early child-
hood field for the past 44 years, all of that in North Carolina. I've
been the executive director of Southwestern for 28 years, and my
agency is a private nonprofit agency created in 1972. We do local
work, we do regional work, and we do work all across the State of
North Carolina.

Our goal is to bring access for low-income children to better qual-
ity child care. We do that by helping families find child care. We
administer child care subsidies, and we provide training and tech-
nical assistance to the child care workforce. We sponsor the Child
Care and Adult Feeding Program. We also operate 12 child care
centers, because in North Carolina, sometimes our shortage is a
shortage of quality spaces for children to have care.

I want to begin by calling the new law historic. Congress has
called for a new vision for child care, one that recognizes that child
care is a work support for parents, but also that it is an important
setting for the healthy development of young children. I feel fortu-
nate to live in North Carolina because for a long time, North Caro-
lina has been regarded as a leader in early childhood education. We
have a strong service delivery system. That doesn’t mean it’s per-
fect. It doesn’t mean that we’ve found the way to do everything
right. But we do have in place already most of the basic require-
ments that are called for in the new law.

I do understand that some States will have a greater challenge
than others in meeting the new requirements. But when it comes
to protecting children, Congress took the right step. There are
many important changes in the law that will assist young families,
and I want to comment about three specific parts of the law.
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I want to talk first about the minimum health and safety re-
quirements and background checks, because I believe that these
are the very core of protecting our young children. I know that for
some States, this compliance will have a cost. But as the director
of an agency whose mission is to promote safety and child develop-
ment, these are the right policies. There should be accountability
for the manner in which public funds are spent. Children should
be placed in a setting that promotes their healthy development and
their safety while their parents are working.

The second point that I'd like to comment on is the 12-month eli-
gibility and the graduated phase-out provisions. This is good policy.
This is good for young families. Families need stability with child
care. The graduated phase-out program will help us to end the cliff
effect, and the cliff effect, of course, is when families reach a cer-
tain point in income, they just drop off of the subsidy eligibility
program.

The new law will give us a way to transition these families and
work with these families so that children have continuity of care
and families have a chance to transform and transition into a new
kind of stability. There is a cost of doing this. But it is a cost, and
it is the difference of serving families or serving families well.

The third piece of the new law that I want to talk about and sup-
port is the quality set-aside. I believe that the quality set-aside
helps us to strengthen the infrastructure on which we provide good
early childhood development in every community. I often think
about this as the roadmap that builds the economy, that builds
jobs. Child care doesn’t just happen. It has to be built. Like any
system in our Nation that is built, we have to have a structure. We
have to have a foundation. We have to have infrastructure to make
that happen.

Quality is the foundation for this, and we do these things by de-
veloping a workforce. We know that in the early childhood environ-
ment, the teacher is the most valuable part of equipment in that
classroom.

The CCDBG Act of 2014 is the right policy at the right time.
We’ve had 18 years to review State policy. We've looked at the neu-
roscience research. We understand now much more about brain de-
velopment and what happens to very young children. We have eval-
uated high-quality programs so that we can identify their charac-
teristics. These are some tough choices for many of our States. But
it is past time that we offer accountability for the children and
families and how we assist them.

Sufficient resources to fund implementation is critical. However,
our policies are right, and I look forward in North Carolina to con-
tinue working with the new implementation of this law, and chil-
dren and families in our Nation will be served better by this law.

Thank you.

[The prepared statement of Ms. Hoyle follows:]

PREPARED STATEMENT OF SHEILA HOYLE

Good morning. I want to thank Chairman Alexander and Ranking Member Mur-
ray for setting aside time on the committee agenda to hold this hearing today. In
addition, I particularly want to thank Senator Burr and Senator Mikulski for their
leadership spearheading the Child Care and Development Block Grant through re-
authorization. I know it wasn’t easy. Anything that takes 18 years isn’t. But, I so
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appreciate your efforts, your willingness to put partisan politics aside, and your
dedication to making sure that children are safe in child care and that more chil-
dren are in high quality care.

Last year, the North Carolina Child Care Coalition recognized Senator Burr for
all of his efforts. I am proud to be from North Carolina and proud of the leadership
on child care that Senator Burr has shown. Not just talking the talk as we say, but
actually doing the walk. Senator Mikulski, I want to commend your dedication as
well. We know without the partnership between the two of you, we would not be
here today.

I have been in the child care field for 44 years. I have been the executive director
of the Southwestern Child Development Commission for 28 years. My organization,
a private, nonprofit agency, was created back in 1972, and is the only regional early
childhood organization created through the Appalachian Regional Commission that
still exists today. Our operating budget is about $30 million, which includes about
$20 million in subsidy funding to assist nearly 4,500 children every month access
quality child care.

At the local, regional and State level, the Southwestern Child Development Com-
mission works to increase access to high quality child care. We do that by:

e helping families find child care, by helping them understand what to look for
and what to ask,

o administering subsidies to low-income families throughout 9 counties,

e providing training and technical assistance to child care providers to help them
become licensed, participate in North Carolina’s quality rating system, or otherwise
strengthen the quality of care,

e sponsoring the Child and Adult Care Food Program (also known as CACFP) so
that providers (both centers and child care homes) can offer and be reimbursed for
nutritious meals and snacks, and,

e operating 12 child care programs because quite frankly, in rural North Carolina
there is a supply shortage of care.

Beyond the 13 counties in which we assist families, the Southwestern Child De-
velopment Commission is one of three agencies that together represent a council
(which includes the Child Care Services Association in Raleigh and Child Care Re-
sources Inc. in Charlotte) that oversees child care resource and referral activities
throughout the State’s 14 regions. Data for the most recent 5 months! shows that
statewide, Child Care Resource & Referral Agencies have:

o Assisted 13,516 child care providers with training, technical assistance or other
professional development services,

e Offered 179 training sessions on a wide array of topics from emergency pre-
paredness to North Carolina’s Early Learning Guidelines—NC Foundations,

o Offered trainings throughout all 14 CCR&R regions on inclusion and working
with children with special needs,

o Offered 94 trainings related to childhood obesity and encouraging healthy meals
and physical activities and 20 workshops on family child care home pre-licensing,

e Provided 4,252 preschool classrooms with onsite technical assistance visits,

e Provided child care referrals to families on behalf of 8,148 preschool-age chil-
dren (some regions report web-enabled referrals at year end while others do not—
therefore, the actual number of referrals is higher than reflected),

e Provided child care referrals to families on behalf of 2,239 school-age children
(some regions report web-enabled referrals at year end while others do not—there-
fore, the actual number of referrals is higher than reflected),

o Assisted families of 588 children with special needs with child care referrals,

o Assisted 307 non-English speaking families with child care referrals, and.

e All 14 regions are working to partner with local homeless shelters and commu-
n}ilt{dorganizations to assist homeless families with children to access high quality
child care.

I am proud to be here today because I view the 2014 Child Care Reauthorization
as historic. I am old enough and have been in the early childhood field long enough
to fully appreciate how far Congress has come over the decades. I saw up close the
need for child care assistance back in the 1970s and 1980s as more women were
entering the workforce. I fought for enactment of the Child Care and Development
Block Grant Act back in 1990. In 1996, as part of welfare reform, I fought to make
sure that in consolidating the various child care funding streams, that assistance
would be available for low-income working families—not just families on welfare.

1Fiscal year 2016 Five Month Report, July 1, 2015-November 30, 2015, North Carolina Child
Care Resource & Referral Council, Child Care Resource & Referral Core Services.
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Then for 18 years after that, I worked to support reauthorization to promote the
safety and healthy development of children.

Between 2010 and 2014, I was on the Public Policy Committee at the National
Association of Child Care Resource and Referral Agencies, or NACCRRA, currently
doing business as Child Care Aware of America. During that time, we issued annual
reports that reviewed State child care laws, selected 15 different health and safety
measures, and scored and ranked the States. Since there were no minimum protec-
tions for children under CCDBG at the time, State laws varied widely. Therefore,
every year, Janet Singerman, the executive director of Child Care Resources Inc.,
in Charlotte and I met with our Members of Congress and staff about those reports
and urged reauthorization. We supported the 2014 CCDBG Act because much of it
reflects the basic recommendations from our reports.

Today’s hearing is about the implementation of the new law and the perspectives
of stakeholders. I am fortunate to live in North Carolina where we have long had
a strong child care system. That doesn’t mean perfect, but it does mean that we had
many of the basic requirements called for in the new law already in place.

I understand that some States may have a greater challenge than others in meet-
ing some of the new requirements. But, when it comes to protecting children, I be-
lieve Congress took the right approach. Protect children. Require accountability for
public spending. Make sure that when families receive assistance, children have ac-
cess to high quality care and some oversight to ensure that the rules are followed.
It’s common sense.

We have had decades of research about brain development during the earliest
years. We have had evaluations of early learning programs over the years so that
we know high quality programs make a difference, particularly for the school readi-
ness of low-income children. We also know from newspaper reports across the coun-
try over the years that bad things can happen without protections for children or
oversight to ensure compliance or to promote quality improvement.

From a stakeholder’s perspective, I see the new law as an opportunity for a new
vision. It’s taken several decades, but we can get this right. Child care continues
to be a work support for parents. Absolutely. However, given the hours that children
spend every week in child care, it is equally important to pay attention to the devel-
opmental needs of the child. That’s what the new law is about—the combination to
support parents and children.

Background Checks: North Carolina, as Senator Burr knows, already had a
strong fingerprint-based background check system. So far this year, the NC Division
of Child Development and Early Education has processed 25,487 criminal back-
ground checks. Of those, 469 individuals have been disqualified. The fact that 469
individuals who should not be in the business of providing child care have been
screened out, is a good protection for children. I know not all States have a finger-
print-based background check system, but with livescan and digital devices today,
1t is possible, efficient, and can be done at a modest cost. It’s time for States to fig-
ure out how to put that type of system in place.

North Carolina will need to figure out how to work with other States to check
their child abuse registries for those who have not lived in the State for the past
5 years. We'll have to figure out how to work with other States to check criminal
histories and the sex offender registry. I have confidence that this is not rocket
science and we will figure it out. It’s the right thing to do to protect children.

Minimum Training. According to the National Center on Early Childhood Qual-
ity Assurance, more than three-quarters of States require staff working in child care
centers to complete some type of orientation training.2 The number of annual train-
ing hours required for staff working in centers ranges from 3 to 30.3 Twenty-eight
States that license family child care homes require providers to complete some type
of orientation training.# The number of annual training hours required for family
child care home providers varies from 4 to 24.5

I support the minimum training requirements in the new law. There isn’t an
hourly requirement, but the requirement that there be an orientation training and
that annual training should be progressive and related to the social, emotional,
physical, and cognitive development of children is the right approach. It’s not nec-

2Research Brief #1: Trends in Child Care Licensing Regulations and Policies for 2014. Na-
tional Center on Early Childhood Quality Assurance (November 2015). https://
childcareta.acf.hhs.gov / sites | default / files | public/ center _licensing trends__brief 2014.pdf.
3Ibid.

4Research Brief #2: Trends in Family Child Care Home Licensing Regulations and Policies
for 2014. National Center on Early Childhood Quality Assurance (November 2015). hitps://
childcareta.acf.hhs.gov [ sites | default/ files | public/ 315 1511 fech licensing trends brief
20‘5114b'[{inal 508 0.pdf.

- 1d.
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essarily about the hours, but it is about the content. We know that the safety of
the children and the quality of the program are directly related to the training and
education of the staff. While some States may have a challenge in meeting the train-
ing requirements, I believe they are critical, at a minimum, for quality care. More
would be required for high quality care.

Inspections. According to the National Center on Early Childhood Quality Assur-
ance, all but six States require inspections for child care centers at least once a
year.b Not all States require licensing for family child care homes, but of those that
do (43 States), only 11 States do not require annual inspections of homes.”

North Carolina already requires annual inspections. The proposed regulations by
the U.S. Department of Health and Human Services asked for comment about
whether this requirement should apply only to those providers that care for children
on subsidy or whether the requirement should be applied to the broader universe
of licensed care (plus unlicensed providers who care for children on subsidy). I am
part of a Child Care Resource & Referral Consortium that submitted comments on
the proposed regulations in February. With regard to inspections, our comments in-
cluded,

“Universe Subject to Annual Inspections: Annual inspections should apply to
all licensed providers and unlicensed providers who receive subsidy (excluding rel-
atives unless States choose to inspect them). If the inspection requirement is not
broadly applied, it will create a two-tiered system which will have the effect of re-
stricting parent choice. Also, if the inspection requirement is not systemic, it could
have the effect of delaying subsidy availability to families as they wait for inspections
to occur in order to receive their subsidy. In order for parents to have maximum
choice among all providers, inspections should be annual for all licensed providers
and those who are not licensed who care for children receiving a CCDF subsidy.”

As a subsidy administrator, I want to promote efficiency. I want to make sure
that families can select child care and have their subsidy to use as soon as pos-
sible—not wait until an inspector has gone out to the property, which depending on
the State and the caseload could seriously delay the receipt of subsidy. At a min-
imum, all licensed care should have an annual inspection. That way, parents would
have maximum choice. In North Carolina, Child Care Resource & Referral Agencies
sometimes work with child care programs that have been found to have licensing
violations. We help them to correct those problems. For States that don’t inspect,
it doesn’t mean that there aren’t potential dangers for children, it just means that
children are left to chance. We can do better than that.

To me, the real opportunity on inspections is that maybe there is a way to do
them more efficiently and cost-effectively. As an operator of 12 programs in North
Carolina, my programs receive several inspections every year—not just from child
care licensing. With the new requirement under CCDBG, it could be an opportunity
to convene the individuals from the various agencies that conduct inspections and
figure out if there is a better way to conduct them. Rather than by funding stream,
maybe there is a core set of safety requirements that could be shared by all, maybe
there could be some cross-training, some sharing of data and coordination. I think
there is likely room for improvement with regard to inspections in most States and
the new CCDBG law is a good start (i.e., inspectors need to have training, basic
competency, and a reasonable caseload).

12 MONTH ELIGIBILITY AND GRADUATED PHASE-OUT OF ASSISTANCE

To me, the new law is an opportunity for a new vision. Although North Carolina
does many things right, there is still more we can do better.

We have a statewide tiered quality rating system where licensing is embedded at
the lowest level, which means all programs are rated. If providers want to receive
subsidy funds, they have to have at least a 3 star rating. Nearly three-quarters (73
percent) of children on subsidy are in 4 or 5 star care. On average, about 70,000

6Research Brief #1: Trends in Child Care Licensing Regulations and Policies for 2014. Na-
tional Center on Early Childhood Quality Assurance (November 2015). hittps://
childcareta.acf.hhs.gov | sites | default/files | public | center licensing trends brief 2014.pdf.

7Research Brief #2: Trends in Family Child Care Home Licensing Regulations and Policies
for 2014. National Center on Early Childhood Quality Assurance (November 2015). https://
childcareta.acf.hhs.gov [ sites | default / files | public /315 1511 fech licensing trends brief
2014 final 508 0.pdf.
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children throughout the State each month are assisted with a child care subsidy so
that their parents can work, go to school, or participate in job training.8

At the same time, the waiting list statewide includes about 20,330 children. Be-
cause Work First (or TANF families) are given priority, the waiting list is comprised
of low-income working families who are not receiving Work First assistance. They
f\re low-income families with children and the wait for assistance can be 2 years or
onger.

My agency is in a rural community. We don’t have a waiting list. However,
throughout North Carolina, 66 of our 100 counties do have a waiting list. For exam-
ple, in Mecklenburg County, in the greater Charlotte area, 6,500 children receive
assistance and nearly as many (5,275 children) are on the waiting list.

North Carolina currently has 12 month eligibility. However, until enactment of
the CCDBG Act of 2014, some counties required recertification quarterly and some
every 6 months. Therefore, although we have 12 month eligibility on paper, frequent
recertification means that families do not actually receive assistance for 12 months.
The recertification process leads to a churn in the caseload at a much earlier point
in time (i.e., one family is terminated and another receives assistance). Sometimes
that is because families move and they don’t receive the paperwork. Sometimes that
is because families do not understand the paperwork or they don’t have it together
to bring in the documentation that they need. Sometimes a modest increase in in-
come can cause a family to lose assistance basically overnight.

Going to 12-month eligibility, similar to Head Start eligibility, without periodic re-
certification during the year, is better for the child. It promotes continuity of care
and stability for families. Very rarely are families over-income. They are still work-
ing poor. However, as current families receive child care assistance longer, without
additional resources, new families can’t receive assistance. For counties with a wait-
ing list, this is a challenge. I support 12-month eligibility. I am hopeful that addi-
tional Federal dollars can be provided so that the churning of families is reduced.
It just doesn’t serve children well, which is at the heart of the new law.

The new requirement for graduated phase-out is related. Currently, when families
exceed the income limit, nearly immediately, they lose assistance. North Carolina
is in the process of allowing a 90-day graduated phase-out for families exceeding the
State set income limits. That sounds like a short period of time. However, we will
have that 90-day transition for families because of the new law. Ninety days is bet-
ter than immediate termination. Graduated phase-out will have a cost, however, I
think it is the right policy for families.

There are no easy choices. In North Carolina, there are 458,136 children under
age 6 with working parents. These children need to be somewhere while their par-
ents work. Child care is expensive. In 2015, the average annual cost of center-based
care for an infant was $9,254 and the average annual cost of center-based preschool-
age care was $7,919. Many families, particularly those with more than one child,
struggle with the cost of child care. Low-income families struggle the most.

The poverty rate for families with children under age 5 in North Carolina is 20.4
percent. In my 13 county service area, the poverty rate for families with children
under age 5 exceeds the State average in 10 counties. In Swain County, the poverty
rate for families with children under age 5 is 41.3 percent—more than double the
State average.

It’s worse for single mothers. In 8 counties in our service area, the poverty rate
for single mothers raising children under age 5 exceeds the State average of 49.4
percent. In two counties, Swain and Clay, about two-thirds of these mothers with
young children are living in poverty.

Twelve-month eligibility and a graduated phase-out can help these families, par-
ticularly the children whose trajectory we can change with access to high quality
care.

Market Rate Survey. Because the counties my agency serves in southwestern
North Carolina have such high poverty, it is difficult for high quality programs to
operate. Families can’t afford the cost of high quality care and therefore, the eco-
nomics based on private pay families doesn’t work. I was thrilled to see the option
in the new law for States to use an alternative cost methodology to set subsidy
rates. A market rate survey measures only what the market currently bears—and
in my counties, those rates are low. It’s a measurement related to what parents cur-
rently pay but not what quality care would cost per slot. These are two very dif-
ferent measures. I want to thank the committee for including this option and I am
hopeful that we might be able to use an alternative cost modeling approach in at
least some pilot communities.

8 North Carolina Department of Health and Human Services, Division of Child Development
and Early Education, March 2016 CCDF Expenditure Report.
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Quality Set-Aside. I want to thank you for increasing the quality set-aside.
Theoretically, we could serve many more children if we didn’t invest in activities
to improve the quality of care, however, we would not be serving children well. The
quality set-aside is really about building the infrastructure, the system that sup-
ports quality care. I often think about it as the roadmap that supports jobs and eco-
nomic development. Parents of young children need child care in order to work.
Children need a safe place to be and a setting that supports their healthy develop-
ment. Quality child care doesn’t just happen. It is built. It is built primarily through
professional development of the workforce, which strengthens the quality of care
that families can access. Investments in quality related activities help to ensure
that the infrastructure within a community can support working families.

In North Carolina, there are so many innovative examples of the use of quality
dollars. Training, technical assistance, our tiered quality rating system, our Infant
Toddler Quality Enhancement Project, the T.E.A.C.H. program that in fiscal year
2015 enabled 2,563 early childhood teachers, directors, and family child care home
providers in 98 of North Carolina’s counties to further their education,® and the
Child Care WAGE$ Project that provided salary supplements for 66 Pre-K teachers
and 257 assistant teachers in 238 child care programs in 51 counties who all work
in 4 and 5 star centers.10

CONCLUSION

The CCDBG Act of 2014 is the right policy at the right time. We have had 18
years to review State policy and practice, the neuroscience research about children’s
brain development during their earliest years, and evaluations of high quality pro-
grams. Meeting basic health and safety protections for children in child care should
have been State policy over the years. In some States it was. In some States it was
not. Children should be safe in child care regardless of the State in which they live.
Knowing the long hours that many children are in child care, it is essential that
we look at the developmental needs of children as well as their safety. There are
some tough choices that many States may have to make. Sufficient resources to
fund implementation are essential. I would like to serve more families. I would like
to help strengthen the workforce so that high quality care can be available in every
community. At a minimum, we need to ensure that the children in families who do
receive assistance are safe and in a setting that promotes their healthy develop-
ment. I fully support the new law and I am looking forward to working within North
Carolina to help make implementation successful.

Senator BURR. Thank you, Ms. Hoyle.
Ms. Westbrook.

STATEMENT OF LE'VAUGHN JOHNSON WESTBROOK, PARENT,
FALLS CHURCH, VA

Ms. WESTBROOK. Good morning. I want to thank Chairman Alex-
ander, Senator Mikulski, who’s not here right now, and Senator
Burr for inviting me to testify today. I also want to thank the other
members of the committee for listening to my story.

My name is Le’'Vaughn Westbrook, and I am a wife and mother
of three beautiful boys. My firstborn, Qualé Jelani, would have
been 8 years old this July 2d. I'm a licensed clinical master social
worker and work as an emergency psychiatric clinician for a hos-
pital in Fairfax, VA.

I'm here today to share Qualé’s story and his tragic death. It’s
the heartbreak of my life and a cautionary tale about the con-
sequences of an inadequate child care system. In September 2008,
I was a single mother returning to work after maternity leave, liv-
ing in Georgia. As a first-time parent with limited resources, I did
everything I knew at the time to find a quality child care setting

9T.E.A.C.H. Early Childhood Annual Report, July 1, 2014—June 30, 2015, Child Care Services
Association. http: | |www.childcareservices.org | wp-content /uploads /2013 /11/ TEACHAnnual
Reportl4 15 FINAL.pdf.

10Child Care WAGE$ Project, statewide Final Report, fiscal year 2015, Child Care Services
Association. http:/ /www.childcareservices.org | wagesapps [ statewideFinalFY15 Full.pdf.
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for my two and a half month old baby son, Qualé. Although I quali-
fied for child care assistance at the time, I didn’t have the required
recent pay stubs, as I had been on maternity leave, and, therefore,
was unable to receive benefits, and it limited what I could afford.

I visited the Georgia Department of Early Care and Learning’s
website, also known as DECAL, to find affordable licensed child
care. I assumed a child care license meant I was putting my son
in a safe, high-quality setting. I ultimately chose a family child
care program that was licensed, close to home, and that fit my
work schedule, via the State website.

On September 25, 2008, during my son’s second day of child care,
I received a call from the next door neighbor that my son was unre-
sponsive and not breathing. The provider was not present in the
daycare at the time. When I arrived at Qualé’s child care, EMS told
me that CPR was performed on my son for 25 minutes, and Qualé
had been dead for a while. Because the child care program was
considered a crime scene, I was not able to see nor hold my child.
I questioned how this could have happened.

After spending many hours researching Georgia’s child care regu-
lations, my concerns about inadequate child care licensing require-
ments were confirmed. I contacted DECAL, and an investigation
was launched. I discovered that not only had the State not con-
ducted a comprehensive background check on the provider, but
they were not made aware of my son’s death by the provider, the
provider was still caring for children at the time the investigation
was initiated, and the provider had a child protective services his-
tory.

Furthermore, the State had cited this licensed provider for var-
ious violations, including a lack of first aid training, no CPR certifi-
cation, and inadequate supervision of the children in her care. If
I and the State had known this information when I was conducting
my child care search, she would not have been licensed. I never
would have placed Qualé in the provider’s care, and he would still
be alive today.

Since my son’s death, I have worked tirelessly advocating at the
State and Federal level for legislation that requires comprehensive
background checks before issuing a license to any child care pro-
vider. Thanks to the reauthorization of CCDBG in 2014, cham-
pioned by the hard work of this committee, there are new and
stronger health and safety measures for child care.

I am so very pleased, and I must say I am so pleased that the
new law mandates comprehensive background checks for providers
and requires training to include safety, first aid, and CPR for all
child care providers. These measures are critical and will prevent
the heartbreak that I and so many other parents have faced.

However, millions of families like mine still struggle to find af-
fordable quality child care. I now live in northern Virginia, one of
the most expensive places in this country to raise a family. I earn
a decent salary, so I don’t qualify for child care assistance. Yet
quality child care is still not affordable. The cost of putting my in-
fant son in a quality setting is $2,000 a month.

My husband and I established a budget and we decided that he
would stay at home and care for our son. It’s wonderful that we
can do this, but it comes at a significant price. My husband is put-



33

ting his career on hold, and living on one income is a major strain
on the family budget. I would prefer having the choice of a quality
child care for my son as soon as possible with exceptionally trained,
responsive, and caring providers that can partner with me in pre-
paring my child for school so that my husband can return back to
the workforce.

In summary, though tragedy has forced me to become an expert
on child care licensing, and I know what questions to ask pro-
viders, many parents do not have this knowledge. They are like me
with my first child. They don’t know where to go to find informa-
tion about what a license does and does not mean.

More has to be done to support parents like me. It’s important
to have affordable quality options so parents can have a peace of
mind while they work or further their education. The equation is
simple. Quality child care ultimately equals a strong, stable work-
force.

Also, more has to be done to support child care providers, both
through increased compensation and training. They are the ones
gorking tirelessly to help shape young minds and build loving

earts.

I wanted to share Qualé’s story with Congress, not to dwell on
all the laws that could have been in place to protect him at the
time, but to inspire future action that will enable each and every
family in your districts and across America to have access to safe,
healthy, and affordable child care.

Thank you so much.

[The prepared statement of Ms. Westbrook follows:]

PREPARED STATEMENT OF LE'VAUGHN JOHNSON WESTBROOK

Good morning. I want to thank Chairman Alexander, Senator Mikulski, and Sen-
ator Burr for inviting me to testify today. I also want to thank the other members
of the committee for listening to my story.

My name is Le‘'Vaughn Westbrook and I am a wife and a mother of three beau-
tiful children, Dre who is 1%2, Matai who is 6, and my firstborn, Qualé Jelani, who
would have been 8 years old on July 2d.

I am a Licensed Clinical Master Social Worker and work as an emergency psy-
chiatric clinician for a hospital in Fairfax, VA.

I'm here today to share Qualé Jelani’s story and how I lost him. It’s the heart-
break of my life, and a cautionary tale about the consequences of an inadequate
child care system.

In September 2008, I was a single mother returning to work after maternity
leave, living in Georgia. As a first-time parent with limited resources, I did every-
thing I knew at the time to find a quality child care setting for my 2% month baby
boy, Qualé. Although I qualified for child care assistance, I didn’t have the required
recent pay stubs as I had been on maternity leave, and therefore was unable to re-
ceive benefits and it limited what I could afford. I visited the Georgia Department
of Early Care and Learning’s website to find affordable, licensed child care. I as-
sumed a child care license meant I was putting my son in a safe, high quality set-
ting. I ultimately chose a family child care program that was licensed, close to
home, and that fit my work schedule.

On September 25th, 2008, during my son’s second day of child care, I received a
call from a neighbor of the child care that almost made my heart stop. My son was
unresponsive—not breathing. When I arrived at Qualé’s child care, they told me
that the Emergency team had unsuccessfully performed CPR on my son for 25 min-
utes—Qualé died. Because the child care program was considered a crime scene, 1
was not able to see my child or hold him. Three days later, at the funeral home,
I was finally able to see him again.

I questioned how this could have happened. After spending many late nights on
my computer doing research about Georgia’s child care regulations, my concerns
about inadequate child care licensing requirements were confirmed. I contacted
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Georgia Early Care and Learning State Department and an investigation was
launched. I discovered that not only had the State not conducted a comprehensive
background check on the provider, the provider was potentially on the child abuse
neglect registry. Furthermore, the State had cited this licensed provider for various
violations, including a lack of first aid training, no CPR certificate, and “inadequate
supervision” of the children in her care. If I'd known this information when I was
conducting my child care search, I never would have placed Qualé in this provider’s
care and I wouldn’t be here today.

Since my son’s death I have worked tirelessly advocating (at the State and Fed-
eral level) for legislation that requires comprehensive background checks before
issuing a license to any child care provider.

Thanks to the reauthorization of CCDBG in 2014, championed by the hard work
of this committee, there are new and stronger health and safety measures for child
care. I am so pleased that the new law mandates comprehensive background checks
for providers and requires training to include safety, first aid and CPR for all child
care providers. These measures are critical and will prevent the heartbreak that I
and so many other parents have faced.

However, millions of families, like mine, still struggle to find and afford quality
child care. I now live in Northern Virginia, one of the most expensive places in this
country to raise a family. I earn a good salary so I don’t qualify for child care assist-
ance yet quality child care is still not affordable; the cost of putting my 2-year-old
son in a quality setting is $2,000 a month! My husband and I did the math, and
we decided he would stay at home and care for our son. It’s wonderful that we can
do this, but it comes at a significant price. My husband is putting his career on hold
and our living with one income is a major strain on the family budget. I would pre-
fer having the choice of quality child care for my son in the fall, quality child care
with exceptionally trained, responsive and caring providers that can partner with
me in preparing my child for school.

In summary, though tragedy has forced me to become an expert on child care li-
censing and I know what questions to ask of providers, many parents don’t have
that knowledge. They are like me with my first child—they don’t know where to go
to find information about what a license does—and doesn’t—mean.

More has to be done to support parents like me. It’s important to have affordable,
quality options so parents can have peace of mind while they work or go to school.
The equation is simple—quality child care ultimately equals a strong, stable work-
force. Also, more has to be done to support child care providers both through in-
creased compensation and training—they are the ones working tirelessly to shape
young minds and build loving hearts.

I wanted to share Qualé’s story with Congress, not to dwell on all the laws that
could have been in place to protect him, but to inspire future action that will enable
each and every family in your districts and across America to have access to safe,
healthy, and affordable child care.

Senator BURR. Ms. Westbrook, thank you for that story.
Ms. Williams.

STATEMENT OF MARGARET WILLIAMS, EXECUTIVE
DIRECTOR, MARYLAND FAMILY NETWORK, BALTIMORE, MD

Ms. WiLLIAMS. Thank you very much, Senator Burr.

Senator Alexander, distinguished members of this committee, I
am really honored to be here, and I'm especially happy to be able
to say thank you in person to Senator Burr and, before the hearing
began, to Senator Mikulski again for the CCDBG Act of 2014, a
very important step forward, setting the bar high, even for a State
like Maryland that has a reputation of doing a pretty good job with
child care.

Maryland Family Network has been working since 1945 to en-
sure that families with very young children, birth to 5, birth to kin-
dergarten, have the resources they need to succeed. As everybody
in this room probably knows, it’s impossible to overstate the impor-
tance of those early years, birth to 5, that builds the foundation for
all the rest of what comes next for people.
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As a parent, a grandparent, an employer, I think the resources
parents need, among them, chief, is child care. I know that the way
we keep parents earning and children learning is quality, safe, af-
fordable child care. Yet, as we’ve heard numbers of people in this
room say already today, high-quality child care is out of reach of
many Americans. Just in Maryland itself, between 2010 and 2014,
we had at least 13 children die in unregulated care, care that par-
ents chose because that was their last resort.

Government can’t prevent all these tragedies. Government can’t
even help, necessarily, providers or parents themselves to make
good choices at all times. But government, we hope, will use tax-
payer resources to promote our best thinking and our best actions
and to do it with accountability.

There are four provisions of the 2014 Act that I want to call out,
in particular, and as one of your State level stakeholders talk to
you a little bit about our implementation in Maryland of these pro-
visions. First, the background checks, which I think are terrifically
important. For the first time ever, regulated and most license ex-
empt providers who receive child care subsidies will be required to
have background checks.

We started out on this course in 2013, and when we did, we
started to investigate what was our history with those who were
doing background and those who weren’t. We found 80 on the
Maryland sex offender list who were child care providers, family
and center-based, who were on the sex offender list, resulting in
people losing not only their subsidy but also their license to provide
child care.

We still have a little ways to go. We do not do these checks every
5 years, and we don’t check the comprehensive backgrounds in
other States where providers might have been. But we’re on the
way to get there by September 30 of 2017, and we think it’s impor-
tant to do so.

Second is our inspections, regular inspections, which we have
been doing in Maryland, and we think that they’ve saved lives.

Third is the quality set-aside. Child care is not just about health
and safety. Good child care is essential. It’s not just enough to have
health and safety standards. Quality child care is deeply embedded
in the wonderful 2014 Act, and it does allow States to decide what
is needed for quality for them, what constitutes quality.

For us in Maryland, we're looking forward to strengthening our
child care resource network, which, in the interest of full disclo-
sure, Maryland Family Network manages on behalf of the State of
Maryland. Child care resource centers leverage other funds, non-
State and non-Federal funds, and address the issues they see right
on the ground and do a wonderful job.

But they could be seeing more child care providers and they
could be doing a better job, a more comprehensive job, with the
providers that they are providing training and technical assistance
to with more resources. This law ramps up the set-aside for quality
from 4 percent to 9 percent, and that’s a terrific achievement.

Finally, you've heard about the 12-month determination. This is
important for two big reasons. One is for the family economic sta-
bility, and the other one is because continuity of care for little ones
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is so critical. This is a huge, huge step forward, and I think most
States have to move up into this.

This will be the most challenging for Maryland. I think our gov-
ernment set-aside is about $4.3 million this year to address the ex-
pansion. That doesn’t look like it’ll be nearly enough, based on
what one of our universities projected. We hope no compromises
will have to be made that end up hurting the very children we'’re
trying to help here.

But I want to, in conclusion, just say thank you so much, Sen-
ators Mikulski and Burr, for this really remarkable high bar you've
set in a bipartisan exemplary way for all the States.

Thank you.

[The prepared statement of Ms. Williams follows:]

PREPARED STATEMENT OF MARGARET WILLIAMS

Senator Mikulski, Senator Burr, and distinguished committee members, good
morning. My name is Margaret Williams, and I am executive director of Maryland
Family Network (MFN). It is an honor to be here today to offer a State-level stake-
holder’s perspective on the Child Care and Development Block Grant (CCDBG) Act
of 2014, for which all of us concerned with child care and early education owe tre-
mendous gratitude to the co-chairs of this hearing. Personally, I consider it a high
privilege to testify before Senator Mikulski, who has represented me and all Mary-
landers with such great distinction for many, many years.

MFN has worked since 1945 to improve the availability and quality of child care
and other supports for children and families in Maryland. We have been active in
State and Federal debates on child care policy and are strongly committed to ensur-
ing that low-and moderate-income working families—and indeed, all families—have
the supports they need to care for their children and to be economically self-suffi-
cient.

Chief among these supports is access to high-quality, affordable child care, which
keeps children learning and parents earning. I believe it is impossible to overstate
the importance of safe, healthy, and nurturing child care from the time of birth
until a child enters school. High-quality early education sets the foundation for a
child’s success in school and in life. As a parent, a grandparent, and an employer,
I also know that safe and reliable child care is essential to maintaining a productive
workforce. Distinguished economists and other scholars have repeatedly documented
the fact that investments in high-quality child care pay enormous dividends, both
to the families involved and to society as a whole.

Yet, for many Americans and Marylanders, high-quality, affordable child care lies
out of reach. In some cases, parents entrust their children to care providers who fail
to meet even the most basic health and safety standards, with tragic consequences.
Evidence is sadly very close at hand. In Virginia, over the course of a decade, 43
children died in unregulated child care programs, as the Washington Post reported
2 years ago. In Maryland, between 2010 and 2014, at least 13 children died in un-
regulated care, as did two more early this year even as our State legislature debated
a bill to strengthen the inspection process and improve parent and provider edu-
cation about the benefits of licensed child care.

Government surely cannot prevent every tragedy, nor can it ensure that every
parent and every child care provider make perfect decisions all the time. But gov-
ernment can—and, I submit, should—strive to ensure that its actions motivate good
behavior and that taxpayer dollars are spent according to standards and with ac-
countability. State spending on child care subsidies for low-income families—but-
tressed to a large degree by Federal block grant dollars—provides a prime example,
and that’s one of the important reasons I applaud the CCDBG Act of 2014.

For the first time, providers will need to undergo comprehensive background
checks in order to be eligible to receive CCDBG-funded subsidy payments. This new
provision applies both to regulated and license-exempt providers (with only limited
exceptions for situations in which all the children are related to the caregiver). In
Maryland, we saw the need to check the backgrounds of license-exempt providers
receiving subsidy dollars several years ago. In addition, we discovered that even li-
censed providers were not routinely cross-checked against the Maryland Sex Of-
fender Registry. Our research had an immediate impact: 80 Sex Offender Registry
“hits” were recorded, and in six identified cases, circumstances dictated that child
care, not just subsidy, be terminated. Legislation enacted in Maryland in 2013 in
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many ways anticipated the new CCDBG background check provisions. Similarly,
Maryland has for many years conducted the types of child care provider inspections
that the CCDBG Act of 2014 now requires as condition of receiving Federal subsidy
funding. We are convinced that these provisions will significantly enhance the
health and safety of children in care around the country.

There is much more to child care, of course, than basic health and safety consider-
ations. Care of poor quality can be extremely detrimental to child development. That
is why I find it particularly praiseworthy that a commitment to high-quality care
is deeply embedded in the CCDBG Act of 2014. States were previously required to
set aside 4 percent of their block grant funds for quality improvement. Under the
new Act, that set-aside requirement will more than double, gradually rising to 9
percent.

Wisely, the CCDBG Act of 2014 does not prescribe what quality-improvement ac-
tivities the States must undertake. Different States have different needs and prior-
ities, and quality can be improved through multiple means. In Maryland, by way
of example, we hope that the increased quality set-aside will fund an expansion of
services provided by our network of regional Child Care Resource Centers (which,
in the interest of full disclosure, MFN manages on behalf of the State). This priority
reflects our belief that the single most important factor in high-quality child care
is the quality of the child care workforce. Child Care Resource Centers provide crit-
ical training and technical assistance that helps providers not only meet but surpass
licensing baselines to become the best professionals that they can be. They leverage
resources from and for the communities they serve. They do an excellent job for the
providers they assist, but they could reach so many more providers, and do more
for them, if their resources weren’t so constrained. We look forward to learning how
our sister States plan to deploy their quality set-aside dollars, and we’ll eagerly
steal the ideas that fit best for Maryland.

Low-income parents who rely on child care subsidy also have much to be thankful
for in the CCDBG Act of 2014. One of the Act’s key provisions mandates that fami-
lies retain subsidy eligibility for 12 months before redetermination, regardless of
temporary changes in employment or income. The 12-month eligibility period sup-
ports two notable goals: family economic stability; and continuity of care, which is
a cornerstone of optimal child development.

I heartily applaud this “family friendly” provision of the CCDBG Act of 2014, and
point out that it comes with a considerable price tag. In Maryland, approximately
75 percent of families’ redetermination periods are shorter than 12 months, in many
cases much shorter. The added cost to Maryland of implementing the 12-month eli-
gibility provision could be significant. The absence of a significant increase in the
Federal CCDBG appropriation may force Maryland to make difficult choices, per-
haps with unintended consequences and negative outcomes among the very popu-
lation—very young children and their families—whom we want to help with CCDBG
legislation.

Other States are similarly grappling with the fiscal implications of the CCDBG
Act of 2014, in some cases for different reasons. Some States must beef up their in-
spection processes, for example. On their behalf as well as Maryland’s, I urge you
to give these fiscal concerns your utmost consideration as budget deliberations con-
tinue.

I am grateful for your time, your attention, and your outstanding leadership on
the CCDBG Act of 2014. I'd be happy to answer any questions.

Senator BURR. Ms. Williams, thank you for your testimony and for your com-
ments.

Dr. Jones-Taylor.

STATEMENT OF MYRA JONES-TAYLOR, Ph.D., COMMISSIONER,
CONNECTICUT OFFICE OF EARLY CHILDHOOD, HARTFORD, CT

Ms. JONES-TAYLOR. Good morning, Chairman Burr—I'm calling
you chairman today since Chairman Alexander left—and Ranking
Member Senator Mikulski, Connecticut’s senator, Chris Murphy,
who is not here right now, and all distinguished members of the
Senate Health, Education, Labor, and Pensions Committee. It is
my great pleasure to be with you this morning.

I am Myra Jones-Taylor, Commissioner of the Connecticut Office
of Early Childhood. As a cabinet level State agency reporting di-
rectly to Governor Dannel Malloy, the OEC is the lead agency for
early care and education, quality improvement, child care licensing,
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home visiting, and early intervention. I am honored to be given the
opportunity to testify before this committee concerning the Federal
reauthorization of CCDBG and its impact on Connecticut’s child
care program, which we call Care4Kids.

I want to commend Congress for greatly improving CCDBG when
it reauthorized the law in 2014. These changes bring new and
much needed focus on quality and continuity of care for our chil-
dren enrolled in our Care4Kids program. Connecticut children re-
ceiving a child care subsidy will now receive higher quality and
more stable care while ensuring a parent can maintain employ-
ment.

Prior to these sweeping changes, Connecticut’s Care4Kids pro-
gram had numerous reporting requirements that made it very dif-
ficult for parents to comply. As recent as this past year, there were
many instances of a parent immediately losing the child care sub-
sidy because of a change in her income or other subtle reasons. For
example, if a parent received a promotion at work, which is a good
thing, and the parent’s income increased to 51 percent of the State
median income, which is just over the current eligibility threshold,
the child care subsidy would be immediately terminated.

There have been instances when a parent took maternity leave
and reported this change 1 day late and immediately lost the child
care subsidy for her preschool age child. These abrupt benefit cliffs
create a significant hardship for families struggling to pay their
bills and put food on the table. They also fly in the face of all that
we know about early childhood development and what is good for
children.

Under the new CCDBG rules, these arbitrary reporting require-
ments will be significantly reduced, and I am incredibly grateful.
I would like to offer just some very positive examples of how fami-
lies are currently benefiting from the law that we have imple-
mented in Connecticut.

Recently, one mother’s work schedule changed. Under the new
12-month redetermination policy, the mother’s work schedule does
not need to match up exactly to the hours of child care within this
12-month period. Therefore, the child can remain in the child care
center and avoid losing the bond with the teacher and disrupting
the child’s routine as a result of the parent’s unpredictable work
schedule.

Recently, a single mother called into our agency to report her
last day of employment. We happily informed her that now, under
the new law, her child care subsidy will continue for 3 months to
provide her time to seek a new job. She said to us,

“In the past, I was only given until the end of the month,
the following month, to find a new job. But with this 90-day
job search, it gives me more time to try and get a job I actually
want and not just take the first job because it allows me to
stay eligible.”

These policy shifts are good for children, they’re good for parents,
and they’re good for providers. However, the challenge for Con-
necticut and many other States is that these changes significantly
increase the annual cost of care per child. This fiscal year, the an-
nual cost of Connecticut’s direct child care subsidy was $113 mil-
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lion, approximately $53 million coming from the Federal Govern-
ment and $60 million coming from State funds.

The new CCDBG policy changes are projected to increase the
cost of our Care4Kids program by approximately $33 million in the
coming fiscal year. Without sufficient additional Federal funds to
cover these costs, Connecticut has no choice but to serve fewer fam-
ilies. To address this fiscal shortfall, Connecticut is taking painful
steps to ensure that the number of children served is sustainable
and families most in need receive the child care subsidy.

Therefore, beginning July 1st, in a couple of weeks, eligibility for
working parents applying for the program will change from 50 per-
cent to 30 percent of the State median income. Currently, there are
approximately 4,400 families, which translates to about 6,100 chil-
dren, who will ultimately be denied access to the child care subsidy
program upon redetermination because of this change in eligibility.

This income eligibility threshold change will allow the program
to remain sustainable—we’re living within our means—while keep-
ing the program open to new applicants year round. Nevertheless,
the difficult choice we have necessarily had to make creates a tre-
mendous hardship on our working families, many who will be at
risk of losing their jobs.

I want to be very clear that I am not here today to encourage
Congress to scale back on these policy changes. I cannot tell you
how happy we are, and you heard from others this morning. We
do not want to take a step back toward the days when CCDBG
policies created a disincentive to earn a higher wage or when sub-
tle changes in a parent’s work schedule resulted in the loss of a
subsidy and the end of a strong bond between a child and a care-
giver. I sit before you today to urge Congress to allocate sufficient
additional Federal funding to States to implement these policies
and to ensure that all eligible families benefit from the positive
changes in the law.

I am grateful for this opportunity and happy to answer any ques-
tions you may have of me. Thank you.

[The prepared statement of Ms. Jones-Taylor follows:]

PREPARED STATEMENT OF MYRA JONES-TAYLOR, PH.D.

Good morning, Chairman Burr, Senator Mikulski, Connecticut’s Senator Chris
Murphy and distinguished members of the Senate Health, Education, Labor, and
Pensions Committee. I am Myra Jones-Taylor, Commissioner of the Connecticut Of-
fice of Early Childhood.

The Office of Early Childhood was created through Executive Order No. 35, effec-
tive June 24, 2013, and statutorily established in the 2014 legislative session, effec-
tive July 1, 2014. As a cabinet-level State agency reporting directly to Governor
Dannel Malloy, the OEC is the lead agency for early care and education, workforce
development, program quality and improvement, child care licensing, family support
and early intervention. Our mission is to support all young children in their devel-
opment by ensuring that early childhood policy, funding and services strengthen the
critical role families, providers, educators and communities play in a child’s life.

I am honored to be given the opportunity to testify before this committee con-
cerning the Federal re-authorization of the Child Care Development Block Grant
Act (CCDBG) and its impact on Connecticut’s child care subsidy program, known
as Care4Kids.

I want to commend Congress for greatly improving the CCDBG program when it
reauthorized the law in 2014. These changes bring new, and much needed, focus on
quality and continuity of care for children enrolled in our Care4Kids program. Con-
necticut children receiving a child care subsidy will now receive higher quality and
more stable care while ensuring a parent can maintain employment.
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Prior to these sweeping policy changes, Connecticut’s Care4Kids program had nu-
merous reporting requirements that made it very difficult for parents to comply. As
recent as this past year, there were many instances of a parent immediately losing
the child care subsidy because of a change in their income or other relatively insig-
nificant circumstances. For example, if a parent received a promotion at work and
the parent’s income increased to 51 percent of the State Median Income—just over
the current eligibility threshold—the child care subsidy would be terminated imme-
diately. There have been instances when a parent took maternity leave and reported
this change 1 day late and immediately lost the child care subsidy for her preschool-
aged child. As another example, if a parent’s work hours shifted from first to third
shift, the child care subsidy for day-time center-based care would be terminated im-
mediately because the work hours did not match the hours for the child care sub-
sidy. These abrupt benefit cliffs created a significant hardship for families strug-
gling to pay their bills and put food on the table. They also fly in the face of all
that we know about early childhood development.

Under the new Federal CCDBG rules, these arbitrary reporting requirements will
be significantly reduced. I would like to offer some very positive examples of how
families are benefiting from the new policy changes that Connecticut has imple-
mented under this Federal reauthorization:

e One mother’s work schedule changed. Under the new 12-month redetermination
policy, the mother’s work schedule does not need to match the hours of child care
within the 12-month period. Therefore, the child can remain in the child care center
and avoid losing the bond with the teacher and disrupting the child’s routine, unaf-
fected by the unpredictable work hours that dictate the lives of so many of our low-
income working families.

e A single mother called in to report her last day of employment. We informed
her that, now under the new law, her child care subsidy will continue for 3 months
to provide her time to seek a new job. She said,

“In the past, I was only given until the end of the following month to find

a new job but with the 90-day job search, it gives me more time to try and get

a job I actually want and not just take any job just to continue to be eligible.”

e Under the new Federal rules, the child care subsidy was reinstated for a single

mother whose income increased and was modestly over the eligibility threshold. She

stated that if the child care subsidy had not been reinstated, she would not have

been able to go to work due to the high cost of child care. She said, “I am very ap-
preciative of Care4Kids.”

The sweeping policy shifts under CCDBG reauthorization are welcome changes.
The focus on quality, continuity of care, and basic health and safety are long over-
due. These policies are good for children, parents and providers; however, the chal-
lenge for Connecticut and many other States is that these changes significantly in-
crease the annual cost of care per child. In fiscal year 2016, the annual cost of Con-
necticut’s direct child care subsidy was $113 million—approximately $53 million in
Federal funds and $60 million in State funds. The new CCDBG policy changes are
projected to increase the cost of our Care4Kids program by approximately $33 mil-
lion in fiscal year 2017. Without sufficient additional Federal funds to cover these
costs, Connecticut has no choice but to serve fewer families.

To address this fiscal shortfall, Connecticut is taking painful steps to ensure that
the number of children served is sustainable and families most in need receive the
child care subsidy. Therefore, beginning July 1, 2016, eligibility for working parents
applying for the program will change from 50 percent to 30 percent of the State Me-
dian Income. For a family of three, this means that eligibility will be reduced from
an annual household income of $44,601 to $26,760.

Currently, there are 4,448 families enrolled with incomes between 31 percent and
49 percent of the State Median Income, which translates to 6,158 children ulti-
mately denied access to the child care subsidy.

This income eligibility threshold change will allow the program to remain sustain-
able, while keeping the program open to new applicants year round. Nevertheless,
the difficult choice we have necessarily had to make creates a tremendous hardship
on our working families, many who will be at risk of losing their jobs.

I want to be clear that I am not here today to encourage Congress to scale back
on these policy changes. We do not want to take a step backward toward the days
when CCDBG policies created a disincentive to earn a higher wage, or when subtle
changes in a parent’s work schedule resulted in the loss of a subsidy and the end
of a strong bond between a child and a caregiver. I sit before you today to urge Con-
gress to allocate sufficient additional Federal funding to States to implement these
important policy changes and ensure that all eligible families benefit from the posi-
tive changes in the law.
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I thank you for your time and attention to this critical policy. I am happy to an-
swer any questions you may have of me.

Senator BURR. Dr. Jones-Taylor, thank you for your testimony.

We'll move to questions for this panel.

Ms. Westbrook, let me just say as a father and now a recent
grandfather, that 'm impacted significantly by your story, and my
heart aches for the loss you've gone through. But the ability to hear
your story reassures me that what Barbara and I started to do now
5 years ago is, in fact, the right thing, and that no matter what
the hardship is that we might present to a State, though they may
see it as a hardship, I see it as a responsibility.

I know I'll have a granddaughter soon that will be in daycare.
Right now, she’s in her grandmother’s care, which might be just as
scary because she hasn’t done this for 30-something years, but this
week is her week. I just want to thank you. It’s tough to tell a story
like that, but it’s important for us to understand where we were,
where we are today, but, more importantly, where we'’re trying to
get to, and I'm grateful to you for that.

Ms. Hoyle, thank you for coming up from North Carolina. Thank
you for the expertise and the advice that you gave us as we crafted
this legislation. In your testimony, you referred to many implemen-
tation timelines as being the right policy. 'm wondering if you can
expand upon the view and share with us how States can implement
CCDBG’s new requirements in a way that doesn’t unduly disrupt
the number of children served.

Ms. HOYLE. Each State will have a different plan, and part of the
whole process is working through that State plan. I know in North
Carolina, we were very, very careful to have provider input. We
had forums around our State, and we collected input from parents,
from community providers—and I'm sure most States in the Nation
did this—as we read the Federal objectives clearly.

Then we had to lay out a plan for how we were going to get
there. There are some issues that are policy changes. There’s some
issues that have a financial impact on them. I think as we all care
about serving children well, serving children better, we try to bal-
ance what it costs us and what it does in terms of improving the
quality.

Some of the requirements—it’s not new knowledge. It’s not like
people who are in early childhood would say, “Oh, gosh. I didn’t
know about that. I never thought of criminal records checks.” I
think the early childhood community has known for a long time
that many of the things that are required in the new legislation,
that they should be doing these things.

Senator BURR. Thank you for that.

Ms. Williams, you mentioned in your testimony that once you
began checking the sex offender registry, you found you had 80 reg-
istered sex offenders who were working in child care. As you prob-
ably know, only 18 States actually check the sex offender registry
prior to offering employment to child care workers.

Can you share with the committee why that search was so en-
lightening to you and why, more importantly, you found it so im-
portant?
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Ms. WILLIAMS. Parents and nonparents alike—all of us had par-
ents, so we know about being children—are concerned about sex of-
fenders. We want to know that.

Our background checks were not specific enough about what was
required. We, as advocates, assumed that that was something
being checked on background checks and found that it wasn’t sys-
tematically happening. It was spotty. We were shocked at the num-
ber of so-called hits in the system that we found. Having this
spelled out clearly and calling them comprehensive background
checks—I think Ms. Westbrook refers to this, too—is really impor-
tant to us. Would that we had done this sooner, but we’re on it
now.

Senator BURR. Let me say if God gave us grandchildren first,
we’d have never had kids.

[Laughter.]

Senator BURR. For those that haven’t experienced that yet, you’ll
understand exactly what I mean when I say that.

Dr. Jones-Taylor, Connecticut claims it’s going to have a hard
time coming into compliance with the law’s new requirements and
last week apparently notified parents, as you said, that the income
thresholds would essentially be cut in half for low-income families
eligible for subsidies, leaving about 4,500 low-income families with-
out child care assistance, or 25 percent of the State’s child care
subsidy recipients.

The reason, according to press reports, is that the State cannot
afford to carry out the health and safety requirements under
CCDBG. The State also applied for a waiver under the law from
all 10 of CCDBG’s health and safety requirements. Am I correct on
that?

Ms. JONES-TAYLOR. Yes, sir.

Senator BURR. Since the law’s passage, Congress, at her insist-
ence, has provided nearly a $100 million increase in CCDBG funds
in fiscal year 2015 and nearly a $300 million increase in fiscal year
2016. Staff has checked, and it appears that no other education re-
lated program has received a similar percentage increase in its
funding.

Why has the State had to take such a drastic measure just to
come into compliance with what I think are basic measures that
Congress passed?

Ms. JONES-TAYLOR. Thank you, sir, for your question. This will
probably be no surprise. Sometimes the press gets it wrong, so that
press report is actually incorrect. The question that we have, the
challenge in terms of affording the program, is around the 12-
month redetermination with limited reporting, the 3-month job
search, and the graduated phase-out.

The health and safety checks we are able to maintain. We asked
for an extension for the orientation, and we'’re fine with not getting
that. We did not ask for an extension for background checks or
anything else. We feel that we are confident that we will manage
that. We desperately want to. We believe in this wholeheartedly.
The press—that was incorrect. It’s really about the challenge of
having higher quality programs, more stable programs for children,
and not having enough money to fund those opportunities.
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I will say this. When the agency was created, we had many dings
from the Inspector General on our licensing, and it was my great
pleasure to request an additional 17 licensing staff inspectors to
come into our agency so that we would get to annual inspections,
which we have done. We're very proud of that effort.

It’s really around affording the 12 and three determination, the
3-month job search and the graduated phase-out. I've spoken with
many colleagues around the Nation, and they are also facing the
same challenge. I've been saying that Connecticut is the canary in
the coal mine, and that we have actually gone forward, because we
so believe in this new law that we are actually implementing ahead
of the game.

But the challenges that we are actually seeing with the cost is
when many other States are hoping for the waivers to give them
a pass, maybe, or buy them some more time perhaps, which is un-
derstandable, we are actually implementing and doing the projec-
tions. We understand what they’re about to go through.

Senator BURR. I've abused my time. But prior to the law’s pas-
sage, there were two other areas that you didn’t come up to where
the standard was. One was the inspections reports were not online
for parents to review, and the second was that you didn’t use the
sex offender registry program. Can I assume that now you do have
that information online and that the sex offender registry is some-
thing that you use?

Ms. JONES-TAYLOR. Thank you for your question. We will be in
compliance with the law. We are implementing this as we speak.
When we were created, we were an agency that was created from
different agencies that didn’t necessarily see early care and edu-
cation and early childhood issues as the most important part of
their day and their mandate.

When it came to this agency, where young children are the end-
all, be-all for us, we started looking and saying, “Wow. We had no
idea”—I certainly had no idea that the sex offender was not part
of our background checks. We are working to implement that.
We're working with our State police. Many of the other policies
that have come into us that we inherited, we are swiftly address-
ing.
I will say this. It is going to be a significant undertaking. We
currently do an average of 2,000 background checks per month in
Connecticut. In order to meet the CCDBG—which, again, we will,
and we firmly believe this is good—we will be doing 44,000—44,500
new fingerprints will have to be done of all of our providers across
the State. Again, this is good, but our State police are saying, “We
don’t have the capacity for that.” We really have to get to a state-
wide enterprise solution for this, and many other States face this
challenge.

Senator BURR. Thank you.

Ms. JONES-TAYLOR. Thank you, sir.

Senator BURR. Senator Mikulski.

Senator MIKULSKI. Thank you again.

Mr. Chairman, thank you for having this hearing so that we can
see how the bill is being implemented and what are some of the
challenges.
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First I want to thank all of the witnesses. I'm sorry that I wasn’t
here to hear the testimony, although, Ms. Westbrook, I've read
your very poignant testimony. I'd like to express my sympathy to
what happened to you. The advocacy to which you've devoted your
life is really impressive.

I want to go to Margaret for a minute. Margaret Williams, I
know, was introduced, but we’re really proud of her. When I was
working on this legislation with Senator Burr, Ms. Williams helped
me organize my roundtables around the State to actually meet
with parents who needed child care, the people who were providing
child care, the issues of capacity and so on. The Family Network
and what it does, from the family support centers to the child care
resource centers and the counseling to parents themselves to pick
safe, reliable daycare is impressive. So three cheers.

Ms. Williams, one of the issues that we raised as we were work-
ing on the bill was that not only for the child—the very eligibility
sometimes meant a child was in child care, and then the parent got
a raise or something else like that, miniscule, so one was to look
out for the continuity of place and space for the child.

But then you also introduced me to the problem of child care pro-
vider turnover, that even though they might be in, for example,
Kiddie Care of Ashburton, and that’s their place, and they’ve been
there 18 months, that there’s child care turnover. Is that a real
problem that we need to be looking at?

Ms. WILLIAMS. Turnover in the child care provider community?

Senator MIKULSKI. Yes.

Ms. WiLLiAMS. That’s a serious problem. It’s a serious problem
in most States, I think we have difficulty with infant-toddler care,
keeping infant-toddler care providers in business, because it’s the
most expensive kind of care. Especially, in Maryland, what we're
finding is the care providers who are taking infants often take
older children as well, and older children increasingly are eligible
for pre-K in the school systems. The children that are sort of cross
subsidizing the infants and toddlers are now going to public school,
and it’s just really almost cost prohibitive to offer only care for
birth to 3-year-olds. We're losing providers that way.

This is mostly anecdotal, but we’re getting this from our 12 child
care resource centers, that the child care standards that we're
ramping up and up and up for quality—providers who are older,
who have been in the business a long time, rather than keep mov-
ing up the scale decide to go out of business. And we’re having
trouble, because of salaries, getting providers coming in at the
early stages of their careers providing care.

Senator MIKULSKI. So this is an issue.

Ms. WiLLiAMS. This is an issue.

Senator MIKULSKI. In other words, to have the right staff, be-
cause, again, we want to do this background check. Senator Burr
has led that, and we’ve supported that. Look at just checking the
sex registry in Maryland—80 hits. That’s bone chilling. That’s bone
chilling. What is the average salary of a child care provider in
Maryland?

Ms. WiLLiaMS. I think it’s about $17 an hour now for a lead
teacher.

Senator MIKULSKI. What does that come out to annually?
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Ms. WiLLIAMS. Oh, my gosh. I can’t do that in my head.

Senator MIKULSKI. It’s about $30,000.

Ms. WiLLiaMS. OK. I was going to say——

Senator MIKULSKI. What is it, Warren? You're——

[Laughter.]

Senator MIKULSKI. We’'ll come back to it. Could I ask what is the
waiting list in Maryland for child care?

Ms. WiLLiAMS. We have 4,000 children on the waiting list for the
subsidy, the child care subsidy.

Senator MIKULSKI. That’s pretty significant.

Ms. WiLLiaMS. It is significant, and these are families who are
a family of three at or below a $30,000 income. That’s who’s on the
waiting list.

Senator MIKULSKI. Even if we could provide more money—well,
there is an enormous need. Am I accurate in saying that in your
States, Connecticut, North Carolina—is there a waiting list?

What is your waiting list, Ms. Hoyle?

Ms. HoYLE. North Carolina currently has a waiting list of about
20,000 children.

Ms. JONES-TAYLOR. Connecticut currently does not have a wait-
ing list, actually. We have eligibility at 50 percent of the State me-
dian income. We completely serve our TANF population and those
families who have transitioned off of TANF and are still eligible.
We do not have a wait list, so this will be a big change for us.

Senator MIKULSKI. Do you have the number, Senator Warren? I'll
come back. I have another question, though, for Dr. Jones-Taylor.

Dr. Taylor, when you spoke with Senator Burr about the chal-
lenges of the 12-month recertification—should we keep that, or is
it something about the way we set it up that makes it more expen-
sive?

Ms. JONES-TAYLOR. Please keep it.

Senator MIKULSKI. I don’t want to give it up.

Ms. JONES-TAYLOR. OK. Good.

Senator MIKULSKI. But you have to ask the question. We believe
one of the reasons this has been a success is we believe in candor
and putting it all on the table, no matter what the answer is. So
keep the 12-month eligibility as we now have it.

Ms. JONES-TAYLOR. Yes, please.

Senator MIKULSKI. What makes it so expensive?

Ms. JONES-TAYLOR. If I can explain, one way to think about it
is imagine you have one slot. Think about each of these—we call
them certificates in Connecticut. Each of these certificates is one
slot. When you have a family who is in a program and has to re-
port all those different reporting requirements that I explained,
and they fall off, within the course of a year, you can have three
children in that slot because of the churn, the churn we all know
so well that we speak about in this field.

When you get to 12-month redetermination or eligibility with
very little reporting, that one slot is for one baby, and that’s great.
That’s great continuity of care.

But what that means is you're serving fewer children because
you now are serving that child for a longer amount of time, and
there isn’t that churn. This is good. For children—we know so
much about attachment. We don’t want to have to take a child who
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has formed a strong bond with a caregiver and separate them.
That’s traumatic for a young child. For a parent, not knowing if
they can rely on their child care subsidy from 1 day to the next—
that’s incredibly traumatic for economic reasons.

Senator MIKULSKI. Dr. Taylor, that’s exactly why Senator Burr
and I wanted this.

Ms. JONES-TAYLOR. Right.

Senator MIKULSKI. When we did this bill, we wanted it to focus
on the needs of the child, not the needs of a bureaucracy and not
the needs of the budget. Both of those have to be taken into consid-
eration. The needs of the bureaucracy to meet the requirement we
need to know about, because then that’s where the expense comes
in. But it was really about the need of the child to have continuity
of care and continuity of the caregiver. Isn’t that really it?

Ms. JONES-TAYLOR. Right, and that’s it. That was my third piece.
For providers, it’s very hard for them to make ends meet when
they have a child who’s going to lose a subsidy overnight. That’s
in((iome for those providers, for centers and family child care pro-
viders.

Having that predictability is good across the board. The chal-
lenge is that it costs more money. I'm talking to colleagues and
hearing $300 million, $190 million, in additional costs to imple-
ment this. What we say in the field is often that we don’t want to
pit quality against access. But what we are doing, essentially, is
highlighting quality and we’re limiting access.

Senator MIKULSKI. To summarize, No. 1, many States have wait-
ing lists, so there’s an enormous demand. No. 2, we have a capacity
problem. No. 3, we do have a resource problem, because if we want
to have quality and provide continuity, it costs money no matter
how tight you make it. Is that kind of it in a nutshell?

Ms. JONES-TAYLOR. Yes.

Senator MIKULSKI. I know that others have questions, so thank
you.

Senator BURR. Senator Warren.

STATEMENT OF SENATOR WARREN

Senator WARREN. Thank you, Mr. Chairman, and thank you and
Ranking Member Mikulski for the work that you’ve done in this
area. I also want to say a very special thank you to Senator Mikul-
ski for a lifetime of work advocating on behalf of our children. You
have changed this world.

Thank you all for being here today.

Thank you, Ms. Westbrook. I know that it has to be really hard
to tell that story. But it makes a difference when you tell it, thank
you very much for being here. Thank you.

Child care and early childhood education is one of the areas
where we really know that Federal investment pays off. Extensive
research now demonstrates that, depending on the specific pro-
gram, for every dollar we spend on early learning, we get back as
much as $3, $6, $8 in economic benefits down the road, and a lot
of those benefits come in the form of higher earnings for children
once they grow up. For example, I found one study that noted that
high-quality affordable child care measurably increased partici-
pants’ annual earnings as adults.
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Dr. Jones-Taylor, I am sure you spent a lot of time thinking
about the investments that make a difference in children’s lives.
Can you just briefly walk us through what the evidence shows
about how investments in child care, specifically, pay off down the
road for children and for our economy?

Ms. JONES-TAYLOR. Yes. Thank you for your question, Senator.
We often speak about the high rate of return on investment for in-
vesting in early childhood programs. I want to stress that it’s high-
quality. It’s not just anything, right? It has to be high-quality,
which this law makes a huge step in that right direction, so thank
you.

We know some estimates—James Heckman has said it’s $16 for
every $1 invested on the child side. One thing that we really should
think about is in terms of the family economic side and the commu-
nity side.

The Connecticut Center on Economic Analysis recently did an
analysis of a program in New Haven, CT, called All Our Kin and
what it’s doing for investing in family child care providers and the
economic impact it’s having on families, the parents, and the pro-
viders. They found that in the city of New Haven, there was a $9.4
million increase, a macro economic increase, and then a $17 million
a year tax increase when you invest in child care programs and
have them stay open, stay stable, and have quality. The CCDBG
is certainly about children. But the economic impact cannot be un-
derestimated.

Senator WARREN. Thank you. This is about as close as we're ever
likely to get on a no-brainer when it comes to Federal investments.
We know what to do. We just need to put up the money to do it,
and, today, that’s just not happening.

The Child Care and Development Fund, which is where the fund-
ing provided by the Child Care Development Block Grant ends up,
is the primary source of Federal funding dedicated to help low-in-
come families afford child care. But national figures show that five
out of six children who are eligible for help and who need that help
aren’t getting it because the Federal Government knows how to
help but won’t spend the money to do it. Five out of six children
who could see their life chances improved are simply being left be-
hind.

Dr. Jones-Taylor, does Connecticut have enough funding right
now to be able to serve all the eligible families in your State? I
think you said they did. Is that right?

Ms. JONES-TAYLOR. We set our eligibility at 50 percent, so right
now, we are living within our means. If we went to the 85 percent
of CCDBG, we do not have enough funds. When this happens,
when we implement this, we will be moving in the opposite direc-
tion for sure, and so many other States will be as well. Those num-
bers, five out of six, will probably look worse.

Senator WARREN. Five out of six—there may actually be more
children who are left behind. When Speaker Paul Ryan comes out
with a poverty proposal, is he working to get help to the five out
of six children who are eligible and who need it but who are not
getting that money right now? No. He is focusing on how to take
money away from the one child who is getting help. He uses words
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like streamline early childhood education or reduce redundancy.
These are code words for cutting the money that children receive.

Republicans would rather keep the tax breaks and the special
loopholes open for the billionaires and for the giant corporations
than pay for proven programs for our children. But let’s all recog-
nize what they’re doing. The Ryan agenda is a recipe for creating
more poverty, not less.

Thank you, Mr. Chair.

Senator BURR. Thank you, Senator, for that editorial. I want to
thank all of you for being here. When Barbara and I look back over
our work on this, we think it was long and hard. When I look at
what you guys have gone through for a lifetime, I understand what
commitment, passion, and responsibility really is.

I remember when she and I got to where we publicly went out
and talked about what we were going to do, and we mentioned that
we're going to require everybody to do background checks, boy, you
would have thought we set a threshold that was higher than any-
body thought they could reach. But Maryland and North Carolina
already did it, and I want to say to both of you that it’s the fact
that our States were progressive and ahead of the game. They
knew what they needed to do to meet the safety issue. It’s not to
take anything away from others.

You were our inspiration, because we didn’t have a lot of fans,
Barbara, if you remember, that said, “Yes, this needs to be done.
Go do it.” Everybody told us why it couldn’t be done, and the fact
is it should have always been in place. As we see additional areas,
I hope we're going to go there, whether we do it in Federal statute
or whether we do it—because you, as providers, as organizations
that focus on this day in and day out, identify it and see it as the
right thing.

Ms. Westbrook, I hope that no parent has to come in and tell a
story like your personal story again.

This hearing is going to come to an end. The record will be open
for 10 days for comments and questions.

I want to thank all of you for being here today. This hearing is
now adjourned.
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ADDITIONAL MATERIAL

RESPONSE BY LINDA K. SMITH TO QUESTIONS OF SENATOR ENZI, SENATOR
MURKOWSKI, SENATOR SCOTT, SENATOR SANDERS, AND SENATOR BENNET

SENATOR ENZI

Question. Ms. Smith, I had an amendment adopted 98-0 during the passage of
the CCDBG that required a review of Federal early learning and care programs, a
plan for the elimination of duplicative and overlapping programs as identified by the
Government Accountability Office, recommendations to the Congress for the stream-
lining of such programs, and a detailed report recommending the elimination of du-
plication, overlap, and fragmentation among all Federal early learning and care pro-
grams.

Can you please give us a detailed update on that review, plan, and report? What
steps have you, in coordination with the other Federal agencies as required by the
CCDBG law, taken to eliminate duplication, overlap, and fragmentation among all
Federal early learning and care programs?

Answer. The Administration takes this reporting requirement very seriously. In
cooperation with our colleagues at the Department of Education and other agencies,
we completed a thorough review of programs and are in the final stages of preparing
the report which we expect to deliver to you very soon.

What we have found is that not only are there few programs with a primary mis-
sion to support children’s readiness for school, but these early learning programs are
severely underfunded, leaving substantial numbers of eligible children unable to
benefit from them, and leaving many early child care and education programs with-
out the level of resources needed to provide and sustain high-quality services.

We also know that some early childhood programs are specialized or directed for
a specific purpose. These programs are essential to ensuring we have a system that
meets families’ unique needs and that does not fall into a one-size fits all approach.
For example, some families need a full work day or year, or evening and weekend
child care, in addition to the time their child spends in Head Start or preschool, and
some children will need early intervention services provided under IDEA in addition
to access to federally subsidized child care while their parents work or are in job
training.

We are working to promote cross-program alignment at the Federal, State and
local levels, including through:

e Early Head Start-Child Care Partnership (EHS-CCP): Early Head Start-
Child Care Partnership grants align the Early Head Start and child care programs,
our two largest early learning programs, and provide more of our Nation’s children
and families with high quality early learning experiences that will set them up for
success in school and beyond.

e Technical Assistance: We transformed our technical assistance to align efforts
across Head Start and child care, eliminate any duplication, and ensure that both
programs receive the high-quality technical assistance they need to deliver the best
services to children and families.

e The State Advisory Councils for Early Care and Education (SAC): The
Administration for Children and Families continues to encourage collaboration and
coordination with State Advisory Councils to develop high-quality, comprehensive
systems of early childhood development and care and increase alignment between
the various sectors within each State that provide services to young children.

e Intra-and Interagency Partnerships: We have brought together several op-
erating divisions within HHS, including National Institutes of Health, Centers for
Disease Control and Prevention, Health Resources Services Administration, Sub-
stance Abuse and Mental Health Services Administration, and others to better co-
ordinate and align our services. In addition, we have worked with other Federal
agencies, including the Departments of Education, Defense, Agriculture, and Hous-
ing and Urban Development, on initiatives that help align our messages and serv-
ices.

SENATOR MURKOWSKI

Question 1. What guidance or technical assistance would the Administration on
Children and Families provide to State and resource and referral agencies and to
tribes in States whose budget crises makes increased State investment unrealistic
on hg)w to comply with CCDBG Act amendments while maintaining participation
rates?

Answer 1. Reauthorization made critically important changes that will increase
the health and safety of children in child care, and build access to higher quality
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care for children in low-income families. However, many States are faced with tough
decisions as they move forward with implementing the new requirements in reau-
thorization. Unfortunately, we have heard from States that they are at least explor-
ing these tradeoffs within their current budgets, rather than considering any in-
creases at this time. This includes reducing income eligibility, creating or expanding
waiting lists, or reducing payment rates to providers. Certain requirements for
equal access and taking quality into account when setting payment rates may limit
States from reducing already low payment rates. Very few States currently meet the
benchmark of payment at the 75th percentile of a recent market rate survey of pro-
vider prices. Therefore, we are expecting States to do other things to limit the size
of caseload unless there are additional resources provided.

To support States as they move forward with implementation, we requested $200
million in additional discretionary funding in the President’s Budget Proposal for
fiscal year 2017. This is in addition to the $326 million increase Congress provided
in fiscal year 2016. Most of these funds would go directly to the States to implement
reauthorization, with a small amount going to pilots to support State innovation.
We also requested $3.7 billion in new mandatory funding in 2017 alone as part of
the larger proposal to invest a total of $82 billion in additional mandatory funding
over the next 10 years to ensure access to high quality care for children under age
four living in families under 200 percent of the Federal poverty level.

Question 2. Do you anticipate any changes to the NPRM that will impact the cur-
rent timeline of CCDBG implementation?

Answer 2. We do not anticipate any changes to the NPRM that will significantly
impact the current timeline of CCDBG implementation. We expect States, terri-
tories, and Tribal Lead Agencies to be in full compliance no later than the statutory
deadlines based on their reasonable interpretation of the requirements in the Act.
Once a final rule is issued, any State, territory, or tribe that does not fully meet
the requirements of the Act, as interpreted by the regulations, will need to revise
its policies and procedures to come into compliance within a timeframe that will be
identified in the final rule. Our goal is for full implementation before the start of
the next CCDF plan period, October 1, 2018.

Question 3. In Alaska, there is great appreciation for the amount of technical as-
sistance they have received via e-mail about webinars and other outreach. In fact,
it is difficult to keep up with all the activities and offers that are being sent out
or to take advantage of these opportunities. Given Alaska’s severe economic down-
turn and deep cuts in State funding, folks in Alaska who are working to implement
the new law are working with extremely limited staff and financial resources. Some
have noted that they would prefer that the money ACF is dedicating to technical
assistance be re-directed to States to support direct services. Have you heard this
suggestion previously, and would you consider it?

Answer 3. The reauthorized CCDBG Act included many new requirements for
States, and we think training and technical assistance are crucial to ensuring the
law is implemented fully. We appreciate that Congress recognized the importance
of technical assistance and increased the amount HHS may set-aside to support the
States, territories, and tribes.

Since the passage of the new law, the technical assistance specialists across the
country have worked with States, territories, and tribes as they move toward full
implementation of provisions around subsidy administration, improving access to
high-quality care, and strengthening child care health and safety requirements. Be-
cause the context in every State is different, we have developed a system in which
the individual needs of each State are identified and addressed.

We understand concerns about limited resources, which is why we have consist-
ently requested additional funding for CCDF through the President’s Budget Re-
quests. However, as only one-half of 1 percent of the CCDF appropriation goes to
technical assistance, redistributing that amount across States for direct services
would fund very few child care slots while significantly decreasing the support that
States, territories, and tribes need to implement the law.

Question 4. Regarding Head Start, which was not the subject of the hearing but
was referenced in your testimony.

“Many Head Start directors are concerned that the new monitoring system
will result in the reviewers—who will have varying levels of experience and
knowledge and conduct the reviews alone—will be unable to benefit from dif-
ferent perspectives and experience levels that informed observers operating
under the former team approach.”
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Because the monitoring process has high stakes implications, how will the Admin-
istration on Children and Families respond to this concern?

Answer 4. While the make-up of the reviews looks different, the training and ex-
pertise of the reviewers has not changed. All reviewers are supervised and assisted
by virtual team leaders known as content area leads. The content area leads provide
guidance to review team members, add perspective to review content and are sub-
ject matter experts in the areas being reviewed. Both reviewers and grantees have
access to the content area leads before, during and after the onsite review.

Additionally, onsite team members are responsible for collecting the evidence and
details of the review; this information is processed and analyzed by teams of expert
staff who make the final decisions about monitoring outcomes and findings. The Of-
fice of Head Start (OHS) designed the Aligned Monitoring System to support the
OHS transition from indefinite grants to a 5-year grant cycle. This approach ensures
that monitoring continues to measure the quality and accountability of Head Start
programs across the country and provides grantees with opportunities for contin-
uous improvement. The Aligned Monitoring System gives OHS a multi-year perspec-
tive on grantee performance with a focus on high quality and compliance.

Question 5. Head Start directors have communicated to me that the Designated
Renewal System (DRS) has fundamentally changed the culture of the Head Start
community that used to value collaboration. Because DRS results can result in a
grantee having to re-compete for their grant, far fewer grantees are willing to share
best practices and innovative approaches with other grantees against whom they
may be required to compete in the future. How will the Administration on Children
and Families respond to this concern?

Answer 5. Competition is common among social service programs and not gen-
erally seen as a threat to collaboration. When Congress required ACF to transition
all Head Start grants to 5-year grants and develop DRS, Head Start was unusual
among Federal grant programs because competition was not regularly required.
OHS and its partners have many strong collaborative efforts that have continued
and expanded in recent years. Head Start grantees collaborate and share informa-
tion through the national and regional Training and Technical Assistance systems
which brings grantees together for regional trainings or issue specific trainings.
Head Start State Collaboration Directors and the State and regional Head Start as-
sociations also foster grantee information sharing and collaboration. In addition, in-
formal networks of grantee staff, for example the health managers network, share
information and best practices. We continue to explore how OHS communications
and technical assistance systems can foster collaboration. I also think it is impor-
tant to note that even when grantees are identified for re-competition, many of the
previous grant-holders make sufficient improvement to re-gain the grant. We believe
that the DRS has been a driver for quality that has benefited existing grantees.

It is also worth noting that ACF set aside $635 million to fund the Early Head
Start-Child Care Partnerships program which brings together the strengths of Early
Head Start programs and child care providers for sustained and collaborative part-
nerships—this program supports a culture of collaboration through various means
including networking, coaching, and peer-to-peer learning.

In fiscal year 2015, ACF awarded 5500 million under this grant and ACF recently
posted Funding Opportunity Announcements that total $135 million to support ad-
ditional partnerships and expansion of Early Head Start.

Question 6. Tribal Head Start directors have communicated their concerns that
the CLASS observation tool is not culturally appropriate in all communities. What
is the Administration on Children and Families doing to ensure that this problem
is resolved?

Answer 6. Initially, there were concerns about the CLASS being used for Amer-
ican Indian and Alaska Native (AI/AN) programs. However, we have worked closely
with these grantees, and they now have some of the highest CLASS scores across
the country. Cultural and linguistic relevance is a high priority for the Office of
Head Start including in the administration of CLASS. CLASS reviewers must meet
with the tribe to learn and collect information about the tribe. OHS has imple-
mented a language preservation program for American Indian Alaska Native pro-
grams. In addition, as part of the AI/AN FACES study, CLASS reviewers were
trained within AI/AN Head Start classrooms to support their understanding when
conducting CLASS observation in AI/AN classrooms. The AI/AN Regional Office—
Region XI—has worked closely with the monitoring division to ensure reviews are
appropriate for AI/AN grantees. Videos specifically about CLASS and AI/AN pro-
grams are on the Early Childhood Learning and Knowledge Center portal. There
are efforts to include reviewers familiar with the communication styles of tribes as
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well as the languages. If a tribal language is the primary language of instruction,
then a CLASS review is postponed until a reviewer is found that is fluent in the
tribal language. We understand that reviewers that do not fully understand the pri-
mary language spoken in the classroom cannot understand the teacher-child inter-
actions.

Question 7. By what methodology does the Administration on Children and Fami-
lies disgribute funds to address necessary Head Start facility maintenance and ren-
ovation?

Answer 7. The maintenance, repair, and renovation of facilities is a challenge for
the Head Start and Early Head Start program. We have been taking steps to ad-
dress this challenge including a review of all facilities and working closely with pro-
grams in facility renovation and disposition requests, but we expect a portion of fa-
cilities are at or nearing an age of 40 years which may need completely new con-
struction. Head Start funding does not include amounts separately identified for fa-
cilities repairs and renovation. Any dedicated funding for facilities would need to be
appropriated.

Minor repairs and renovations may be included in the grantee’s annual operating
budget, and grantees holding title to facilities used for the Head Start program
whose cost were not borne by or donated by the Federal Government may charge
depreciation against their annual award, in accordance with 45 CFR §75.436. Be-
cause depreciation is a non-cash expenditure, grantees may use funds charged as
depreciation for minor renovations and repairs.

A grantee who wants to engage in a more extensive facilities project, such as pur-
chase, construction or major renovation of a facility, must submit a separate appli-
cation for one time funds. Funding for emergency facilities activities that are nec-
essary for a facility to be operational has the highest priority, followed by activities
needed to address serious health and safety issues, then general purchase, construc-
tion, renovations, and repairs.

SENATOR SCOTT

Question 1. Will the Department agree to follow the statutory language and not
favor or promote the use of grants and contracts over the use of child care certifi-
cates, or that would disfavor or discourage the use of such certificates for the pur-
chase of child care services, including those services provided by private or nonprofit
entities, such as faith-based providers, in any final rule on CCDBG issued by the
Department of Health and Human Services?

Answer 1. As part of the ongoing final rule process, we have carefully reviewed
and considered your comments and the comments and concerns we received from
Chairman Alexander and Chairman Kline. We want to assure you and the public
that we continue to be fully committed to supporting parental choice and ensuring
that all families have access to high-quality child care options in their communities.
To clarify, the proposed rule would not have allowed States to favor grants or con-
tracts over certificates because States would still have to provide parents with a cer-
tificate if that was the parents’ preference.

Question 2. Ms. Smith, in the hearing, you stated that the department took our
concerns “very seriously” when writing the CCDBG regulations related to grants
and contracts. Can you expand on that, and provide my office with the process by
which the Department came to its interpretation to require States to incorporate
grants and contracts into their funding methods?

Answer 2. We have taken your comments and concerns very seriously as we con-
tinue to work on the final rule. Our goal with the proposal in the NPRM was never
to undermine parental choice or go against the Act. Instead, we were building on
the previously existing requirement that parents be offered a certificate or a grant,
which was not changed in reauthorization, as well as the new requirement that
States develop and implement strategies, which might include grants and contracts,
to build the supply and quality of care for underserved groups. We believe a system
that includes certificates, grants or contracts, and private-pay families is the most
sustainable option for the CCDF program and for child care providers.

Question 3. You also stated that the NPRM still requires that parents are given
the option of using certificates for childcare. However, since the NPRM also requires
States to use grants and contracts, hasn’t the pool of funds that could otherwise be
used for certificates, and therefore parental options, essentially shrunk?

Answer 3. The NPRM continues to require that parents receive the option to
choose a certificate for child care, and this requirement would not change regardless
of the proposed requirement for the use of some grants or contracts. Parental choice
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is a very important part of CCDBG, and our proposed requirement that States use
some grants or contracts for direct services was not meant to limit that choice.
Rather, we were trying to find a way to create additional high-quality child care op-
tions for parents. Child care supply in many low-income and rural communities is
often low, particularly the supply of high-quality care. We know that certain child
care recipients struggle to find access to high-quality care, including families care
for infants and toddlers, school-age children, children with disabilities, and families
with non-traditional work schedules. Creating a high-quality child care program re-
quires sustained investments, which is hard to do with a low subsidy payment that
may end without much notice because a parent switches providers or loses their
subsidy. Caring for certain children, such as infants and toddlers, is generally more
expensive to provide, especially when it is higher quality. These limited options re-
strict a parent’s ability to choose higher quality child care providers that are not
willing to accept the child care subsidy. Using grants and contracts in combination
with certificates can play a role in building the supply and availability of child care,
particularly high quality care, for underserved populations and areas.

Question 4. The funding payment method in 38 States, including South Carolina,
is entirely certificate-based. How would States like mine, whose funding methods
are 100 percent certificate based, comply with HHS’s regulatory language?

Answer 4. As proposed in the NPRM, States have the flexibility to determine how
to use grants and contracts, in addition to certificates, based on an assessment of
shortages in the supply of high-quality child care. We did not propose to require a
certain number of contracts or contracted slots. Instead, States could use the supply
data to contract for just a few slots at a variety of child care providers that are pro-
viding higher quality care in certain underserved communities.

Alternatively, States could choose to contract for a specific group, such as high
quality infant and toddler slots. While State child care programs are likely to con-
tinue to rely primarily on direct vouchers to families to purchase care from willing
providers, grants and contracts are a useful important tool for addressing shortages
of high quality care available to low-income families.

Question 5. My amendment also ensures that the statute should not be construed
or applied in any manner that would disfavor or discourage the use of vouchers or
certificates for the purchase of child care services, including those services provided
by private or nonprofit entities, such as faith-based providers. Since the NPRM re-
quires the use of contracts and grants, which it also says may not be used for any
religious purposes, doesn’t it take away funds that parents may otherwise be able
to use toward child care services at faith-based providers.

Answer 5. The proposal in the NPRM was not intended to limit a parent’s ability
to choose a faith-based provider for child care services. In many States, faith-based
organizations play a key role in the delivery of child care services, and we fully sup-
port their continued participation in the CCDF program. As proposed in the NPRM,
every family receiving a CCDF subsidy must still be offered the option of receiving
a voucher, which they could use at a faith-based provider if that was their pref-
erence.

SENATOR SANDERS

Question 1. 1 would like to thank the distinguished witnesses on both panels for
their testimony. Your expertise and real life experience is of vital importance to this
committee’s work.

In 2014, I supported the long overdue reauthorization of the Child Care Develop-
ment Block Grant (CCDBG). This law made a number of key advances to better
support children and families, including 12-month eligibility, strengthened health
and safety requirements, improved consumer information, increased funding set-
aside for quality, raised authorized spending levels, and more. These are good steps
forward, but we simply must do more to ensure that all children have access to
high-quality child care that their parents can afford.

Our Nation needs a revolution in child care and early learning. It should be a
guarantee that our Nation provides a high-quality continuum of care and learning
from infancy to Kindergarten entry and beyond.

Today, in America, that is simply not the case. Forty percent of all families lack
a regular child care arrangement. Our main Federal investments in child care for
low-income families only reach about 15 percent of eligible children. Yet the need
continues to grow. Currently, out of all age groups, young children are most likely
to be poor, with young Black, Latino, and Native children experiencing the highest
rates of poverty.
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The picture is not much better for working and middle class families either. The
Department of Health and Human Service’s Administration of Children and Fami-
lies recommends that families spend no more than 7 percent of their income on child
care. Yet, in my home State of Vermont, middle-income families without access to
subsidies spend between 28 and 40 percent of their income on child care. It is equal-
ly unacceptable that our main investment in child care punishes mothers and fa-
thers, when they advance in their careers by phasing out their eligibility for support
needed to pay their child care bill. Lack of adequate access to high-quality child care
is very detrimental to the lifetime earning potential of all parents, but particularly
mothers, and households led by women. This is a very real concern in Vermont,
where over 70 percent of women, with children under the age of six, work outside
of the home.

For children, the importance of access to high-quality, safe, healthy, and nur-
turing child care cannot be underestimated. The research on the brain’s growth be-
fore the age of five confirms this and the later school and workforce outcomes of
kc)hildfr:en that had high-quality care and early learning provide ample evidence of its

enefit.

I believe we need to dramatically increase Federal funding for child care and early
learning programs like those provided through CCDBG. I'd like to ask the entire
panel, what would a dramatic increase in Federal funding for programs like CCDBG
mean for your communities? What would it mean for State waiting lists for care or
State determined decisions on income eligibility? How would strong funding for pro-
grams like CCDBG improve workforce support for all families and in particular
working mothers? What would robust Federal funding that supported a strong con-
tinuum of care from infancy to Kindergarten entry mean for our children, our
schools, and our future workforce?

Answer 1. Currently, Federal and State funding for child care assistance falls well
short of the need, and millions of low-income families struggle to find quality care
they can afford in their communities. Of more than 14 million children who are fed-
erally eligible for child care subsidies (i.e., with incomes under 85 percent of State
Median Income), only approximately 15 percent receive them. Access to CCDF-fund-
ed child care assistance fell to an all-time low in fiscal year 2014 due to funding
constraints, with an average of only 1.4 million children served each month, and
many States have waiting lists for assistance as a result of funding shortfalls. In
addition, CCDF funding levels have not kept pace with the rising cost of child care
and the value of the child care subsidy has decreased in real dollars by about 20
percent since 2003.

The Administration strongly supports an increase in Federal funding for child
care and early learning programs. The President’s most recent budget request in-
cludes $82 billion in additional mandatory funding over 10 years to ensure that all
low- and moderate-income working families (under 200 percent of the Federal Pov-
erty Level) with children under age four have access to child care assistance that
can help them afford high-quality care. This investment would maintain access for
1.5 million children as States implement the changes included in the CCDBG reau-
thorization, while providing access for an additional 1.15 million children by 2026.
These increased investments will not only ensure that more low-income children are
in higher-quality child care settings; they will also help support child care providers
to hire, train, and retain highly skilled child care workers through a higher subsidy
that covers the cost of high-quality care.

Workforce conditions, including low wages, can greatly influence the level of stress
child care teachers are under, directly impacting their interactions with children
and their ability to support children’s optimal development. Additionally, the pro-
posal would provide more than $9 billion in new quality improvement funding over
10 years, targeted to activities we know will improve quality—including investments
on the workforce. For instance, using about 50 percent of these quality dollars in
this area could support 2 years of educational support toward a degree or credential
for more than 225,000 early childhood professionals over 10 years.

We have also proposed an increase of $200 million in discretionary CCDF funding
to help States implement new CCDBG requirements and to develop and implement
innovative ways of providing high-quality care for rural families and families need-
ing care during non-traditional hours. These proposed investments ensure that fami-
lies do not lose their subsidies over time, while also expanding access to high-quality
care for additional families with young children to build a strong foundation for
early learning and development.

In addition, the Administration strongly supports partnering with States to pro-
vide publicly funded preschool for 4-year olds from low- and moderate-income fami-
lies. The President’s Preschool for All budget proposal would provide high-quality
preschool services to children with families at or below 200 percent of poverty. The
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President’s early learning initiative seeks to build a continuum of high-quality early
childhood programs through additional resources that increase the number of Head
Start children attending a full school day and school year program; maintain Head
Start enrollment through a full cost-of-living adjustment for all Head Start grantees,
including Early Head Start-Child Care Partnership grantees; expand access to pre-
school; and expand access to voluntary evidence-based home visiting programs.

Question 2. The low pay for child care and early learning workers is well docu-
;nentled and a national disgrace that effects a workforce that is nearly universally
emale.

This month, the U.S. Department of Health and Human Services (HHS) and the
Department of Education released a report documenting the embarrassingly low
compensation for child care workers. In every State in the Nation the median an-
nual earnings for child care workers qualify them for SNAP benefits. Shockingly,
those caring for children at the most vulnerable stage of their lives—from birth to
age three—earn the least, $10.40 an hour on average. This unfair compensation ex-
ists regardless of qualifications. Early learning teachers and care givers with a
bachelor’s degree earn about $14.70 per an hour, over $12 less an hour than the
average earnings overall of those with a bachelor’s degree. HHS’ report also shows
that low compensation and lack of professional development can fuel staff turnover.
This is certainly the case in Vermont where teacher turnover is 50 percent due to
low wages and benefits. Evidence shows that child care centers with low turnover
and fair compensation results in better outcomes for kids.

Ms. Smith, can you speak to the necessity of paying child care and early learning
workers a fair wage? What does a fair wage mean for their families and their own
well-being? Why are well compensated and highly trained child care givers and
early learning teachers important for a child’s development? How would dramati-
cally increasing funding for CCDBG help increase worker compensation? What else
can the Federal Government do to increase compensation for this crucial workforce?

Answer 2. We fully agree that compensation of the early childhood workforce
needs to be turned around, and we were happy to release, with the Department of
Education, the report High-Quality Early Learning Settings Depend on a High-Qual-
ity Workforce: Low Compensation Undermines Quality, along with State profiles that
illustrate the inadequate wages for early childhood workers earlier this year. That
report shows that the compensation of our early educators is completely dispropor-
tionate to the importance of the service they provide. It showed that child care
workers earned, on average, $20,320 a year, over $8,000 less than Head Start and
preschool teachers and less than half of what kindergarten teachers earn.

Workforce conditions, including low wages, can greatly influence the level of stress
child care teachers are under, directly impacting their interactions with children
and their ability to support children’s optimal development. Instead of the worst
paid, these educators should be some of the best paid professionals given the impor-
tant work they do in setting the trajectory for children’s success in school and life
alongside their parents.

Both the reauthorized Child Care and Development Block Grant Act and the pro-
posed Child Care and Development Fund (CCDF) rule address compensation and fi-
nancial incentives as an allowable quality activity. The rule also encourages finan-
cial incentives as part of the training and professional development requirements—
States have already been creative in using CCDF funding to support higher com-
pensation for the child care workforce, including scholarships and retention rewards
for those with more education. But we know that these efforts alone will not solve
the compensation problem.

We think the statutory requirement for States to consider the cost of quality in
setting payment rates will help support compensation increases that are necessary
to increase the quality of a program. Quality depends in large part on the director,
teachers, and staff. A payment rate that represents quality has to address a fair
wage for our child care workforce.

To fund the high quality care children need, which includes increased compensa-
tion and professional development for child care workers without limiting access to
the program or raising fees for parents, we must increase funding for the program.
For the past 2 years, the Administration has proposed a significant increase in
CCDF funding to provide all children under age 4 in low-income families with high
quality child care. The Administration’s proposal includes investments in the child
care workforce that can help improve compensation by increasing the subsidy pro-
viders receive. Higher child care subsidy payments mean higher payments to child
care providers, which in turn enable providers to pay their workers better. A strong-
er subsidy has the potential to both broaden the set of child care options that fami-
lies can access, improve the working conditions and wages of the early care and edu-
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cation workforce, and in turn, improve the quality of care provided. Child care em-
ployers often struggle to retain well-qualified child care workers. With an increased
average annual subsidy, they could improve wages to reduce turnover and improve
the continuity of caregiver relationships with children.

As a result, the funding request takes into account the need to significantly raise
the compensation of child care providers, which is particularly low for the infant
and toddler workforce that is providing children with the critical foundation for fu-
ture health, development, and learning.

Question 3. 1 have been hearing from early educators and care givers in Vermont
and from people across the country that our communities are experiencing a dra-
matic increase in the number of children exposed to multiple adverse experiences
and that they do not feel adequately equipped with the resources, training, and sup-
port to accommodate this crisis.

According to the national Adverse Childhood Experience Study, over half of those
surveyed reported at least one form of childhood adversity. Shockingly, two in three
children in our Nation—46 million children—are exposed to violence, crime, abuse,
or psychological trauma. In Vermont, over 20 percent of children have had two or
more adverse experiences, which include traumatic events like living in chronic pov-
erty, living with someone with a substance abuse problem, experiencing community
or family violence, and more. Even more alarming is the fact that our youngest citi-
zens and their parents are at the forefront of this crisis. Since 2014, the Department
for Children and Families in Vermont has seen a 33 percent increase of children
in State custody with children under the age of 6 making up more than two-thirds
of this increase. Further, similar to nationwide trends, over 40 percent of children
come from low-income families in my home State, with young children the most like-
ly of any age group to be poor.

Ms. Smith, given the need to provide high-quality care and early learning to all
children, and the increased rate of children with adverse experiences, what is the
Department of Health and Human Services (HHS) doing across all of its early child-
hood programs—from CCDBG to home visiting—to ensure that providers are deliv-
ering trauma-informed services? Similarly, what resources or tools do you need from
the Federal Government to ensure that HHS can respond to this need? Last, can
you share promising practices that you have seen from States that enacted trauma-
informed approaches to their early care and learning programs?

Answer 3. The reauthorized CCDBG Act includes several requirements aimed at
addressing children’s social-emotional development and needs. For example, States
are required to create a progression of professional development that incorporates
social-emotional behavior intervention models, which may include positive behavior
intervention and support models. As States consider how they spend the funds they
reserve for quality activities, Congress made clear that training and support to pro-
mote social-emotional development is an allowable use of funds for child care work-
ers who serve young children, including infants and toddlers. States are also re-
quired to provide consumer education information to parents, the general public,
and, where applicable, providers about policies regarding the social-emotional and
behavioral health of young children. In 2015, ACF issued an information memo-
randum detailing research and policy options related to children’s social-emotional
development.!

As the Nation’s laboratory, Head Start is also working to promote trauma in-
formed practices, including having teachers and caregivers trained in trauma-in-
formed care. One evidence-based trauma-informed care training program for staff
serving young children is Head Start-Trauma Smart (HS-TS), developed by the
Crittenton Children’s Center in Kansas City, MO. The HS-TS approach includes:
training for parents and all Head Start program staff; individual trauma-focused
intervention for children identified as needing individual support; classroom con-
sultation available from HS-TS therapists for all teachers; and peer-based men-
toring for both staff and parents. To date, the program has had significant success
in supporting children with multiple adverse childhood experiences and reducing
their externalizing and internalizing behaviors to normal levels before kindergarten
entry. HS-T'S is currently being scaled across States.

Supporting families that may be at-risk is a critical step in providing holistic,
trauma-informed care. The Maternal, Infant, and Early Childhood Home Visiting
(MIECHV) program gives pregnant women, expectant fathers, and parents and care-
givers of children under the age of 5 necessary resources and skills to raise children
who are physically, socially, and emotionally health and ready to learn. The

1CCDF-ACF-IM-2015-01, Issued September 8, 2015 hitp://www.acf.hhs.gov/sites /default/
files/occ/cedf acf im 2015  0l.pdf.
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MIECHYV program is administered by the Health Resources and Services Adminis-
tration (HRSA) in collaboration with ACF. By choosing to participate in the pro-
gram, families receive help from health, social service, and child development pro-
fessionals. Through regular, planned home visits, parents learn how to improve
their family’s health and provide better opportunities for their children. Home visits
may include supporting preventive health and prenatal practices, helping parents
understand child development milestones and behaviors, and promoting parents’ use
of praise and other positive parenting techniques.

Other work being done through Head Start are ACF-funded evaluations of prom-
ising parenting interventions in Early Head Start settings, including home-based
and center-based, to help support parenting and buffer children from the effects of
toxic stress. Additionally, the National Center on Early Childhood Health and
Wellness technical assistance center, jointly funded by the Office of Head Start and
the Office of Child Care, works to promote children’s mental health and social-emo-
tional well-being via a number of projects including developing materials to help
providers discover ways to identify and help children and families who have experi-
enced trauma, and producing an evidence-based set of modules to outline the com-
petencies needed to be an effective mental health consultant in early childhood set-
tings.

To further address these issues, HHS has established a National Center of Excel-
lence for Infant and Early Childhood Mental Health Consultation (IECMHC). A
partnership between ACF, the Substance Abuse and Mental Health Services Admin-
istration (SAMHSA), and HRSA, IECMHC is an intervention that builds the capac-
ity of teachers, home visitors, and parents to address challenging behaviors and pro-
mote social-emotional development. The model has shown positive impacts in:

e improving children’s social skills,
reducing challenging behaviors,
increasing family school collaboration,
improving child-adult relationships,
preventing preschool suspensions and expulsions, and
e increasing classroom quality, and reducing teacher stress, burnout, and turn-
over.

The National Center of Excellence provides state-of-the-art tools, training, and
technical assistance to build strong, sustainable IECMHC systems in States and
tribes. Home visiting professionals will have greater knowledge and skills for help-
ing families who are dealing with health and mental health issues such as attach-
ment disorders, trauma, and maternal depression.

As a result of the work of the National Center of Excellence, more teachers will
be able to call on mental health consultants to help them create positive and nur-
turing learning environments, to manage challenging situations, and to examine im-
plicit biases that may lead to racial inequities.

SENATOR BENNET

Question 1. The Child Care Development Block grant is one of several important
Federal, State, and local funding streams providing access to early childhood care
and education. While each of these investments is critical to families, multiple fund-
ing streams can add complexity to the system.

How is the Department providing support for States and providers to create a
seamless system of layering funds? What States are doing this well and how can
other States learn from their examples? How can we ensure that our child care sys-
te?m is as simple as possible for the low-income families who are trying to access
it?

Answer 1. Several new provisions included in the reauthorized CCDBG Act are
helping to create a more user friendly child care system for low-income families.
These provisions include:

e Ensuring that re-determination processes will not unduly disrupt employment,
education, or participation in job-training of parents;

e Requesting that States, as a part of their plan, describe how they will coordi-
nate and align Federal, State, and local funds to expand accessibility and continuity
of care for children enrolled in early childhood programs;

e Establishing a minimum 12 month eligibility redetermination period for CCDF
families, regardless of changes in income or temporary changes in participation in
work, training, or education activities;

e Provides for a graduated phase-out of assistance for families whose income has
incgeased at the time of re-determination, but remains below the Federal threshold,;
and,
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e Expanding the consumer information that States must provide to parents, in-
cluding the requirement for families to be informed about other assistance programs
for which the family might be eligible.

We have also made investments in new models for providing more seamless care
for infants and toddlers, most notably through the Early Head Start-Child Care
Partnerships. These partnerships were created to increase the supply of high-quality
early learning opportunities and better align the continuum of care and develop-
ment leading to preschool for infants and toddlers living in low-income families. We
appreciate Congress’ strong support of these partnerships, which are serving as
learning laboratories to leverage Federal-, State-, program-, and community-level
change for the future of high-quality infant and toddler care. The first year of imple-
mentation was marked with tremendous growth and learning as we work toward
a seamless system that aligns Head Start and child care.

Finally, in 2015, ACF redesigned the early childhood technical assistance (TA)
system to better integrate support across all early care and education programs. The
new system fosters stronger collaboration among HHS programs, including Head
Start and CCDF. This collaboration allows for a wider-reaching network of assist-
ance and provides TA to identify innovations in child care administration and to
bring the latest in research and best practices to State systems as well as teachers
and early educators across early childhood and afterschool/summer learning set-
tings.

Our TA centers are working across early childhood programs to help States and
providers find ways to address managing multiple funding streams. For example,
the National Center on Child Care Subsidy Innovation and Accountability and the
National Center on Early Head Start-Child Care Partnerships will be introducing
a new “Layering Tool” that is designed to help programs develop budgets that sup-
port their child care partners and support effective implementation of the layering
budget concept.

Many States use a variety of funding sources to layer funds, increasing services
to children by combining funding streams to seamlessly pay for different compo-
nents of a child’s care. These other sources include, but are not limited to, other
early childhood programs such as pre-K, tax credits, and public private partner-
ships. The recent efforts made through the Early Head Start (EHS) Child Care
Partnerships (CCP) provide strong examples of creating a seamless system of
layering funds. Some State grantee examples include:

e Alabama: Provides priority access to subsidy for children who are EHS eligible
through a dual enrollment system. The State approved a continuity of care line item
t(})’1 assu(lie that a child could participate even if the parent’s subsidy eligibility status
changed.

e Georgia: Has a single point of entry for families who are subsidy and EHS eligi-
ble and uses contracted slots for EHS-CCPs to have a seamless system of layering
funds from CCDF subsidy and EHS funds. The grant agreements provide consistent
and predictable subsidy funding that, when added to the EHS-CCP funding, helps
partners budget and provide comprehensive services, lower ratios and group sizes,
qualified teachers, and broad-scale parent engagement.

Question 2. In Colorado, shared-services models like the David and Laura Merage
Foundation’s Early Learning Ventures, help to create economies of scale and strong
business practices. Such public-private partnerships can help support child care pro-
viders and increase access for families.

How does the new law support public-private partnerships? How is the Depart-
ment supporting States and local governments in the development and expansion
of such partnerships?

Answer 2. The reauthorized CCDBG Act includes a new provision that promotes
public-private partnerships in State CCDF programs. It requires each CCDF Plan
to demonstrate how the State encourages partnerships among State agencies, other
public agencies, Indian tribes and tribal organizations, and private entities, includ-
ing faith-based and community-based organizations, to leverage existing service de-
livery systems to increase the supply and quality of child care services, such as by
implementing voluntary shared services alliance models. A separate provision in the
Act requires each State’s CCDF Plan to describe how the State will develop and im-
plement strategies to strengthen the business practices of child care providers to ex-
pand the supply and improve the quality of child care.

HHS added new questions to the State CCDF Plan template to reflect these new
statutory provisions, and included both provisions in the Notice of Proposed Rule-
making (NPRM) published in December 2015 to propose updates to the CCDF regu-
lations to reflect the reauthorized Act. Through its Early Childhood Training and
Technical Assistance System, HHS has provided guidance to nearly all States and
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direct technical assistance to 12 States in developing and improving public-private
partnerships—including written profiles of successful public-private partnerships
and at a session called “Using Public-Private Partnerships to Drive Early Childhood
Policy, Financing, and Practice” at the 2015 national meeting for State child care
administrators. Materials from this session, including written profiles, were shared
publicly after the meeting and are available on ACF’s technical assistance website.
ACF has also recently taken the technical assistance systems from OHS and OCC
and combined them to form the Early Childhood National Centers for Training and
Technical Assistance. This unified approach will allow us to provide support for pub-
lic/private partnerships at both the State level and more locally as its technical as-
sistance will now work with a broader range of local entities and stakeholders.

Question 3. Under the new law, States are required to increase their investment
in quality over the next few years. How is the Department supporting States to use
their quality set aside dollars most productively? How are they helping States select
activities that will actually increase quality?

Answer 3. The statute’s increased focus on improving the quality of child care and
the early childhood workforce is an important step toward providing more low-in-
come children with access to high-quality child care settings. In addition, the law
requires methods of measurement of the success of quality investments going for-
ward. The newly increased set-asides—phased in over a period of 5 years—will ben-
efit children across the country regardless of whether they receive CCDF subsidy
or not.

Through the National Center on Early Childhood Quality Assurance, as well as
other technical assistance partners funded by ACF, we are providing targeted tech-
nical assistance to help States spend their quality funds effectively, as well as help
them think about appropriate ways to measure their quality investments. This tar-
geted technical assistance includes small group peer-to-peer interactions, national
webinars, and topical learning tables.

We also recently announced the Impact Project to assist States as they develop
and expand their capacity for planning, investing in, and implementing quality
early childhood systems, policies, and practices. The focus for each State partici-
pating in the Impact Project is State-directed, based on the State’s particular con-
text and vision and goals for the development of a strong early childhood system.
As a result of the Impact Project, State early childhood systems leaders should be
able to successfully strengthen systems building for effective high-impact services
that can improve outcomes for children and families.

The creation of a permanent set-aside to increase the quality of care for infants
and toddlers has given us more opportunities to work with States, territories, and
tribes to make sure infants and toddlers have access to high quality child care. In
May 2016, we held the Infant Toddler Strategies Institute, which was a national
meeting for our State and territory partners to focus on the early years of a child’s
life and how States may wish to invest their infant and toddler set-aside to develop
innovative early childhood policies and systems that support families and that opti-
mize infant-toddler development. We have also added dedicated infant and toddler
specialists in each HHS regional office as part of our technical assistance network.

Question 4. I've heard from families across Colorado who are concerned about the
child care cliff effect. Parents are concerned that they will lose a subsidy if they ac-
cept a raise or take a new job. How does the new law help address this cliff? What
more could States and the Federal Government do to mitigate the effects of the
child care cliff?

Answer 4. The law includes several important requirements that will protect fam-
ilies from the cliff effect. This includes:

e Minimum 12 month eligibility: The law’s minimum 12 month eligibility pe-
riod will ensure that once a child is determined eligible for a child care subsidy, the
family can rely on that benefit for at least a year. This would allow a family to ac-
cept a raise or change jobs with worrying about losing their child care assistance
because as long as the family’s income did not exceed the Federal income limit of
85 percent of State Median Income during the eligibility period, they would retain
their benefit. Low-income families can experience rapid and multiple changes within
a short period of time and unemployment and job loss are very disruptive to fami-
lies. Retention of eligibility during a temporary period of unemployment or extended
leave due to illness, for example, can alleviate some of the stress on families and
facilitate a smoother transition back into the workforce. Stable child care is critical
to strengthening parents’ ability to go to work, improve their prospects in the job
market, and increase their earning potential.
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e Taking into Account Irregular Fluctuations in Earnings: The law also re-
quires States to establish eligibility processes (for both initial eligibility and redeter-
mination) that take into account irregular fluctuations in earnings. This will ensure
that temporary increases in income do not affect eligibility or family copayments.
This is particularly important for families who rely on work that is unpredictable
or seasonal in nature, such as agriculture or construction work or work associated
with tourism industries. These families may experience a temporary spike in income
due to working increased hours (e.g., retail at the holidays, tourism in summer) over
a short period, yet those earnings are not representative of the family’s income over
the course of a year.

o Graduated Phase-out: The graduated phase-out provision in the law will also
mitigate the negative impacts of the cliff effect by allowing families who come in
at redetermination with incomes that exceed the initial eligibility income threshold
to receive some period of continued assistance. Providing a graduated phase-out pro-
motes continuity by allowing for wage growth, a tapered transition out of the child
care subsidy program, and supports long-term financial stability to help families get
to a point where they no longer need the subsidy. Sudden withdrawal of support
can destabilize and undermine a family’s pathway to financial stability.

In addition to these policies, there are additional strategies for avoiding the cliff
effect, many of which ACF has included in the NPRM. As you know, these are pro-
posed at this point, and the final rule is expected to be published in late summer.
Some proposals from the NPRM include:

e Providing a definition of “temporary change” to further protect a family’s eligi-
bility in cases where they experience:

e a time-limited absence for family or sick leave (including parental leave);

e any interruption for a seasonal worker who is not working between regular
industry seasons;

e a student holiday or break; any reduction in work, training, or education
hours as long as the parent is still doing one of those activities;

e any cessation of job/education/training that is less than 3 months; and

e any change in residency within State/territory/tribe;

e Prohibiting States from increasing parental co-pays during the eligibility period,
which eliminates a possible negative impact of a family’s income increase; and

e Limiting what a State could require families to report during the eligibility pe-
riod, thereby significantly reducing the burden on families. For example, the NPRM
proposed to:

e Limit change reporting requirements to items that impact a family’s eligi-
bility (income and, at State option, work, training, or education status) or those
that enable the lead agency to contact the family or pay providers; and

e Ensure that change reporting does not require an office visit and that the
States offer a range of notification options to accommodate the needs of working
parents.

RESPONSE BY SHEILA HOYLE TO QUESTIONS OF SENATOR SANDERS

Question 1. I would like to thank the distinguished witnesses on both panels for
their testimony. Your expertise and real life experience is of vital importance to this
committee’s work.

In 2014, I supported the long overdue reauthorization of the Child Care Develop-
ment Block Grant (CCDBG). This law made a number of key advances to better
support children and families, including 12-month eligibility, strengthened health
and safety requirements, improved consumer information, increased funding set-
aside for quality, raised authorized spending levels, and more. These are good steps
forward, but we simply must do more to ensure that all children have access to
high-quality child care that their parents can afford.

Our Nation needs a revolution in child care and early learning. It should be a
guarantee that our Nation provides a high-quality continuum of care and learning
from infancy to Kindergarten entry and beyond.

Today, in America, that is simply not the case. Forty percent of all families lack
a regular child care arrangement. Our main Federal investments in child care for
low-income families only reach about 15 percent of eligible children. Yet the need
continues to grow. Currently, out of all age groups, young children are most likely
to be poor, with young Black, Latino, and Native children experiencing the highest
rates of poverty.

The picture is not much better for working and middle class families either. The
Department of Health and Human Service’s Administration of Children and Fami-
lies recommends that families spend no more than 7 percent of their income on child
care. Yet, in my home State of Vermont, middle-income families without access to
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subsidies spend between 28 and 40 percent of their income on child care. It is equal-
ly unacceptable that our main investment in child care punishes mothers and fa-
thers, when they advance in their careers by phasing out their eligibility for support
needed to pay their child care bill. Lack of adequate access to high-quality child care
is very detrimental to the lifetime earning potential of all parents, but particularly
mothers, and households led by women. This is a very real concern in Vermont,
where over 70 percent of women with children under the age of 6 work outside of
the home.

For children, the importance of access to high-quality, safe, healthy, and nur-
turing child care cannot be underestimated. The research on the brain’s growth be-
fore the age of 5 confirms this and the later school and workforce outcomes of chil-
grenfthat had high-quality care and early learning provide ample evidence of its

enefit.

I believe we need to dramatically increase Federal funding for child care and early
learning programs like those provided through CCDBG. I'd like to ask the entire
panel, what would a dramatic increase in Federal funding for programs like CCDBG
mean for your communities? What would it mean for State waiting lists for care or
State determined decisions on income eligibility? How would strong funding for pro-
grams like CCDBG improve workforce support for all families and in particular
working mothers? What would robust Federal funding that supported a strong con-
tinuum of care from infancy to Kindergarten entry mean for our children, our
schools, and our future workforce?

Answer 1. Thank you for the opportunity to respond to additional questions as
followup to the Senate HELP Committee hearing on June 15. In North Carolina,
there are 458,136 children under age 6 with working parents. The poverty rate for
families with children under age 5 in North Carolina is 20.4 percent. In my 13 coun-
ty service area, the poverty rate for families with children under age 5 exceeds the
State average in 10 counties. In Swain County, the poverty rate for families with
children under age 5 is 41.3 percent—more than double the State average. For sin-
gle mothers, poverty is far greater. In 8 counties in our service area, the poverty
rate for single mothers raising children under age 5 exceeds the State average of
49.4 percent. In two counties, Swain and Clay, about two-thirds of these mothers
with young children are living in poverty. Throughout North Carolina, there are
about 20,330 children on a waiting list for subsidy.

If there were a “dramatic” increase in funding, the impact would depend upon the
size of the dramatic increase. For example, depending upon the size of the increase,
North Carolina could eliminate the waiting list. The State could increase eligibility
to 85 percent of State median income and include a generous gradual phase-out. In
2015, the average annual cost of center-based care for an infant was $9,254 and the
average annual cost of center-based preschool-age care was $7,919. Many families,
particularly those with more than one child, struggle with the cost of child care.
Child care costs are difficult for low income families, but also are a challenge for
all families except the very wealthy. If there were a dramatic increase in funding,
depending upon the size of the increase, all families with children below 85 percent
of State median income could have access to high quality care.

What difference would that make? Decades of research shows that children who
have access to high quality care are more likely to:

e Enter school ready to succeed,
e Perform at grade level, and
e Graduate from high school college- or career-ready.

Children who enter school ready to succeed are less likely to:

e Be retained in grade,

e Be referred to special education,

e Drop out of high school, and

e Spend time in a juvenile detention facility or prison.

Studies have also shown that parents with high quality child care that is reliable
are more likely to be focused on their job and less likely to miss work due to child
care problems. We all have a vested interest in students graduating high school and
increasing the college completion rate. A Georgetown University study, “Help Want-
ed: Projections of Jobs and Education Requirements Through 2018,” projects that by
2018, more than two-thirds of the 47 million projected job openings will require
some level of postsecondary education or training.! It is simply not possible to in-

1Carnevale, A., Smith, N., and Strohl, J, Help Wanted: Projections of Jobs and Education Re-
quirements Through 2018, Center on Education and the Workforce, Georgetown University,
2010. https:/ | cew.georgetown.edu [ cew-reports [ help-wanted [ #report.
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crease high school graduation rates and college completion rates without investing
in the years when the brain is first developing—laying a foundation for all future
emotional, social, physical, and cognitive development.

Child care is a work support for parents, however, it is also an early learning set-
ting for children—one that has a rate of return by helping to change a child’s life
trajectory. A dramatic increase in child care funding would enable more parents to
work spurring local economies today and be an investment in the healthy develop-
ment and school readiness of our children—the workforce of tomorrow. Our short-
and long-term economy depends on both.

Question 2. The low pay for child care and early learning workers is well docu-
;nentled and a national disgrace that effects a workforce that is nearly universally
emale.

This month, the U.S. Department of Health and Human Services (HHS) and the
Department of Education released a report documenting the embarrassingly low
compensation for child care workers. In every State in the Nation the median an-
nual earnings for child care workers qualify them for SNAP benefits. Shockingly,
those caring for children at the most vulnerable stage of their lives—from birth to
age 3—earn the least, $10.40 an hour on average. This unfair compensation exists
regardless of qualifications. Early learning teachers and care givers with a bach-
elor’s degree earn about $14.70 per hour, over $12 less an hour than the average
earnings overall of those with a bachelor’s degree. HHS’ report also shows that low
compensation and lack of professional development can fuel staff turnover. This is
certainly the case in Vermont where teacher turnover is 50 percent due to low
wages and benefits. Evidence shows that child care centers with low turnover and
fair compensation results in better outcomes for kids.

Ms. Hoyle, can you speak to the necessity of paying child care and early learning
workers a fair wage? What does a fair wage mean for their families and their own
well-being? Why are well compensated and highly trained child care givers and
early learning teachers important for a child’s development? How would dramati-
cally increasing funding for CCDBG help increase worker compensation? What else
can the Federal Government do to increase compensation for this crucial workforce?

Answer 2. 1, too, found the report by the U.S. Departments of Health and Human
Services and Education shocking. In all States, median wages for child care workers
would qualify a family of three for the Supplemental Nutrition Assistance Program
(SNAP). Compensation for individuals with the same level of education across early
learning settings varies greatly. The North Carolina Child Care Services Association
has published a number of studies over the last decade about low wages within the
child care field.2 While pay has increased modestly and turnover has declined slight-
ly in our State, wages are still far too low and turnover is far too high.

We have increased expectations for early educators based on what we know that
children need. The Institute of Medicine and National Research Council report,
Transforming the Workforce for Children Birth Through Age 8: A Unifying Founda-
tion,3 is being held up as the standard for the field with an expectation that those
working in early childhood should have a bachelor’s degree. In North Carolina, we
have seen tremendous growth in educational attainment so that now over 60 per-
cent of our teachers have at least an Associate degree in any field, and 38 percent
have their degree in early childhood. But as you noted, compensation has not kept
up with that progress. The national statistics of average hourly wage does reflect
what we see in North Carolina as well. We hear from teachers all the time that
they are unable to meet the basic necessities for their families—paying bills for rent
and electricity, or meeting their own children’s early childhood needs. This results
in many of them having to turn to public assistance to support their families. Low
wages also mean that the teachers are at risk themselves because their own well-
being is compromised. It is a challenge to be an effective teacher when on a daily
basis faced with the stress of financial insecurity. How can you be expected to care
for others in the best way when your pay doesn’t allow you to take care of yourself
or your family? The IOM reports states that when parents and caregivers

“are managing well, they can help children cope more competently with the or-
dinary stresses that inevitably occur. When caregivers are stressed, by contrast,

2Child Care Services  Association, child care  workforce studies. http:/ |
www.childcareservices.org [ research-reports [ early childhood-workforce-studies/.

3 Institute of Medicine and National Research Council. 2015. “Transforming the workforce for
children birth through age 8: A unifying foundation. “Washington, DC: The National Academies
Press. http:/ Jwww.nap.edu / catalog | 19401 / transforming-the-workforce-for-children-birth-
through-age-8-a.
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they cannot provide this buffering and are instead more often a source of stress
for children.”

Solutions to this issue are complex. We cannot expect parents to have to pay in-
creased rates to cover increased salaries as families are already typically paying
higher than what is recommended at 7-10 percent of their income for child care
services. Additional Federal dollars that are targeted to increased subsidy reim-
bursement rates would provide child care owners with some funding, especially if
those rates are based on the cost of care and not the rates that parents pay. How-
ever, there is no guarantee that those additional funds would be directed to teacher
salaries, unless there is a requirement for child care providers to pay on a salary
scale based on educational attainment and experience. That can still be a challenge
for those programs that have a blend of private pay and subsidy pay families.

Some States have set up compensation projects that provide direct supplements
to teachers based on their education and their continuity in a child care program.
Quality dollars from CCDBG have been used for these projects as well as State and
local dollars. In North Carolina, we see a dramatic difference in turnover for those
teachers who are able to participate in our salary supplement program: 14 percent
average turnover for participants compared to far higher rates for the general child
care workforce.

The wage problem is far beyond the subsidy system (since families receiving a
subsidy are only a small fraction of those using child care). The real problem is that
parents can’t afford the cost of the current system, let alone a system that would
fairly compensate the early care and education workforce. A dramatic increase in
CCDBG would help, but not resolve the problem since the compensation issue is far
larger than subsidy rates and receipt. Child care programs are a business. The bot-
tom line is that revenues (subsidy and parent tuition) need to cover operating ex-
penses and operating a high quality program costs more than merely operating a
child care program.

You asked what else the Federal Government can do to increase compensation for
the early learning workforce. I would urge that the Senate Finance Committee and
House Ways and Means Committee hold hearings on the financing of our current
child care system and what level of funding would be needed to support a system
of high quality child care (which would include significantly increasing wages for
child care providers and supports for the workforce to attain higher levels of edu-
cation and credentials). It is unlikely that the appropriations process in Congress
can ever appropriate enough funding to address the compensation challenges in the
manner in which it should be addressed. There needs to be recognition that parents
can’t afford to pay more and as long as the system is dependent on parent fees, the
workforce cannot be paid significantly higher wages. Back in the 1950s, when the
Nation faced a crisis with interstate highway travel, the Federal Aid Highway Sys-
tem was born through a gas tax paid by consumers that would fund a highway trust
fund to be allocated to the States to build roads and bridges. It is time to recognize
that there needs to be a dedicated trust fund to support a child care system, which
would be derived from some kind of modest fee across the general public (e.g., a
modest property tax increase or sales tax increase or other funding base dedicated
to an early learning fund). Without it, it is unlikely that sufficient funds will be
available to sufficiently compensate the workforce and support a system of high
quality child care. This is not just about subsidy rates for low income families, it
is about underwriting the cost of a public good for all working families.

I encourage you to think broadly about an alternative source of funding to ensure
that all families have access to high quality child care.

RESPONSE BY LE'VAUGHN JOHNSON WESTBROOK TO QUESTIONS OF SENATOR
SANDERS

Question 1. I'd like to ask the entire panel, what would a dramatic increase in
Federal funding for programs like CCDBG mean for your communities?

Answer 1. Particularly for low income communities or cities that have a high rate
of families living below the poverty line increase in Federal funding for programs
in these types of areas is needed. For example, I lived in Flint, MI for 5 years and
moved to Fairfax, VA last year. The difference in quality of life, income, and early
childhood education programs is totally different. As we know, Flint is having a
water crisis and these children will be impacted mentally and physically for the rest
of their lives. It is imperative that Flint and similar communities receive more fund-
ing to be able to provide medical care, mental health and, educational/ special edu-

4Federal Aid Highway System, hitps:/ /en.wikipedia.org | wiki/Federal Aid Highway Act
of 1956.
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cation programs in early Head Start and Head Start programs that these children
would qualify for and attend because of the large amount of poverty in that area.
Families lack transportation many times so they can’t access high quality day care
centers near Flint as most are in the suburban areas. Many times the early Head
Start and Head Start programs are overcrowded.

I have worked at Head Start providing behavioral services to children ages 3-5
and witnessed children in trailers on an abandoned school parking lot with the
lights flickering on and off inside the trailer and in a confined space. These flick-
ering lights for example were distracting children as the lights were dim and the
poor teacher was doing the best that she could with what the State and Federal
Government provided her in order to teach the most destitute in this community.

You may ask, well other programs can open in the area that are of higher quality,
right? The answer is NO. Many private owners will apply for grants but will not
open in urban and poverty ridden areas due to crime and the desire to not want
to cater to families of poverty as self pay families are more lucrative. Grantees also
choose to go out of urban areas because many of the families that would be served
have an array of issues that a daycare may not be able to provide, such as providing
mental health services, hearing tests, dental care, diapers, formula, extra lunches
to take home for dinner that children may otherwise not have because they do not
have food or money, proper clothing, medication etc ... this is why early Head Start
and Head Start is so important and a necessity.

Question 2. What would it mean for State waiting lists for care or State deter-
mined decisions on income eligibility? How would strong funding for programs like
CC(PBG improve workforce support for all families and in particular working moth-
ers?

Answer 2. As a middle class family, I do not qualify for subsidy at this time;
daycare is still unaffordable and non-accessible due to waiting lists at facilities.
However, there was a time when I was a single mother, I did qualify and I applied
for child care assistance in Georgia and was told that I needed to provide several
pay stubs before the State would issue a subsidy. This was difficult for me to do
as I was returning to the workforce off of maternity leave, I did not have anyone
to help care for my child so I could begin a new job and I could not afford ¥400
a week for infant care at a decent child care. I was ultimately forced to look for
lower quality care at an in home day care which resulted in my child dying his sec-
ond day in attendance.

For families that are ready and willing to work, some of the stipulations can be
an obstacle and families eventually must settle for low quality care. This cycle inevi-
tably will force families deeper into poverty and will continue to rely on State assist-
ance as they will not be able to find a job that pays enough to where they would
be able to afford daycare without assistance. If a family makes a cent or $1 more
than cutoff they are disqualified for assistance and they lose their slot and may lose
their job as they do not have the income or facility to care for their child. The Fed-
eral Government and State would lose more money as this type of family would
then need to apply for State emergency relief funding, TANF, and food stamps as
the family cannot work. CCDBG is important to break this cycle so that families
can be more sufficient and less reliant on State aid and contribute to the workforce.

Question 3. What would robust Federal funding that supported a strong con-
tinuum of care from infancy to Kindergarten entry mean for our children, our
schools, and our future workforce?

Answer 3. The children will be receiving early social/emotional skills that would
enable them to be able to learn in primary school so that they can obtain higher
education and be competent in the workforce.

RESPONSE BY MARGARET WILLIAMS TO QUESTIONS OF SENATOR SANDERS

Question 1. I would like to thank the distinguished witnesses on both panels for
their testimony. Your expertise and real life experience is of vital importance to this
committee’s work.

In 2014, I supported the long overdue reauthorization of the Child Care Develop-
ment Block Grant (CCDBG). This law made a number of key advances to better
support children and families, including 12-month eligibility, strengthened health
and safety requirements, improved consumer information, increased funding set-
aside for quality, raised authorized spending levels, and more. These are good steps
forward, but we simply must do more to ensure that all children have access to
high-quality child care that their parents can afford.

Our Nation needs a revolution in child care and early learning. It should be a
guarantee that our Nation provides a high-quality continuum of care and learning
from infancy to Kindergarten entry and beyond.
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Today, in America, that is simply not the case. Forty percent of all families lack
a regular child care arrangement. Our main Federal investments in child care for
low-income families only reach about 15 percent of eligible children. Yet the need
continues to grow. Currently, out of all age groups, young children are most likely
to be poor, with young Black, Latino, and Native children experiencing the highest
rates of poverty.

The picture is not much better for working and middle class families either. The
Department of Health and Human Service’s Administration of Children and Fami-
lies recommends that families spend no more than 7 percent of their income on child
care. Yet, in my home State of Vermont, middle-income families without access to
subsidies spend between 28 and 40 percent of their income on child care. It is equal-
ly unacceptable that our main investment in child care punishes mothers and fa-
thers, when they advance in their careers by phasing out their eligibility for support
needed to pay their child care bill. Lack of adequate access to high-quality child care
is very detrimental to the lifetime earning potential of all parents, but particularly
mothers, and households led by women. This is a very real concern in Vermont,
where over 70 percent of women with children under the age of 6 work outside of
the home.

For children, the importance of access to high-quality, safe, healthy, and nur-
turing child care cannot be underestimated. The research on the brain’s growth be-
fore the age of 5 confirms this and the later school and workforce outcomes of chil-
grenfthat had high-quality care and early learning provide ample evidence of its

enefit.

I believe we need to dramatically increase Federal funding for child care and early
learning programs like those provided through CCDBG. I'd like to ask the entire
panel, what would a dramatic increase in Federal funding for programs like CCDBG
mean for your communities? What would it mean for State waiting lists for care or
State determined decisions on income eligibility? How would strong funding for pro-
grams like CCDBG improve workforce support for all families and in particular
working mothers? What would robust Federal funding that supported a strong con-
tinuum of care from infancy to Kindergarten entry mean for our children, our
schools, and our future workforce?

Answer 1. Thank you, Senator Sanders. I could not agree more that “we need to
dramatically increase Federal funding for child care and early learning programs
like those provided through CCDBG.” In Maryland, it is scarcely an overstatement
to say that our Child Care Subsidy Program (CCSP) has been cash-starved to the
brink of dysfunction.

Severe funding shortfalls affecting CCSP since 2011 jeopardize not only our
State’s remarkable progress in early childhood education but also our ability to re-
cover from the worst economic recession in decades. Child care poses an enormous
expense for all families with young children—in all but one jurisdiction in our State,
child care ranks second or third among leading household expenses. For low-income
families seeking to re-enter or remain in the workforce, this situation is exacer-
bated. If “Main Street” economic recovery, in any sustainable form, hinges on em-
ployment, now is precisely the worst time to underfund CCSP.

Beginning in 2011, Maryland implemented an enrollment freeze and established
a wait list for CCSP applicants, with exceptions for applicants who are Temporary
Cash Assistance (T'CA) recipients and income-eligible families with children who
have special needs. At its high-water mark, the CCSP wait list numbered more than
20,000 children.

Thankfully, Maryland has attempted to address part of this deficiency with an in-
crease in State general funds in past fiscal years. In combination with cost contain-
ment achieved through attrition and frozen enrollment, this funding has allowed the
State to partially open CCSP to new participants at 8 of the 10 levels of income
eligibility, but the enrollment freeze remains in place for significant numbers of the
“working poor.” As of June 1, 2016, the wait list numbered 3,629 children (a figure
I believe understates the actual need, in part because the State purged the wait list
as it partially opened enrollment). Completely eliminating the enrollment freeze
must remain our goal.

The enrollment freeze is CCSP’s most visible problem, but hardly the only one.
Federal guidelines recommend that subsidy rates be pegged to the 75th percentile
of the current market rate, ensuring that low-income families have access to quality
care. Maryland last met that guideline more than a decade ago. Current reimburse-
ment rates fall at the 10th percentile, relegating families to the cheapest and, in
many cases, the lowest quality care in their communities. Meanwhile, family eligi-
bility remains fixed at a decade-old level (less than $30,000 annual income for a
family of three), and parent co-payments pose an enormous burden. For parents to
earn and children to learn, overall CCSP funds must increase. I applaud Maryland
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for increasing the State contribution to CCSP, insufficient though that increase may
be. I urge the members of this committee to do all within their power to signifi-
cantly expand the Federal investment in child care and early education for working
families and their children.

Question 2. The low pay for child care and early learning workers is well docu-
mented and a national disgrace that effects a workforce that is nearly universally
female.

This month, the U.S. Department of Health and Human Services (HHS) and the
Department of Education released a report documenting the embarrassingly low
compensation for child care workers. In every State in the Nation the median an-
nual earnings for child care workers qualify them for SNAP benefits. Shockingly,
those caring for children at the most vulnerable stage of their lives—from birth to
age 3—earn the least, $10.40 an hour on average. This unfair compensation exists
regardless of qualifications. Early learning teachers and care givers with a bach-
elor’s degree earn about $14.70 per an hour, over $12 less an hour than the average
earnings overall of those with a bachelor’s degree. HHS’ report also shows that low
compensation and lack of professional development can fuel staff turnover. This is
certainly the case in Vermont where teacher turnover is 50 percent due to low
wages and benefits. Evidence shows that child care centers with low turnover and
fair compensation results in better outcomes for kids.

Ms. Williams, can you speak to the necessity of paying child care and early learn-
ing workers a fair wage? What does a fair wage mean for their families and their
own well-being? Why are well compensated and highly trained child care givers and
early learning teachers important for a child’s development? How would dramati-
cally increasing funding for CCDBG help increase worker compensation? What else
can the Federal Government do to increase compensation for this crucial workforce?

Answer 2. Thank you for asking this excellent and important question, Senator
Sanders. It may interest you to know that each year, in the process of setting policy
priorities, my organization (Maryland Family Network, or MFN) surveys the most
active and engaged early childhood education advocates in our State. Child care pro-
vider compensation almost always ranks among their top five priorities; it has
ranked No. 1 in each of the past 3 years.

It’s easy to see why. Nationally, child care workers are among the lowest wage
earners in the labor market. According to the Bureau of Labor Statistics, they're
paid approximately $22,000 per year, on par with dry cleaning workers and parking
lot attendants. This is primarily because child care salaries are limited by the tui-
tion parents can afford to pay. Entry-level educational requirements are low in the
child care field, but wages do not increase to the levels earned by educators in pub-
lic schools as child care providers attain comparable degrees. And yet, many States
and the Federal Government are increasingly demanding that providers meet high
quality standards—in itself a good thing—while failing to address the economic dis-
incentives and barriers that such low compensation imposes.

MFN’s Child Care Demographics 2016 report (available on-line at
www.marylandfamilynetwork.org [ resources [ child-care-demographics) lists this aver-
age annual wage rate data for Maryland:

Child Care Center Director — $38,985
e Center Senior Staff/Teacher — $26,641
o Center Aide — $17,035

e Family Child Care Provider — $36,206

As you can see, there is an enormous discrepancy between what a child care pro-
vider earns for a 12-month year and the average salary of $65,477 earned by a full-
time public school teacher for a 10-month year. The salary inequity appears even
greater considering the fact that most child care employees also do not receive the
benefits available to teachers, including health insurance, retirement benefits, paid
sick leave, and other paid time off. Compensation for family child care providers
may actually be much lower than we have previously reported. MFN has tradition-
ally used a family child care provider’s gross income from parent fees and subsidy
payments as a proxy for income. A small survey of providers in 2014 found that pro-
viders whose average gross income was $26,705 had a net income after business ex-
penses that equates more closely with wages of $15,962. Many providers, especially
those who are heading households, are in fact subsisting at the poverty level.

Low wages and lack of benefits for child care professionals are a critical problem
that has forced many talented providers out of the field. Low compensation rates
make it difficult to recruit and retain highly skilled child care workers, and the re-
sulting lack of a highly skilled workforce limits the availability and quality of child
care. Child care centers throughout the State have had difficulty recruiting and re-
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taining qualified staff, and the number of regulated family child care providers has
been in a steady decline since 1996.

The quality of a child care program is directly related to the quality of its staff.
Both nationally and in Maryland, the turnover rate of child care providers in cen-
ters hovers around 30 percent. (The figure you cite for Vermont is obviously even
worse.) This turnover conflicts with the goal of providing continuity of care givers
for young children, which has been shown to foster healthy development, and it fre-
quently means that experienced center staff are replaced with novice staff, who may
not have the training and education of their predecessors.

Staff turnover can be reduced by providing scholarships for higher education and
additional compensation to accompany educational attainment, a joint approach pio-
neered in North Carolina with the Teacher Education And Compensation
Helps (T.E.A.C.H.) Early Childhood Project and WAGE$ Project. Other States
have also demonstrated success with T.E.A.C.H., WAGE$, or local variations of
these models.

Maryland has attempted to address the compensation issue with annual bonuses
for providers who participate in the Maryland Child Care Credential at Level 4+
and higher. Child care programs that participate in the Maryland EXCELS quality
rating and improvement system are also eligible for tiered reimbursement from the
Child Care Subsidy Program and awards from EXCELS once they reach the highest
levels. There are also scholarships available to providers to attain higher education
degrees. But as these programs encourage providers to meet requirements for teach-
ing in public schools, and as the stark salary inequality between child care and pub-
lic school teachers remains in place, it becomes increasingly difficult to retain teach-
ers in the child care programs that cannot compensate them for the value of the
work they do.

The Federal Government could do a tremendous service to families, children, and
the child care profession (not to mention employers and other taxpayers) by imple-
menting a well-funded national option to replace the current patchwork of State pro-
fessional development/wage supplement programs. With specific regard to CCDBG,
I believe the Federal Government could make a tremendous impact in the lives of
low-income children and the poorly compensated child care providers who serve
them by requiring—rather than simply recommending—that States set subsidy re-
imbursement at the 75th percentile of current market rates. Achieving this goal
without disrupting the child care system in other ways (by precipitating parent co-
payment increases, for example, or leading States to expand subsidy wait lists) will
require a significant investment of new Federal funding. I submit that Americans
deserve no less.

RESPONSE BY MYRA JONES-TAYLOR, PH.D. TO QUESTIONS OF SENATOR SANDERS

STATE OF CONNECTICUT,
OFFICE OF EARLY CHILDHOOD,
HarTFORD, CT 06106,
July 19, 2016.

Committee on Health, Education, Labor, and Pensions,
Washington, DC.

Re: Responses from the Office of Early Childhood to Questions from the Senate
HELP Committee regarding the Federal Child Care and Development Block
Grant Act Reauthorization

Below are response from the CT Office of Early Childhood regarding the Federal
Child Care Development Block Grant Act Reauthorization and its impact on Con-
necticut’s Care4Kids program. If you have any questions, please contact Maggie
Adair, Director, Government Community Relations at 860-713-6413, or Maggie
Adair@ct.gov.

Question Ia. What would a dramatic increase in Federal funding for programs
like CCDBG mean for your communities?

Answer la. Connecticut has had to close all new enrollment for families with in-
comes less than 50 percent of the State Median Income (SMI). It would require an
increase of $33 million for Connecticut to re-open those admissions and serve the
approximately 4,000 eligible families that apply each year.

Question 1b. What would it mean for State waiting lists for care or State deter-
mined decisions on income eligibility?
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Answer 1b. As stated above, it would allow 4,000 new families to become eligible
each year who are going to be denied initial eligibility in fiscal year 2017. It would
allow us to retain eligibility at less than 50 percent SMI.

Question Ic. How would strong funding for programs like CCDBG improve work-
force support for all families and in particular working mothers?

Answer lc. In Connecticut, those families who will be denied initial eligibility for
a child care subsidy will have to make very hard choices. If there are two parents,
one may have to stay home to take care of their children rather than being in the
workforce. For a single parent, if there is an extremely low-cost (and potentially low
quality) option (including illegal care) available, it may force them to use it. The
child would not be in a setting that necessarily protects his or her health and safety
and would probably be far from optimum in terms of support for early learning. Or
a parent may be forced to leave employment, enroll in TANF, and fall further into
poverty.

Question 1d. What would robust Federal funding that supported a strong con-
tinuum of care from infancy to Kindergarten entry mean for our children, our
schools, and our future workforce?

Answer 1d. Our State struggles to offer child care subsidies that are a reasonable
proportion of market rates for infants and toddlers. This has had a negative impact
on high-quality child care providers’ capacity to offer infant/toddler care. Therefore,
many of the toddlers entering pre-k programs have been cared for in less than opti-
mal quality settings. In our attempt to ensure access to high quality pre-k programs
for all 3 and 4 year olds, the availability of the child care subsidy is considered one
important funding stream that might allow the State to afford the true cost of a
quality pre-k program. Robust Federal funding would allow our State to set reim-
bursements that not only would meet market rates but would allow CT to increase
funding to support the high cost of providing high-quality care for all children
birth—school age. In turn, the higher rate structure would support programs in re-
cruiting and retaining a quality workforce.

Question 2a. Can you speak to the necessity of paying child care and early learn-
ing workers a fair wage? What does a fair wage mean for their families and their
own well-being?

Answer 2a. In our current child care system child care workers are paid less then
janitors and mail order clerks and most of these workers qualify for public benefits
as highlighted in a recent U.S. Departments of Education and Health and Human
Services report. These low wages make it impossible for the current workforce to
support themselves and their families and many leave the field to pursue higher
paying job opportunities. Paying a fair wage for the early care and education work-
force would allow teachers to stay in the field and support their family.

Question 2b. Why are well compensated and highly trained child care givers and
early learning teachers important for a child’s development?

Answer 2b. As recommended in the recently released 2015 Institute of Medicine
and National Research Council report, Transforming the Workforce for Children
Birth Through Age 8: A Unifying Foundation, that all lead teachers of young chil-
dren from infancy through third grade have at least a bachelor’s degree.

Specifically, research has shown that:

e Classrooms in which teachers have at least a bachelor’s degree are more likely
to be of higher quality, including richer language environments, enhanced literacy
environments and better teacher-child interactions and,

e Teachers with at least a bachelor’s degree are more likely to appropriately ap-
proach instruction—they are more sensitive, less punitive and more engaged.

In order to recruit and retain highly trained teachers it is necessary to pay a fair
living wage.

Question 2¢. How would dramatically increasing funding for CCDBG help increase
worker compensation?

Answer 2c. Substantial increases to CCDBG would allow States to raise subsidy
reimbursement rates that would be help subsidize the high cost of providing quality
care which include well compensated teachers.

Question 2d. What else can the Federal Government do to increase compensation
for this crucial workforce?

Answer 2d. The Federal Government could assist States in additional funding for
scholarship support for child care staff to complete degree programs and offer loan
forgiveness opportunities.
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As a way of attracting and retaining a highly trained workforce the Federal Gov-
ernment could assist States in implementing bonus and incentive programs for de-
gree/course work completion.

[Whereupon, at 11:52 a.m., the hearing was adjourned.]
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