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INTRODUCTION

Every two years the Maine Department of Health and Human Services commissions a survey of child care providers throughout the state. The purpose of the survey is to assess the child care market rate—that is, the private fees charged for child care services. 

The U.S. Department of Health and Human Services, Administration for Children & Families requires states participating in the largest federal child care subsidy program to complete a market rate survey. The subsidy program, called the Child Care and Development Fund (CCDF) program assists low-income families, those receiving temporary public assistance, and families transitioning from public assistance in obtaining childcare so they can work, attend training, or continue education. The purpose of CCDF is to increase the availability, affordability, and quality of childcare.
  As such, it is designed to increase the availability and affordability of child care through the provision of child care vouchers and contracts to eligible low-income families and also requires participating states to take steps to enhance the quality of available child care. Completion of the market rate survey is seen as an important step in assessing the availability of child care and in targeting efforts to improve child care quality. 

To meet the conditions of participation in CCDF and to assist Maine’s policy deliberations regarding child care, Maine commissioned this report. Policymakers specifically requested that the researchers conducting the survey examine the quality and accessibility of child care services in the state and describe the context affecting child care rates and services. Background information about the purpose of the survey and the uses of the information are presented below. 

Child Care is Important to Maine’s Economy

Child care is an important sector of Maine’s economy.
 In recent years economists, sociologists, and early childhood researchers have released reports demonstrating the benefits of child care for the economy.
 Researchers from Cornell have shown that money spent on child care services has a ‘multiplier effect’ that ripples throughout regional economies. 
  The study authors demonstrate that the multiplier for the child care sector is higher than that in other sectors such as hotels, lodging, and retail. In addition, the multiplier effect is similar to other social infrastructure sectors such as K-12 and college education, job training, and hospitals.
 In other words, child care providers consume local goods and services ranging from books to diapers and employ staff who consume goods and services. Moreover, the parents using child care contribute to the formal labor force while their children are in care—further contributing to the local economy. 

To capture information about the number of providers in Maine and the fees they charge, the Department of Health and Human Services regularly commissions a market rate survey. The updated surveys capture up-to-date information about the growth or decline in the child care sector throughout the state. This information is important as Maine’s decision-makers consider actions to support this important sector of the state’s economy.

Child Care Subsidies are Designed to Assist Working Families

Recognizing that child care assists parents in participating in the workforce, federal and state governments provide funding for child care subsidies. The primary funding source for child care subsidies is the Child Care and Development Fund (CCDF) and funds transferred to CCDF from the Temporary Assistance to Needy Families (TANF) program.
 CCDF assists low-income families—including families receiving or transitioning from welfare—in obtaining child care so they can work, or attend training or education.
 The TANF program is the largest federal welfare program designed to support families with young children and offers temporary support to parents seeking employment or attending job training. States can spend TANF funds on a variety of services including child care subsidies. 

The federal legislation governing child care subsidies indicates that states should design their child care subsidy system to provide parents with a range of child care choices. As such, this provision prompted many states that had historically contracted with specific child care agencies to provide subsidized child care to offer vouchers to low-income families to use with private pay providers. Thus, the federal child care subsidy legislation is designed to provide low-income parents with options of choosing from among contracted child care agencies and an array of private center and family child care based providers.  

The CCDF and TANF laws that affect the child care system give states wide discretion in defining employment and preparation for employment, as well as in setting income eligibility ceilings, family co-payment levels, provider payment rates, and other policies. 
  While the regulation and administration of subsidy programs varies widely, across states child care subsidy programs are designed to increase accessibility of child care services to low-income families. In other words, an important goal of the CCDF program is to make child care more accessible to low-income families. 

Consistent with the CCDF goal of making child care more accessible to families, Maine provides child care subsidies to over 8,831 annually (including TANF transitional care) and projects to spend a total of over $36 million dollars during the 2008 federal fiscal year for child care subsidies and related activities.
 According to the most recent data available, Maine currently devotes approximately 50% of the available funding for subsidized child care to contracted agencies and 50% to vouchers, which parents can use for private child care services. The percentage of funding devoted to vouchers increased in recent years from 45% to 50% and the state experienced a corresponding decrease in funding devoted to contracted slots. 

Maine uses the market rate data to set subsidy rates based on the most recent rates charged to private pay parents. Thus, updating the market rate survey on a regular basis is important to the state in revising these rates. Maine sets the maximum allowable payment rate for child care services at the 75th percentile of the market rates observed in the bi-annual survey. For example, if a family qualifies for a subsidy for a preschool-aged child in Cumberland County where the 75th percentile for family child care is $150 per week, the family can select any provider that charges $150 per week or less. Until October 1, 2007 the state set rates for unregulated providers at 90% of the family child care rates but reduced the amount to 70% of the family child care rates as a cost reduction effort for CCDF. In other words, in the case of the family in Cumberland County who chose to send their child to an unregulated provider, the subsidy amount was reduced from $135 to $105. By contrast, for families who receive subsidies through TANF, the family continues to be eligible to receive 90% of the family child care rate—in other words the rate for the same family would be $135 if the family were receiving a TANF subsidy. Finally, the state adjusts rates to insure that infant and toddler care are paid at a higher rate than preschool care to account for lower staff/child ratios.  

Maine Department of Health and Human Services Administers Child Care Subsidies 

The Maine Department of Health and Human Services, Early Care and Education Unit, directly administer and implement all CCDF services, programs and activities. The Department of Health and Human Services administers the state voucher program and works with Resource Development Centers to provide resource and referral services, coordinate child care provider training activities, and support the quality of child care in the state. Resource Development Centers are non-governmental community agencies or child care providers. Finally, the Department of Health and Human Services oversees child care eligibility. 
Prior to last year, the Voucher Management Agencies administered Maine’s child care subsidy vouchers. However, last year the Child Care Advisory Council worked closely with the Department of Health and Human Services (DHHS) to manage the transfer of vouchers into a centralized system within DHHS.  This represented a substantial change in the way that vouchers had been managed for families.  Ultimately the goal of this transition was to insure efficiency in the delivery of subsidy to families and to redirect administrative funds to direct service delivery thus increasing the capacity of the subsidy system to help more families pay for child care. 

Child Care Subsidies Target Lowest Income Families and Special Education Children

Maine—similar to many other states across the nation—gives priorities to very low- income families and children with special needs in establishing eligibility criteria for child care subsidies. The reason for prioritizing eligibility is that most states are constrained in providing child care subsidies by state budgets. Across the nation, many states report that eligible families are often placed on waiting lists, leaving many eligible families without child care subsidies. According to the Maine Center for Economic Policy, consistent with national data, despite the investment of federal and state dollars, Maine’s subsidies reach only 34% of the children who are eligible.  
Maine, gives priority to families with a “very low-income.” Maine defines “very low-income” as families living in households with incomes lower than the federal poverty level.  In 2008, the guidelines state that the federal poverty level is an annual income of less than $17,600 for a family of three.

Child care subsidies also target families with special needs children. In Maine, TANF funding provides additional subsidy payments for eligible families as an incentive to providers who must offer tailored services to address the needs of special education children. Funds from CCDF, by contrast, are used to provide training to all child care providers to ensure that they have the skills and training needed to create environments that can support all children, including individuals special needs. Since turn-over among children is common and often children with special needs are served alongside children without disabilities, the state has decided to use CCDF funds to support providers in creating an “inclusive” environments. That is, training offered to help providers serve children with and without disabilities in supportive environments. 

Child Care Can Stimulate Young Children’s Development

As noted above, the primary child subsidy program—the CCDF—is also designed to enhance young children’s development.
  Research supports this goal: A recent National Academy of Sciences publication notes that children attending high-quality early care and education are less likely than their peers to repeat a grade or to participate in special education services. Furthermore, these children perform better than their peers in terms of social, emotional, and cognitive development as well as early reading and writing tasks.
 By contrast, those who are not stimulated in their earliest years do not thrive and are more likely to receive costly early intervention services.
 Moreover, a Federal Reserve Bank study
 reported what researchers and early childhood experts have long known: each dollar spent on high-quality early care and education yields seven dollars in long-term savings.
 

Child care providers who offer high-quality services have—at a minimum—low child/staff ratios, low staff turn-over, safe and stimulating settings, and caregivers with knowledge of early childhood development acquired through formal coursework and experience.
 Strong supportive interactions between child care staff and children are essential for high quality early experiences.
 Yet the majority of child care available in the U.S. is poor to mediocre and the average center and child care home have ratios that do not meet standards that are linked to positive developmental outcomes.
,
 

In recent years, a more nuanced understanding of child care quality has emerged from the research literature. New research suggests that the quality of provider interaction with children, especially in the area of language and literacy is critically important for young children to develop language and literacy outcomes that prepare them for Kindergarten entry.
 Structural variables of quality—such as better ratios of adults to children, smaller group sizes, and better educated teachers --appear to be important but not sufficient to lead to desired child outcomes. Moreover, new studies from Frank Porter Graham Child Development Center suggest that the quality of teacher interactions with young children is as important as stability for children’s well-being. Thus, structural variables that are easily regulated are important, but research points to the need for policymakers to also consider ways to enhance teacher’s interaction to support high-quality child care. 

Exacerbating the problem policymakers face in creating quality child care is the evidence that turn-over among child care staff is high, and education levels of child care workers tends to be low.
  Despite research showing a correlation between teacher education and children’s outcomes, new studies suggest that there has been a decline in the educational background and training of child care staff over the past decade.
 Just a little over half of infant and toddler caregivers in this study had received specialized training during the preceding year and about two-thirds had more than a high school degree. This decline may be related to the generally low wages in the child care field. National data show that child care teachers average between $13,125 and $18,988 for full-week, full-year employment and assistant teachers average only $6.00–7.00 an hour. It is therefore not surprising that national studies have shown high turnover, with 20 percent of centers losing half or more of their staff in the course of a year.
 In light of this research, the Maine market rate survey is designed to collect information about the child care workforce in the state. 

Federal and State Governments Support Quality Initiatives

Recognizing the importance of quality child care for young children’s healthy development, the federal government and every state in the nation are engaged in quality enhancement initiatives. The federal Good Start, Grow Smart (GSGS) initiative supports alignment of early childhood services with K-12 standards through encouraging states to develop early learning standards.
 In addition, GSGS supports professional development interventions so that child care providers can obtain the knowledge and skills needed to stimulate young children’s development. 

In addition to GSGS, federal and state governments set aside a portion of CCDF funds for quality initiatives.
 States support a range of activities with these dollars including funding enhanced inspections, providing incentives for accreditation and supporting professional development. 

Another important strategy for enhancing child care quality is the adoption of a child care quality rating and improvement system. A quality rating system (QRS), or quality improvement rating system (QRIS)—a term used by some states—is a tool to evaluate the quality of a child care or early childhood program. Quality rating systems have multiple uses: as a consumer guide, a benchmark for provider improvement, and an accountability measure for funding.
 States use different criteria to measure quality, but many states give recognition to child care providers that partner with Head Start, that are accredited, or that meet more stringent child/staff ratios. 

Finally, the federal government supports professional development for child care providers and initiatives to improve the quality of care for targeted populations such as infants and toddlers. In addition, small grants have been made available to integrate health services into child care and to encourage states to streamline child care with other services for low-income working families. The specific activities undertaken by Maine that are prompted by these federal initiatives are described in detail below. 

Child Care Quality Enhancement Activities in Maine

To enhance the quality of care available in Maine, state leaders are supporting a number of different initiatives and activities. Below we briefly describe the array of activities in Maine designed to enhance quality of child care throughout the state. We begin by describing the steps Maine is taking to create early learning guidelines and then present information about Maine’s quality initiatives. Next, we provide a brief description of state efforts to enhance quality through professional development. We end with a description of projects designed to enhance quality and accessibility of services for specific target populations. 

Maine’s Early Learning Guidelines. 

In line with the federal GSGS activities to promote early learning standards, the state of Maine adopted the Maine Early Childhood Learning Guidelines in March 2005. The voluntary guidelines apply to all children in state-funded Pre-K, Head Start, child care centers, family child care homes and nursery schools and are jointly endorsed by the Commissioners of Education and Health and Human Services. The State of Maine Early Childhood Learning Guidelines are designed with eight domains – Personal and Social Development, Approaches to Learning, Creative Arts, Early Language and Literacy, Health and Physical Education, Mathematics, Science, and Social Studies.  Within each domain there are one or more domain elements, such as Numbers and Number Sense, Shape and Size, Mathematical Decision-Making and Patterns within the Mathematics domain.  Indicators of what children should know and be able to do when they enter kindergarten are the next level. They are offered as guidance to preschool programs but not required.

Infant and Toddler Learning Guidelines

The Infant and Toddler Initiative of DHHS developed “Supporting Maine’s Infants and Toddlers: Guidelines for Learning and Development” a set of guidelines about development and early learning.  The goal is to help parents, early childhood professionals and policy makers understand what to look for as a baby grows and develops and the importance of the everyday activities in their lives.  

Maine’s Quality Initiatives. 

Currently Maine supports two different quality rating initiatives. The initiative that was active during the period of the survey administration called the Maine Quality Certificate is being phased out. During the period of survey administration a new quality initiative, called Quality for ME was being pilot tested. Details about each of these initiatives are presented below.  

The Maine Quality Certificate was designed to provide additional funding to child care providers that have demonstrated higher quality, either through receiving accreditation, recognition of excellence by the federal Regional Office, or by demonstrating competency through completing educational requirements. For example, providers accredited by the National Associate for the Education of Young Children or the National Afterschool Alliance are eligible for this certificate as are Head Start Programs who received a designation of Program of Excellence or Quality from the Region 1 ACF Office.  Family child care providers who have obtained accreditation or who have a Child Development Associate (CDA) Credential, or an Associates, Bachelors, Masters or Doctorate degree in early childhood education or a related field are also eligible.  However, to ensure providers have a solid understanding of early childhood, those with degrees in related fields must have at least 12 credits in early childhood education and those with a college degree will need to take a 3-credit course or 45 hours of Core Knowledge Training every 3 years in order to renew their certificate. 
The Quality Certificate  was designed to offer incentives to providers and parents as a means of improving quality. As such, a Maine taxpayer who enrolls a child in a child care center or home with a Quality Certificate has been eligible for a double child care tax credit on their state income tax return. An individual is allowed a credit against the tax otherwise due in the amount of 25% of the federal tax credit allowable for child and dependent care.
  Moreover, child care programs that were awarded a Quality receive an additional 10% increase in their child care subsidy through either a voucher or contracted slot. While this initiative has been viewed as an important first step in enhancing quality, recently steps have been taken by the state to roll out a more sophisticated Quality Rating System that includes additional standards. As a result, all current Quality Certificates will expire in 2009.

The second quality rating initiative that is currently being phased in, called the Quality for ME initiative, was pilot tested in 2007, with implementation beginning in March 2008. This initiative is a voluntary four-step Quality Rating System designed to increase awareness of the basic standards of early care and education, to recognize and support providers who are providing care above and beyond those standards, and to educate the community of the benefits of higher quality care.  Quality for ME has three goals: 1) To recognize child care programs that provide quality care; 2) To encourage providers to increase their level of quality; 3) To provide parents with identifiable standards of quality. 

Programs that volunteer to participate are rated on the four-steps and those that have made substantial progress toward accreditation (waiting for a visit) were eligible to receive a 5% increase in the stipend or voucher for one year. To be eligible for the 10% quality stipend, providers are required to meet level 4 on the new Quality Rating System. While the new system was not fully implemented during the time of data collection, a total of 61 providers participated in a pilot initiative. 
While QRS participation is voluntary at this juncture, it is important to note that contracted providers are required to be part of the QRS. Moreover, all providers who accept child care vouchers will need to participate in the QRS by March 2009. While these policy requirements were not in place during the time of data collection, it is important to consider the pending changes when viewing trends reported in the market rate report. 

Maine’s Professional Development Efforts to Enhance Child Care Quality

In addition to these efforts, the Office of Child Care and Head Start contracts with the Muskie School of Public Service to manage a comprehensive, coordinated career development system for Maine. The name of the center overseeing this system is the Maine Roads to Quality:  The Early Care and Education Career Development Center. The center is currently overseeing the Maine Roads Scholarship Program and the Core Knowledge Training.
 Each is described briefly below.

The Maine Roads Scholarship Program is designed to support child care providers pursuing a CDA, associates, bachelors, or masters degree as well as a doctorate. 
The Maine Roads Core Knowledge Training program is a series of training designed to meet the needs of family and center based child care and early education professionals. This program offers child care and early education providers 180 hours of approved training in the following core knowledge areas: healthy and safe environments, observation and assessment, child development, developmentally appropriate practice, guidance, relationships with families, individual and cultural diversity, and business and professional development. The approved core knowledge training is designed to provide a consistent body of knowledge in child care and early education for new and experienced providers. Moreover, it aims to nurture professionalism by providing an organized, articulated pathway to enter higher education.

Maine’s Projects to Support Child Care Accreditation

The Maine Roads to Quality Accreditation Project provides financial support and technical assistance to licensed family child care providers, child care centers and school-age programs in Maine who wish to seek accreditation from one of the following: National Association of Family Child Care - for family child care providers; National Association for the Education of Young Children - for center-based child care; and National After-School Alliance - for providers of school-age care.  

This initiative, known as the Accreditation Project strives to improve the quality of early care and education for children in Maine by increasing the number of accredited family child care providers, child care centers, nursery schools, and school age programs. Accreditation means that the program meets nationally recognized standards for high quality care and education as described above in the section of the report on quality. 
The Accreditation Project provides pre-accreditation support, accreditation support and post-accreditation support. The pre-accreditation support is provided to programs or child care providers interested in learning about the accreditation process. This support consists of written information, informational meetings in coordination with the Resource Development Centers (RDCs) and phone and email support about the accreditation process. Accreditation support is provided to cohorts of programs or providers who are ready to pursue actively the accreditation self-study and improvement process. This support consists of an orientation session, funding for accreditation fees and materials, on-site consultation and technical assistance, professional development workshops, and monthly cohort support meetings. After a provider or program has received accreditation, it is valid for three to five years. During this time, the Project offers phone consultation, assistance with annual reporting requirements, and training targeted to specific improvement areas as outlined by NAEYC, NAFCC, and NAA.
Maine’s Initiatives to Improve Care for Target Populations

Maine also supports an initiative to improve the quality of infant and toddler care throughout the state. For the past six summers an intensive summer institute has been available to caregivers of infants and toddlers. Family child care and center-based child care providers are invited to participate in the college course offered by the University of Maine at Farmington for 

two to three credits. The caregivers receive equipment grants of $1,000 to enhance quality 

for infants and toddlers in their care. Providers who are planning to increase the number 

of infants and toddlers in their care are given priority for the Institute.  To date, 180 provider participants have completed the institute for credit and received grants. The state reports that this incentive has resulted in approximately 300 additional slots for infants and toddlers, by creating incentive grants to providers who expand the ages of children they serve to include infants and toddlers.
 

In addition to these efforts, the Child Care Plus ME works with Maine child care programs and providers and with state, regional and local partners to strengthen Maine's early care and education system to more effectively support the needs of children with special needs and their families. The project is designed to ensure that all infants, preschoolers, and young children have an opportunity to be cared for and educated in high quality, inclusive schools and community child care settings. Child Care Plus ME is a collaborative partnership between the University of Maine’s Center for Community Inclusion & Disability Studies and the Maine Department of Health and Human Services’ Office of Child Care and Head Start.
A new project in coordination with the Children’s Behavioral Health Division of the Office of Child and Family Services is mental health consultation for Early Care and Education in Maine.  

In sum, numerous federal and state laws and regulations affect the supply and quality of child care in Maine. The state supports number of programs and initiatives to expand the supply and enhance the quality of child care. The market rate survey provides critical data to support Maine's policymakers in prioritizing among various initiatives to meet the goals of the child care system.
METHODOLOGY

As mentioned previously, the Early Care and Education Unit in Maine is required by the Federal Government to perform a market rate analysis on a biannual basis in exchange for federal funds to subsidize child care services for lower income families.  The market rate survey of child care providers is subsequently used as a tool to establish child care subsidies throughout the State of Maine.  

This statewide survey includes questions to accomplish two main objectives.  The first objective is to provide updated child care market rates.  Market rates are provided by child care type:  child care centers and family child care.  For each type of child care program, full-time, part-time, and before/after school market rates are provided at both the statewide level (50th, 75th, and 90th percentiles) and at the county levels (75th percentile).  Second, this report serves as a tool to assess the current workforce climate and quality of care.  

Survey Administration and Tracking

A total of 2,275 surveys, along with a cover letter, postage paid envelope and FAQ sheet (Frequently Asked Questions) were mailed to providers on March 3, 2008 (708 child care center surveys and 1,567 family child care surveys).  

The cover letter encouraged provider participation by describing the purpose of the survey, the personal relevance that this survey has on their business, and incentives for participation.  In addition, a FAQ sheet was included to answer any “typical” questions providers might have along with a telephone number to call in the event a provider’s question was not addressed in the FAQ sheet.  

Each survey was assigned an ID number that was used to track completes, incompletes, and non-responses at both the individual provider and county level.  In addition, Resource Development Centers (RDCs) located throughout Maine provided assistance in obtaining provider participation.  Each RDC was forwarded lists of non-responders from which they telephoned these providers and encouraged their participation.  RDCs were asked to track respondent comments - especially comments pertaining to non-receipt of the survey and/or facility closures.  

On March 31, 2008, a second mailing was sent to all non-respondents and the RDCs.  This mailing included a reminder letter, another copy of the survey, postage paid envelope and the FAQ sheet.   The survey remained in the field for approximately six weeks.

Beginning the week of May 12, 2008, a third and final attempt was made to garner participation from providers across the state of Maine.  The Digital Research, Inc., Virtual Field (i.e. phone staff) was deployed to reach out to non-responders in counties with lower response rates and initially smaller sample sizes.  This strategy was implemented in order to further increase the quality of the data in these counties.  To encourage participation from these child care providers, a shortened version of the survey, containing only those questions pertinent to the measurement of the market rates, could be used if necessary.  

Response Rates

As mentioned previously, 2,275 surveys were sent to providers across the state.  However, 13 surveys were returned as undeliverable and 70 family child care homes and centers were reported as closed, bringing the total surveys sent to providers to 2,192.  We received and processed 1,545 completed surveys resulting in an overall response rate of 70%. 

	County
	Sent
	Undelivered
	Closed
	Net

sent
	Received
	Response

rate
	% of total respondents

	Androscoggin
	263
	0
	11
	252
	192
	76%
	12%

	Aroostook
	128
	0
	9
	119
	91
	76%
	6%

	Cumberland
	484
	3
	16
	465
	304
	65%
	20%

	Franklin
	67
	0
	1
	66
	57
	86%
	4%

	Hancock
	76
	3
	1
	72
	58
	81%
	4%

	Kennebec
	246
	1
	2
	243
	159
	65%
	10%

	Knox
	52
	1
	1
	50
	37
	74%
	2%

	Lincoln
	54
	1
	1
	52
	34
	65%
	2%

	Oxford
	86
	1
	3
	82
	60
	73%
	4%

	Penobscot
	200
	0
	7
	193
	144
	75%
	9%

	Piscataquis
	25
	1
	3
	21
	13
	62%
	1%

	Sagadahoc
	71
	0
	4
	67
	47
	70%
	3%

	Somerset
	80
	0
	2
	78
	57
	73%
	4%

	Waldo
	67
	1
	1
	65
	46
	71%
	3%

	Washington
	44
	1
	0
	43
	37
	86%
	2%

	York
	332
	0
	8
	324
	209
	65%
	14%

	Total
	2275
	13
	70
	2192
	1545
	70%
	100%


Child Care Center Response Rate
After accounting for 8 closed centers and 10 undeliverable surveys, the net statewide sample of child care centers was 690.  We received 481 completed child care surveys resulting in a 70% response rate.  

	County
	Sent
	Undelivered
	Closed
	Net

sent
	Received
	Response

rate
	% of total respondents

	Androscoggin
	62
	0
	1
	61
	49
	80%
	10%

	Aroostook
	29
	0
	2
	27
	21
	78%
	4%

	Cumberland
	191
	3
	2
	186
	121
	65%
	25%

	Franklin
	19
	0
	0
	19
	18
	95%
	4%

	Hancock
	31
	3
	0
	28
	21
	75%
	4%

	Kennebec
	57
	1
	0
	56
	33
	59%
	7%

	Knox
	15
	1
	0
	14
	9
	64%
	2%

	Lincoln
	18
	1
	0
	17
	11
	65%
	2%

	Oxford
	40
	1
	2
	37
	24
	65%
	5%

	Penobscot
	57
	0
	0
	57
	41
	72%
	9%

	Piscataquis
	7
	0
	0
	7
	5
	71%
	1%

	Sagadahoc
	27
	0
	0
	27
	23
	85%
	5%

	Somerset
	17
	0
	0
	17
	12
	71%
	2%

	Waldo
	16
	0
	0
	16
	11
	69%
	2%

	Washington
	18
	0
	0
	18
	15
	83%
	3%

	York
	104
	0
	1
	103
	67
	65%
	14%

	Total
	708
	10
	8
	690
	481
	70%
	100%


Family Child Care Response Rate

After accounting for 62 closed family child care homes and 3 undeliverable surveys, the net statewide sample of family child care providers was 1,502.  We received 1,064 completed family child care surveys resulting in a 71% response rate.  

	County
	Sent
	Undelivered
	Closed
	Net

sent
	Received
	Response

rate
	% of total respondents

	Androscoggin
	201
	0
	10
	191
	143
	75%
	13%

	Aroostook
	99
	0
	7
	92
	70
	76%
	7%

	Cumberland
	293
	0
	14
	279
	183
	66%
	17%

	Franklin
	48
	0
	1
	47
	39
	83%
	4%

	Hancock
	45
	0
	1
	44
	37
	84%
	3%

	Kennebec
	189
	0
	2
	187
	126
	67%
	12%

	Knox
	37
	0
	1
	36
	28
	78%
	3%

	Lincoln
	36
	0
	1
	35
	23
	66%
	2%

	Oxford
	46
	0
	1
	45
	36
	80%
	3%

	Penobscot
	143
	0
	7
	136
	103
	76%
	10%

	Piscataquis
	18
	1
	3
	14
	8
	57%
	1%

	Sagadahoc
	44
	0
	4
	40
	24
	60%
	2%

	Somerset
	63
	0
	2
	61
	45
	74%
	4%

	Waldo
	51
	1
	1
	49
	35
	71%
	3%

	Washington
	26
	1
	0
	25
	22
	88%
	2%

	York
	228
	0
	7
	221
	142
	64%
	13%

	Total
	1567
	3
	62
	1502
	1064
	71%
	100%


Differences between the 2006 and 2008 Market Rates

In evaluating the 2008 Child Care Market Rates, it is important to understand how the current survey instrument differs from the questionnaire administered in 2006.  Understanding these differences is critical to using the market rate as an effective tool for establishing the new subsidy rates.  The 2008 market rate portion of the survey differs from the 2006 survey in two ways and, thus, should not be used to make direct comparisons. Each change to the survey will be discussed in turn.    
Modification A:  The definitions of full-time, part-time, and half-time care categories have been modified, and the category “less than half-time” was added.  Additionally, in 2008, the definitions for each of these time categories differ for school-age children.   All changes were instituted in accordance with statewide definitions.  

This change could have an impact on how the remaining survey questions are approached by child care providers, particularly if they do not regularly utilize these definitions in their practice.  However, the modification does provide the opportunity to better understand the extent to which part-time care is used in the State of Maine.  The following table illustrates these differences and additions.

	
	Time Category Definitions – Number of Hours per Week



	
	Full-time
	Part-time
	Half-time
	Less than Half-time

	2006: All age groups
	30 or more
	19-29
	< 19
	N/A



	2008: Infant - Preschool
	Same as 2006
	20-29
	10-19
	< 10



	2008: School age
	Same as 2006
	11-29
	6-10
	< 6




Modification B:  In 2006 providers were asked to report the number of hours a child typically spends in care on a part-time or full-time basis, regardless of age.  Providers were asked to fill in the number of hours children spend in their care on an hourly, part-day, full-day or part-week basis for part-time care or hourly, full-day, weekly or monthly basis for full-time care.  However, providers were not forced to choose an option and thus many provided hours for each of the options available.  In 2008, providers were asked to report the number of hours children spend in their care and then select the reporting category used (i.e., daily, weekly, part-week, etc.).  

Because infants, toddlers, preschool age and school age children may spend differing amounts of time in childcare, the 2008 survey was designed to capture these differences.  Providers were asked to report the number of hours in care by age group.

These minor modifications result in a more fine grained analysis of the number of hours children spend in care.  Moreover, because market rates are reported by age group and the conversion formulas rely on the number of hours spent in child care, this modification may ultimately reflect a more accurate market rate for a given age group.  An example of the 2006 and 2008 questions for full-time children are shown on the next two pages.

Appendices A and B include the 2008 complete versions of the State of Maine Survey of Child Care Centers and the State of Maine Survey of Family Child Care Providers, respectively.


2006 Rate Questions (Full-time shown)

In the table below, please write in the amount you charge for full-time care for each age group.  If you do not provide full-time care for a particular age group, please write NA in the Rate Charged column.  Please do not include any voucher or subsidy rates (such as TANF, CCDF vouchers or contracts, etc.), sliding scale rates, employee discounts or any other discounted rates that you may offer.  After you have entered the amount, please check whether that rate is hourly, full-day, weekly, or monthly.

	
	Rate Charged
	Hourly
	Full-day 
	Weekly 
	Monthly 

	Infant:
(6 weeks to 12 months)
	$__  __  __ . __ __
	1-(
	2-(
	3-(
	4-(

	Young Toddler: 

(13 months to 30 months)
	$__  __  __ . __ __
	1-(
	2-(
	3-(
	4-(

	Older Toddler: 

(31 months to 3 years)
	$__  __  __ . __ __
	1-(
	2-(
	3-(
	4-(

	Preschool:  (More than 3 years to not yet 5 years)
	$__  __  __ . __ __
	1-(
	2-(
	3-(
	4-(

	School-age care

(FULL-TIME FOR SUMMER & SCHOOL VACATION WEEKS ONLY)
	$__  __  __ . __ __
	1-(
	2-(
	3-(
	4-(


On average, how many hours does a full-time child spend in your care on a daily, weekly, or monthly basis? (Please record your answer in the option below that you base your current rates on.

_________ hours per DAY
_________ hours per WEEK
_________ hours per MONTH 

2008 Rate Questions (Full-time shown)

In the table below, please write in the amount you charge for full-time care for each age group.  If you do not provide full-time care for a particular age group, please write NA in the Rate Charged column.  Please do not include any voucher or subsidy rates (such as TANF, CCDF vouchers or contracts, etc.), sliding scale rates, employee discounts or any other discounted rates that you may offer.  After you have entered the amount, please check whether that rate is hourly, full-day, weekly, or monthly.
	
	Rate Charged
	Hourly
	Full-day 
	Weekly 
	Monthly 

	Infant: (6 weeks to 12 months)
	$__  __  __ . __ __
	  (
	  (
	  (
	  (

	Young Toddler: (13 months to 30 months)
	$__  __  __ . __ __
	  (
	  (
	  (
	  (

	Older Toddler: (31 months to 3 years)
	$__  __  __ . __ __
	  (
	  (
	  (
	  (

	Preschool: (More than 3 years to not yet school-age 5)
	$__  __  __ . __ __
	  (
	  (
	  (
	  (

	School-age care

(FULL-TIME FOR SUMMER & SCHOOL VACATION WEEKS ONLY)
	$__  __  __ . __ __
	  (
	  (
	  (
	  (


16b.   In the table below, for each age group, please fill in the number of hours that a full-time child typically spends in your care on a daily, weekly or monthly basis.   Please record your answer based on your current rates.    

	
	  # of hours 
	Please check whether the number of hours recorded is per day, week or month

	Infant (6 weeks to 12 months)
	________
	  ( day          ( week             ( month

	Young Toddler (13 months to 30 months)
	________
	  ( day          ( week             ( month

	Older Toddler (31 months to 3 years)
	________
	  ( day          ( week             ( month

	Preschool (More than 3 years to not yet school-age 5)
	________
	  ( day          ( week             ( month

	School-age care

(FULL-TIME FOR SUMMER & SCHOOL VACATION WEEKS ONLY)
	________
	  ( day          ( week             ( month


Market Rate Conversions
While the survey questions differ slightly for child care centers and family child care homes, the questions related to the generation of market rates are identical.  All survey respondents were asked to report enrollment by age group as well as to report full-time rates, part-time rates, and before/after school rates for each age group that they serve.  For each rate question answered, the respondent was also asked to indicate the unit of measurement for the rate reported (i.e. hourly, daily, weekly, etc.) and based on this reported unit, indicate on average how many hours a child spends in their care (i.e. 9 hours a day, 32 hours weekly, etc.).  

Using the information provided by respondents regarding the rates and the number of hours a child spends in their care, rates were converted into hourly and weekly rates.  The conversions were based on the following formulas:

	Unit Provided
	Conversion to

Hourly Rates
	Conversion to Weekly/

Part Weekly Rates

	Conversions for full-time and before/after school rates

	Hourly
	None required
	Hourly rate x number of hours per week

	Full-day/Daily session
	Full-day rate/Number of hours per full day
	(Full-day rate/# hours per full-day) x # hours per week

	Weekly
	Weekly rate/Number of hours per week
	None required

	Monthly
	Monthly rate/Number of hours per month
	(Monthly rate/# hours per month) x # hours per week 

	Conversions for part-time rates – typical structure

	Hourly
	None required
	Hourly rate x number of hours per part-week

	Part-day
	Part-day rate/Number of hours per part-day
	(Part-day rate/# hours per part day) x # hours per part-week

	Full-day
	Full-day rate/Number of hours per full-day
	(Full-day rate/# hours per full-day) x # hours per part-week

	Part-week
	Part-week rate/Number of hours per part-week
	None required.

	Conversions for part-time rates – new structure



	2 day
	2-day rate/Number of hours per 2-days
	None required

	3 day
	3-day rate/Number of hours per 3-day
	None required

	4 day
	4-day rate/Number of hours per 4-day
	None required


Market Rates
The State of Maine requires that child care market rates be reported at both the statewide and county levels as percentiles.  At the statewide level, the market rates are reported at the 50th, 75th, and 90th percentiles and at the county level, the market rates are reported at the 75th percentile only.  A percentile is defined as the percentage of providers who’s rates are at or below the reported market rate.  In other words, an hourly market rate of $3.89 at the 75th percentile would mean that 75 percent of providers charge an hourly rate of $3.89 or less.  Setting a subsidy rate at the 75th percentile means identifying the rate at or below which at least 75 percent of the providers in a category charge.

The market rates reported here represent only those providers that completed the market rate portion of the survey and also indicated that they served a particular age group.  In addition, 113 Head Start only programs and other special needs programs that do not charge and/or follow an entirely different rate structure are not included in the analysis of market rates.  This exclusion only affects child care centers.  Thus, 368 child care centers and 1,063 family child care programs constitute the market rates reported here.

In calculating the market rates, a “weighted” methodology was employed such that the frequency of which a given rate is entered into the database is dependent upon the number of children enrolled in a particular age-group.   For instance, if a center cared for 12 full-time infants at a rate of $3.75 per hour, then $3.75 was recorded in the resulting database 12 times.  However, if a center or home provided a rate for infants, but does not currently care for any infants, then that rate was entered into the database once in order to fully represent the spectrum of rates.  

The hourly and weekly market rates are presented in table format in the appendix.  Below is an index of the appendices:

Appendix C:
Full-time Child Care Center Market Rates by County

Appendix D:
Part-time Child Care Center Market Rates by County

Appendix E:
Before/After School Child Care Center Market Rates by County

Appendix F:
Full-time Family Child Care Market Rates by County

Appendix G:
Part-time Family Child Care Market Rates by County

Appendix H:
Before/After School Family Child Care Market Rates by County

For each table presented in the appendix, footnotes by age group are included in order to provide information regarding the number of providers that constitute the market rates and total enrollment.  “N” reflects the number of individual rates included in the data that was used to compute the market rate.  Total enrollment for each age group is referred to in each footnote as FE or PE.  Full-time enrollment is indicated by FE and part-time enrollment is indicated by PE.  FE/PE demonstrates the number of children currently served in each age group.  

ChIld Care Center Workforce Climate and Quality Report
After accounting for 8 closed centers and 10 undeliverable surveys, the net statewide sample of child care centers was 690.  We received 481 child care surveys resulting in a 70% response rate.  
	County
	Sent
	Undelivered
	Closed
	Net

sent
	Received
	Response

rate
	% of total respondents

	Androscoggin
	62
	0
	1
	61
	49
	80%
	10%

	Aroostook
	29
	0
	2
	27
	21
	78%
	4%

	Cumberland
	191
	3
	2
	186
	121
	65%
	25%

	Franklin
	19
	0
	0
	19
	18
	95%
	4%

	Hancock
	31
	3
	0
	28
	21
	75%
	4%

	Kennebec
	57
	1
	0
	56
	33
	59%
	7%

	Knox
	15
	1
	0
	14
	9
	64%
	2%

	Lincoln
	18
	1
	0
	17
	11
	65%
	2%

	Oxford
	40
	1
	2
	37
	24
	65%
	5%

	Penobscot
	57
	0
	0
	57
	41
	72%
	9%

	Piscataquis
	7
	0
	0
	7
	5
	71%
	1%

	Sagadahoc
	27
	0
	0
	27
	23
	85%
	5%

	Somerset
	17
	0
	0
	17
	12
	71%
	2%

	Waldo
	16
	0
	0
	16
	11
	69%
	2%

	Washington
	18
	0
	0
	18
	15
	83%
	3%

	York
	104
	0
	1
	103
	67
	65%
	14%

	Total
	708
	10
	8
	690
	481
	70%
	100%


Program Type

In order to determine the type of child care center program represented by this sample, respondents were asked to select from a list the program type that best describes the center for which they completed this survey.  Of those completing the survey, 60% describe the center as a full-day, center-based program.  Another 24% describe the center as a school-age program and 9% selected part-day, center-based program as a descriptor.  

Almost one-quarter of the respondents describe their center as a Head Start only program.  An additional 6%, describe the center for which they are employed as a Head Start and Full-day center-based program.
	Program Type
	%

	Full-day center-based  (n=291)
	60

	Part-day center-based (n=43)
	9

	School-age (n=115)
	24

	Head Start (n=109)
	23

	Head Start & Full-day center-based (n=29)
	6

	Other (n=54)
	11

	No Answer/Refused (n=3)
	1


Accreditation and Certification Status

Some types of accreditation and/or certification is often thought to be an indicator of higher quality child care.  As such, this report seeks to quantify the number of child care centers that are accredited and/or certified by specific organizations.  As such, respondents were asked to report the accreditation and certification status of the center for which they completed this survey.  

For the purpose of this analysis, accreditation is operationally defined as those respondents reporting NAEYC and/or NAA accreditation.  Certification is defined as those centers reporting certification for Head Start Program of Quality or Excellence and/or a Maine Certificate of Quality.  Respondents were also given the option of reporting current participation in the NAEYC and/or NAA self-study program.

In this survey of child care centers, 12% report having an NAEYC accreditation and only 1% are accredited by the NAA.  An additional 10% of respondents report that they are currently conducting a self-study program.  The pattern of those currently conducting a self-study is consistent with the accreditation status pattern such that more respondents are conducting a self-study through the NAEYC (8%) than through the NAA (2%).  

Of those child care centers completing this survey, 12% report holding a Head Start Program of Quality/Excellence Certificate.  However, significantly more centers (26%) hold a Maine Certificate of Quality.  

	Accreditation/Certifications (N=481)
	%

	NAEYC Accredited (n=56)
	12

	NAA Accredited (n=5)
	1

	NAEYC Self-Study (n=37)
	8

	NAA Self-Study(n=11)
	2  

	Head Start Program of Quality/Excellence (n=57)
	12

	Maine Certificate of Quality (n=127)
	26


Operations Schedule

An analysis of operating hours was conducted by recoding operating hour responses into the following categories:  opening before 6am (early morning care); opening between 6:00am – 7:00am; opening at 7:00am or later; closing at 5pm or earlier; closing between 5:00pm-6:00pm; and closing later than 6:00pm.  

The majority of centers open at 7am or later (55%) and close between 5:00pm and 6:00pm (54%).  Approximately, one-third of the centers surveyed (33%) open between 6:00am and 7:00am, and only 1% of the centers open earlier than 6:00am.  Approximately, one-third of the centers close at 5:00pm or earlier (31%) and only 4% of centers state that they close after 6:00pm.  

Respondents were also asked about the number of days per week and the number of weeks per year that the center is opened.  On average, centers are opened 5 days a week and 47 weeks per year.  

	Hours of Operation
	%

	Opening

     Before 6:00am  (n=5)
	1

	     Between 6:00am-7:00am (n=159)
	33

	     7:00am or later (n=263)
	55

	Closing

     5:00pm or earlier  (n=149)
	31

	     Between 5:00pm-6:00pm (n=259)
     After 6:00pm (n=19)
	54
4

	No Answer/Refused (n=54)
	11


Enrollment: Age Groups Served and Number of Children Served across Maine

Respondents were asked to indicate the age groups that their center serves.  Eight in 10 centers (81%) indicate that they serve preschool-aged children (more than 3 years of age but not yet 5).  This is followed by older toddlers (58%; 31 months to 3 years), school-age children (57%), and young toddlers (53%; 13 months to 30 months).  Child care centers are least likely to serve infants aged 6 weeks to 12 months (44%).

This study found that the 70% of child care centers responding to the survey serves 18,209 children statewide.   Preschool-age children account for the largest proportion of children being cared for in the child care center system (43%), followed by school-age children (31%), young and old toddlers (11% and 10%, respectively), and infants (5%).  Approximately, 47% of these children are enrolled in full-time care. While 53% are being cared for less than 30 hours per week, 31% of those children are in child care 11-29 hours per week, 15% between 6-10 hours per week, and 6% less than 6 hours per week.  

	
	Number of Children Enrolled in Child Care Centers

	
	Total
	Full-time
	Part-time
	Half-time
	Less than Half-time

	Infant
	953
	739
	137
	48
	29

	Young toddler
	2,069
	1,577
	270
	113
	109

	Older toddler
	1,751
	1,295
	264
	104
	88

	Preschool
	7,859
	4,014
	1,632
	1,691
	522

	School-age
	5,577
	1,019
	3,355
	799
	404

	     Total
	18,209
	8,644
	5,658
	2,755
	1,152


Enrollment: Average Number of Children Enrolled  

Child care centers in Maine keep on average 5 infants, 8 young toddlers, 6 older toddlers, 20 preschool-age children, and 21 school-age children in their care at any one time, although these averages differ across the various centers and enrollment status (i.e. full-time, part-time, half-time, less than half-time). The table below illustrates the average number of children across age groups and enrollment-type.  The numbers in the parentheses represent the range of answers that comprise the average.
	
	Average Number of Children Enrolled in Child Care Centers

	
	Total
	Full-time
	Part-time
	Half-time


	Less than Half-time

	Infant


	5

(0-23)
	4

(0-18)
	1

(0-10)
	1

(0-8)
	1

(0-6)

	Young toddler


	8

(0-43)
	6
(0-40)
	1
(0-15)
	1
(0-8)
	1
(0-35)

	Older toddler


	6

(0-36)
	5
(0-34)
	1

(0-15)
	1

(0-10)
	1

(0-21)

	Preschool


	20

(0-139)
	10

(0-139)
	4
(0-78)
	4
(0-42)
	1
(0-60)

	School-age


	21
(0-215)
	4
(0-70)
	12
(0-200)
	3
(0-60)
	1
(0-50)


Enrollment: CACFP Participation

Child care center respondents were also asked to report the number of children that participate in CACFP (i.e., U.S. Department of Agriculture Child and Adult Care Food Program).  At the time of this survey, 46% of the centers surveyed have children that participate in CACFP.  While 6,143 children across the providers surveyed participated in CACFP, an average of 14.7 children per center participates in CACFP, with responses ranging from 0 children to 207 children.
	Number of children participating in CACFP (N=418)

	# of Children
	Average
	Median
	Range

	6,143
	14.70
	0
	0-207


Enrollment: Special Needs

Respondents were asked to briefly document whether they provide care for children with documented special needs
.   According to this research, 1,534 children with documented special needs are served in the child care center programs represented by this survey research.  Of those centers responding to this question, 66% report having at least one child with special needs.  Moreover, on average, child care centers provide care to 3.65 children with special needs, with responses ranging between 0 and 68 children.

	Number of children with special needs (N=420)

	# of Children
	Average
	Range

	1,534
	3.65
	0-68


As was done in 2006, this survey explored the types of special needs that providers worked with on a daily basis.  This survey asked respondents to briefly describe the nature of these children’s needs.

When asked to describe the nature of the special needs for which they provide child care, many responses, as well as variations in the types of responses, were given. While we provide the verbatim responses in Appendix I, a brief synopsis of the types of responses given by the respondents is listed below.  

Though there are numerous ways in which one might categorize the verbatim responses, we coded each response as one of eleven broad categories in order to capture the general essence of each response given by the respondents:  ADD/ADHD; Allergies/asthmatic; Autism and related disorders; Behavioral; Developmental delays; Genetic, Learning disabilities; Neurologic; Occupational therapy; Psychiatric/emotional; and Speech/Language/Hearing.  Responses that did not fit into any category were coded as “other.”  In general, the largest percentage of documented special needs stems from the speech/language/hearing category (55%).

	Special Needs Category (N=420)

	Speech/language/hearing
	55%

	Autism and related disorders 
	25%

	Development delays
	23%

	ADD/ADHD
	13%

	Behavioral Disorders
	11%

	Occupational Therapy
	11%

	Psychiatric/emotional
	9%

	Genetic Disorders
	6%

	Neurologic
	5%

	Learning disabilities
	3%

	Allergies/asthmatic
	1%

	Other
	17%


Waiting Lists at Child Care Centers

Respondents were also asked about whether their center keeps a waiting list for each age group served.  In general, 62% of centers keep at least one waitlist.  Of those respondents who serve infants, 63% have a wait list.  In contrast, yet consistent with the 2006, 2004 and 2002 Market Rate Surveys, only 25% of centers keep a waitlist for school-age children.  

The table below illustrates the number of centers serving each age group (in parentheses) as well as the number and percentage of centers by age group that keep a wait list.  In addition, the table shows the average number of children on a waiting list at the time of this survey, the range of children on a wait list, and the total number of children currently on a waitlist.

	# of centers serving age group
	Waiting Lists by Age Group

	
	# of centers that keep a waitlist
	% of centers with wait lists
	Average number on wait list

(range)
	Total # of children on wait lists

	Infant (n=210)
	133
	63
	6
(0-40)


	758

	Young toddler (n=255)
	133
	52
	5
(0-34)


	667

	Older toddler (n=279)
	124
	44
	4
(0-33)


	500

	Preschool (n=389)
	208
	53
	7
(0-86)


	1396

	School-age (n=272)
	67
	25
	5
(0-30)


	297


Staffing Profile

In order to assess the current staffing climate, respondents were asked several questions regarding the number of staff employed at a given child care center, the number of vacant positions, and the number of staff that have left their position in the past twelve months.  

At the time of the survey, this research accounts for approximately 3,398 child care staff members.  From the information provided by the respondents, several additional pieces of information are available and are illustrated in the table below.  The table below demonstrates the number of child care professionals employed in each position type, the number of current vacancies, the number of existing positions (i.e., the number of current staff, plus the number of vacancies), the number of staff leaving each position in the past twelve months, and the turnover rate (i.e., number of staff leaving in past 12 months/number of existing positions).  

The data indicates that teachers, assistants, and aides suffer the largest degree of turnover (19%, 26%, and 24%, respectively).   Alternatively, those employed as Director/Assistant Director or Head/Lead Teacher have smaller rates of turnover (6% and 13%, respectively).  These findings are likely influenced by the salary or wages earned by these employment categories.  

	
	# currently employed
	Average # of current staff

(range)
	# of current vacancies
	Average # of vacancies

(range)
	# of existing positions
	# of staff leaving in past 12 months
	Ave # of staff leaving (range)
	Turn over Rate

	Director/Assistant
	508
	1.06
(0-6)
	6
	.01
(0-1)
	514
	32
	.07
(0-2)


	6%

	Head/Lead Teacher
	813
	1.69
(0-21)
	27
	.06
(0-11)


	840
	111
	.23
(0-10)
	13%

	Teacher
	959
	1.99
(0-28)
	39
	.08
(0-2)


	998
	191
	.40
(0-10)
	19%

	Teacher Assistant
	792
	1.65
(0-22)
	40
	.08
(0-3)


	832
	216
	.45
(0-17)
	26%

	Teacher Aide
	326
	.68
(0-19)
	9
	.02
(0-2)
	335
	80
	.17
(0-8)
	24%


Staffing Profile:  Education

Respondents were asked to report on the education levels of each staff member in their center.  Because the education assessment portion of this survey does not rely on self-reporting methods but rather on the reporting on behalf of staff members, it is possible that the education level data could be slightly inflated or deflated.  As such, please use caution when interpreting this set of findings.  

Survey respondents indicate that 44% of the workforce accounted for by this survey has obtained a high school diploma or GED.  Another 50% have earned an associate, bachelor, and/or masters degree. Only 29% of the total child care workforce reported here has a degree in childhood education (associates, bachelors, or masters degree).  Only 2% have less than a high school diploma.  

An analysis of staff education levels by position type reveals some differences.  Not surprisingly, as the level of education increases and/or the possession of a child care related degree increases, so does the likelihood that staff members hold more advanced positions.  For example, those who hold a bachelors degree are more likely to hold the position of Director/ Assistant Director (41%) than to hold the position of Teachers Assistant (14%) and Teacher’s Aide (13%).  Conversely, those with a high school education are more likely to be employed as a Teacher (51%), Teacher’s Assistant (49%), and/or Teacher’s Aide (62%). 

In addition, this research demonstrates that staff members holding a degree in childhood education are more likely to hold positions as Director/Assistant Director (43%) and Head/Lead Teacher (44%), than other position types.  

Respondents were also asked to indicate which employees hold a CDA credential (Child Care Development Association).  Only 13% of the workforce has obtained a CDA.  

	Education Level
	Education levels by Staff Position Type

	
	Total

(N=3398)
	Director/ Assistant

(n=508)
	Head/Lead Teacher

(n=813)
	Teacher

(n=959)
	Teacher Assistant

(n=585)
	Teacher Aide

(n=253)

	
	%
	%
	%
	%
	%
	%

	< high school
	2
	1
	0
	1
	3
	14

	High school diploma/GED
	44
	24
	34
	51
	49
	62

	Associates
	21
	24
	27
	21
	18
	11

	Bachelors
	25
	41
	29
	26
	14
	13

	Masters 
	4
	13
	5
	2
	1
	1



	Degree in Childhood Education
	29
	43
	44
	26
	15
	10

	CDA
	13
	16
	13
	14
	11
	10


Staffing Profile:  Compensation (Hourly Wages and Salary):

This research demonstrates that over two-thirds of those employed at the Director level are more likely to be paid on a salary basis.  Alternatively, the remaining position types are more likely to be paid an hourly wage.  The tables below and on the following page illustrate the average reported wages and salaries for each position type as well as the average number of hours worked per week.   

Not surprisingly, the data shows that Directors are paid a larger hourly wage than other position types, while Assistant Director, Lead Teacher, Teachers, Assistants, and Aides hourly wages decrease respectively.  This pay scale is consistent across the reported salaries by position type except for the Teacher Aides average salary ($19,353) is higher than the Teacher Assistant average salary ($13,205).  This could be a result of extremely small sample sizes and/or perhaps variations in work schedules (e.g. Teacher Aids working longer hours than the Teacher Assistants). Directors and Assistant Directors work a similar number of hours; however, the range, particularly for Directors, suggests a large degree of variance in the numbers reported.  Assistants and Aides report the least number of averages hours worked during the week, but once again, the range suggests a large degree of variation. 

	Position Type
	Hourly Wages by Position Type

	
	Average Hourly Wage
	Average # hours worked

(Range)

	Director (n=99)
	$13.82
	40.32
(9-78)



	Assistant Director (n=81)
	$11.76
	37.68
(15-47)



	Head/Lead Teacher (n=234)
	$11.41
	35.81
(5-48)



	Teachers (n=270)
	$10.62
	34.27
(1-44)



	Teacher Assistants (n=249)
	$9.54
	30.91
(3.5-40)



	Teacher Aides (n=137)
	$8.96
	25.47
(3-40)




	Position Type
	Salary by Position Type

	
	Average Salary
	Average # hours worked

(Range)

	Director (n=215)
	$30,710
	41
(6-60)



	Assistant Director (n=48)
	$26,728
	41
(2-50)



	Head/Lead Teacher (n=42)
	$26,015
	37

(20-50)



	Teachers (n=19)
	$21,597
	34
(11-55)



	Teacher Assistants (n=10)
	$13,205
	26
(15-40)


	Teacher Aides (n=3)
	$19,353
	32
(20-40)


An analysis exploring whether a center’s accreditation status influences wages and/or salaries earned suggests that accreditation does indeed play some role.  Accreditation, for the purposes of this research, is operationally defined as those centers having accreditation from either the NAEYC or the NAA or both.  The findings indicate that employment at an accredited child care center does have a positive influence on the wages or salary one earns.  This finding is particularly true for those who are salaried.   

	Position Type
	Average Salary


	Average Wage

	
	Accredited
	Non-Accredited
	Accredited
	Non-Accredited

	Director 
	$35,010
	$29,571
	$15.07
	$13.72

	Assistant Director 
	$31,556
	$25,614
	$12.02
	$11.72

	Head/Lead Teacher 
	$27,186
	$25,820
	$12.29
	$11.24

	Teachers 
	$27,040
	$21,294
	$11.84
	$10.39

	Teacher Assistants 
	-
	$13,205
	$10.05
	$9.45

	Teacher Aides 
	-
	$19,353
	$9.68
	$8.84


Staffing Profile: Benefits

In assessing the current workforce climate, respondents were asked to indicate which benefits are available to employees at the center for which they work and whether these benefits are made available to all staff or just a subset.  

Our analysis demonstrates that of the 481 centers completing this survey, the majority offer paid holidays (80%), paid vacation (76%), financial assistance for in-service workshops (76%), paid sick/personal time (69%), health insurance (56%), financial assistance for course credits (55%), and reduced rates for children of staff (53%).  However, a much lower percentage offers these same benefits to all staff.  Instead these benefits are more likely to be offered to those employed full-time.  

	Benefit Type
	Benefit Availability at Child Care Centers

	
	Available to at least 1 position
	Available to all staff
	Full-time staff only
	Part-time staff only

	
	%
	%
	%
	%

	Paid Holidays
	80
	42
	36
	2

	Paid Vacation
	76
	33
	41
	2

	Financial assistance for in-service workshops, conferences, etc.
	76
	49
	23
	4

	Paid sick time/personal days
	69
	35
	33
	2

	Health Insurance
	56
	22
	34
	1

	Financial Assistance to cover course for credit
	55
	34
	19
	2

	Reduced rates for children of staff
	53
	32
	18
	3

	Paid staff break
	52
	28
	22
	2

	Retirement Plan
	47
	22
	24
	1

	Disability Insurance
	43
	20
	22
	0

	Dental Insurance
	42
	21
	20
	0

	Paid parental leave
	18
	10
	8
	0

	Other
	14
	10
	2
	1


Availability of health insurance.  As noted previously, 56% of child care centers offer health insurance to at least some portion of their staff.  Respondents were also asked to indicate the portion of the premium payment for which the center and/or employee are responsible and for which staff members these designations apply.  This research demonstrates that very few centers are fully responsible for their employee’s health insurance premiums, though a small portion do contribute 100% to full-time employees.  However, the data suggests that a larger number of centers pay a portion of the premium on behalf of the employee though this is more often limited to those who are full-time and are employed as Directors, Head/Lead Teachers, and Teachers.  Full-time assistant/aides and part-time staff are far more likely to not have health insurance available to them at all.  

	Position Type
	Child Care Center Health Insurance Premium Payments

	
	Center pays 100%
	Center pays a portion
	Employee pays all
	Not available 

	
	%
	%
	%
	%

	Center Director (N=345)
	27
	35
	1
	36

	Full-time Head/Lead Teacher (N=315)
	18
	39
	3
	40

	Full-time Teacher (N=332)
	17
	39
	3
	41

	Full-time Assistant (N=307)
	17
	33
	3
	47

	Full-time Aides (N=273)
	10
	30
	3
	57

	Part-time Head/Lead Teacher (N=267)
	6
	21
	4
	68

	Part-time Teacher (N=280)
	6
	23
	4
	67

	Part-time Assistant (N=271)
	6
	23
	4
	68

	Part-time Aides (N=254)
	6
	17
	4
	74


Difficulties in obtaining health insurance.  Respondents were subsequently asked about whether the center for which they work has experienced difficulty in making health insurance available to employees.  Of those centers responding to this question, thirty-three percent of indicate that they have not experienced difficulties in obtaining health insurance for their employees.  Alternatively, over half of the respondents state that it is “too expensive” (51%).  

	Reasons for Difficulty in Obtaining Health Insurance (N=306)

	Too expensive
	51%

	Have not experienced any difficulties
	33%

	Employees have coverage elsewhere
	10%

	Can’t find company that will offer coverage to our center
	1%

	Other
	5%


Rate Inclusions

In order to better understand the factors which influence and/or constitute the rates that centers charge for child care, respondents were asked to indicate from a list of services/products which ones are included in their centers’ basic rates.  A large majority of centers included in this research indicate that art supplies (80%) are included in the basic rate, followed by snacks (72%), and milk (67%).  Centers are least likely to include formula and diapers on their rates.  

	
	Basic Rate Inclusions/Exclusions

	
	Included in rate
	Parents provide/ 

pay extra

	
	%
	%

	Art supplies
	80
	2

	Snacks
	72
	9

	Milk
	67
	10

	Meals
	46
	30

	Field trips
	43
	26

	Formula
	12
	32

	Diapers
	6
	43


Subsidized Care 

Two questions were included in the survey in order to assess subsidy utilization at child care center programs across the State of Maine.  One question explores the general distribution of subsidy services (question 24) and the other question better serves to gauge the number of children served by the child care subsidy system at the time of this survey (question 5).   

The data demonstrates that, at the time of this survey, 63% of child care center programs offer some form of subsidized child care.  Of those centers reporting that they provide subsidized child care, 48% report caring for children that have access to a voucher program and 33% report having a contract with the state.  Approximately, one in five centers (21%) state that they do not offer subsidized child care.  

	Centers offering Subsidized Child Care, question 24 (N=481)

	Number of centers offering subsidized care (NET)
	63%

	          Currently have children using vouchers
	48%

	          Center has a contract with the state
	33%

	          Currently no children but do offer subsidized care
	7%

	Number of centers not offering subsidized care (NET)
	21%

	          Do not offer subsidized care
	16%

	          Do not currently offer subsidized care but did in past

	5%

	Did not answer
	18%


In addition, this research estimates that 3,091 children receive subsidized child care through CCDF or TANF.  On average, child care programs serve 7.02 children through vouchers/contracts, with a range of 0 to 94.   

	Number of children receiving child care subsidies via voucher or contract with the State (N=440)

	# of Children
	Average
	Range

	3,091
	7.02
	0-94


Child Care Center Statewide Market Rates
	
	Full-time Statewide Child Care Center Rates 

	
	
	Hourly Rates
	Weekly Rates

	
	
	50th
	75th
	90th
	50th
	75th
	90th

	
	
	percentile
	percentile
	percentile
	percentile
	percentile
	percentile

	
	Infant a
	$3.88 
	$4.63 
	$5.22 
	$175.00 
	$206.00 
	$229.00 

	
	Young toddler b
	$3.67 
	$4.30 
	$5.00 
	$170.00 
	$198.00 
	$208.50 

	
	Older toddler c
	$3.39 
	$4.14 
	$4.57 
	$155.00 
	$185.00 
	$208.00 

	
	Preschool d
	$3.30 
	$3.78 
	$4.25 
	$148.50 
	$172.00 
	$186.00 

	
	School-age e (vacation/summer)
	$3.22 
	$4.00 
	$4.29 
	$145.00 
	$165.00 
	$186.00 

	a
	N= 756, FE= 718
	
	
	
	
	
	

	b
	N= 1542, FE= 1523
	
	
	
	
	
	

	c
	N= 1290, FE= 1248
	
	
	
	
	
	

	d
	N= 3812, FE= 3787
	
	
	
	
	
	

	e
	N= 1094, FE= 935
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Part-time Statewide Child Care Center Rates 

	
	
	Hourly Rates
	Weekly Rates

	
	
	50th
	75th
	90th
	50th
	75th
	90th

	
	
	percentile
	percentile
	percentile
	percentile
	percentile
	percentile

	
	Infant a
	$4.91 
	$5.75 
	$7.01 
	$120.00 
	$138.75 
	$160.00 

	
	Young toddler b
	$4.26 
	$5.56 
	$6.75 
	$107.23 
	$135.00 
	$162.38 

	
	Older toddler c
	$4.29 
	$5.25 
	$6.63 
	$104.00 
	$120.00 
	$140.00 

	
	Preschool d
	$4.44 
	$5.63 
	$8.60 
	$97.50 
	$120.00 
	$155.62 

	a
	N= 155, PE= 105
	
	
	
	
	
	

	b
	N= 264, PE= 219
	
	
	
	
	
	

	c
	N= 256, PE= 190
	
	
	
	
	
	

	d
	N= 1526, PE= 1496
	
	
	
	
	
	


	
	Part-time Alternative Rates Statewide

	
	
	Hourly Rates

	
	
	2-day
	3-day
	4-day

	
	
	50th 
	75th 
	90th 
	50th 
	75th 
	90th 
	50th 
	75th 
	90th 

	
	Infant a
	$5.56
	$6.93
	$7.89
	$5.42
	$6.60
	$7.28
	$5.00
	$6.28
	$6.60

	
	Young toddler b
	$5.15
	$6.60
	$7.69
	$4.71
	$6.17
	$6.68
	$4.56
	$5.16
	$6.30

	
	Older toddler c
	$5.28
	$6.25
	$7.32
	$4.82
	$5.71
	$6.42
	$4.71
	$5.41
	$5.78

	
	Preschool d
	$5.29
	$6.26
	$8.00
	$4.80
	$5.71
	$8.00
	$4.38
	$5.26
	$7.94

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	
	Weekly Rates

	
	
	2-day
	3-day
	4-day

	
	
	50th 
	75th 
	90th 
	50th 
	75th 
	90th 
	50th 
	75th 
	90th 

	
	Infant a
	$100.00
	$114.00
	$138.63
	$140.00
	$168.25
	$181.00
	$164.00
	$202.00
	$211.20

	
	Young toddler b
	$80.00
	$105.60
	$123.00
	$120.00
	$152.90
	$165.00
	$160.00
	$185.00
	$200.00

	
	Older toddler c
	$80.00
	$98.00
	$120.00
	$120.00
	$139.00
	$155.00
	$155.00
	$175.00
	$185.00

	
	Preschool d
	$70.00
	$93.00
	$113.00
	$97.50
	$126.00
	$140.00
	$133.75
	$155.00
	$168.00

	a
	
	N= 150, PE= 123
	
	N= 154, PE= 123
	
	N= 142, PE= 115
	

	b
	
	N= 278, PE= 246
	
	N= 282, PE= 244
	
	N= 219, PE= 189
	

	c
	
	N= 266, PE= 226
	
	N= 275, PE= 227
	
	N= 221, PE= 181
	

	d
	
	N= 1142, PE= 1118
	
	N= 1250, PE= 1224
	
	N= 913, PE= 891
	


	
	Before/After School Statewide Child Care Center Rates 

	
	
	Hourly Rates
	Weekly Rates

	
	
	50th
	75th
	90th
	50th
	75th
	90th

	
	
	percentile
	percentile
	percentile
	percentile
	percentile
	percentile

	
	Preschool a
	$4.00 
	$5.00 
	$6.75 
	$100.00 
	$128.43 
	$142.39 

	
	School-age b
	$3.56 
	$4.75 
	$5.78 
	$72.50 
	$84.00 
	$110.00 

	a
	N= 87, PE= n/a
	
	
	
	
	
	

	b
	N= 4435, PE= 4411
	
	
	
	
	
	


Family Child Care Programs Workforce Climate and Quality Report

After accounting for 62 closed family child care programs and 3 undeliverable surveys, the net statewide sample of family child care providers was 1,502.  We received 1,064 family child care surveys resulting in a 71% response rate.  

	County
	Sent
	Undelivered
	Closed
	Net

sent
	Received
	Response

rate
	% of total respondents

	Androscoggin
	201
	0
	10
	191
	143
	75%
	13%

	Aroostook
	99
	0
	7
	92
	70
	76%
	7%

	Cumberland
	293
	0
	14
	279
	183
	66%
	17%

	Franklin
	48
	0
	1
	47
	39
	83%
	4%

	Hancock
	45
	0
	1
	44
	37
	84%
	3%

	Kennebec
	189
	0
	2
	187
	126
	67%
	12%

	Knox
	37
	0
	1
	36
	28
	78%
	3%

	Lincoln
	36
	0
	1
	35
	23
	66%
	2%

	Oxford
	46
	0
	1
	45
	36
	80%
	3%

	Penobscot
	143
	0
	7
	136
	103
	76%
	10%

	Piscataquis
	18
	1
	3
	14
	8
	57%
	1%

	Sagadahoc
	44
	0
	4
	40
	24
	60%
	2%

	Somerset
	63
	0
	2
	61
	45
	74%
	4%

	Waldo
	51
	1
	1
	49
	35
	71%
	3%

	Washington
	26
	1
	0
	25
	22
	88%
	2%

	York
	228
	0
	7
	221
	142
	64%
	13%

	Total
	1567
	3
	62
	1502
	1064
	71%
	100%


Accreditation and Certification Status

Family child care providers were asked to report on their accreditation and certification status.  For the purposes of this research, accreditation is defined as NAFCC accredited and certification is defined as the Maine Quality Certificate. Over one-third of the respondents surveyed report that they are not accredited (36%).  A very small percentage (4%) indicates that they are accredited by the NAFCC, with another 5% stating they are currently conducting the NAFCC self-study program.  Moreover, one-quarter (22%) of the respondents indicate that they have earned a Maine Quality Certificate. 

Four percent of the respondents commented that they have another form of accreditation or certification.  

	Accreditation/Certifications (N=1,064)
	%

	NAFCC Accredited (n=47)
	4

	Currently conducting NAFCC self study (n=58)
	5

	Not accredited (n=383)
	36

	Maine Quality Certificate (n=229)
	22

	Other (n=41)
	4

	Did not answer (n=345)
	32


Operations Schedule

An analysis of typical operating hours was conducted by recoding operating hour responses into the following categories:  opening before 6am (early morning care); opening between 6:00am – 7:00am; opening at 7:00am or later; closing at 5:00pm or earlier; closing between 5:00pm-6:00pm; and closing later than 6:00pm.  

This research illustrates that more family child care programs (51%) open at 7:00am or later than open between 6:00a.m.-7:00am (43%).  Very few family child care programs open before 6:00am (6%).   Family child care programs are equally as likely to have a closing time of 5:00pm or earlier (48%) or between 5:00-6:00pm (48%).  Only 3% of those surveyed indicate a closing time after 6:00pm.  

	Hours of Operation (N=1,064)
	%

	Opening

     Before 6:00am  (n=63)
	6

	     Between 6:00am-7:00am (n=455)
	43

	     7:00am or later (n=541)
	51

	Closing

     5:00pm or earlier  (n=508)
	48

	     Between 5:00pm-6:00pm (n=514)

     After 6:00pm (n=37)
	48

3

	No Answer/Refused (n=5)
	0


Respondents were also asked to report the number of days per week and the number of weeks per year that their family child care program operates.  On average, family child care programs operate 5 days a week, with the majority (97%) of the programs reporting they are open 5 days a week.  In addition, family child care programs are open approximately 49 weeks per year.

When asked about whether they offer early morning, evening, overnight, and/or weekend care, a small portion of providers indicate that they do provide either early morning and/or evening care (14% for each option).  Even fewer offer overnight or weekend care (5% and 8%, respectively). Moreover, few providers indicate that they will offer non-traditional care hours in the future.  

	Non-Traditional Care Type (N=1,064)
	Currently offer
	Plan to offer

	
	%
	%

	Early morning care
	14
	5

	Evening care
	14
	3

	Overnight care
	5
	3

	Weekend care
	8
	2

	Did not answer
	1
	93


Enrollment: Age Groups Served and Number of Children Served across Maine

Respondents were asked to indicate the age groups that their program serves.  More than nine in 10 centers (93%) indicate that they serve preschool-aged children (more than 3 years of age but not yet 5) and older toddlers (31 months to 3 years).  This is followed by young toddlers (90%; 13 months to 30 months) and school-age children (87%).  While the majority of family child care programs serve infants ages 6 weeks to 12 months (80%), they serve this age group less frequently than other age groups.

This survey estimates that 10,259 children are currently being cared for in family child care programs by survey participants, which represents approximately 71% of the family child care programs statewide.  This analysis demonstrates that school-age children account for the largest proportion of children being cared for in the family child care system (34%), followed by preschool-age children (26%), young toddlers (19%) older toddlers (14%), and infants (8%).  Approximately, 54% of these children are enrolled in full-time care.  While 46% are being cared for less than 30 hours per week, 24% of those children are in child care 11-29 hours per week, 15% 6-10 hours per week, and 7% less than 6 hours per week.  
	
	Number of Children Enrolled in Family Child Care Programs

	
	Total
	Full-time
	Part-time
	Half-time
	Less than Half-time

	Infant
	783
	572
	125
	56
	30

	Young toddler
	1914
	1452
	287
	131
	44

	Older toddler
	1469
	1102
	220
	103
	44

	Preschool
	2622
	1818
	422
	259
	123

	School-age
	3471
	605
	1394
	1020
	452

	     Total
	10259
	5549
	2448
	1569
	693


Enrollment: Average Number of Children Enrolled  
The number of children cared for by family child care programs is on average 1 infant, 2 young toddlers, 2 older toddlers, 3 preschool-age children, and 4 school-age children. These averages are based on the total number of children enrolled in family child care programs and do not represent average daily enrollment. In other words, these figures are based on the average total number of part-time, half-time, less than half-time, and full-time children enrolled. As such, the numbers are likely higher than average daily enrollment. For example, one family child care provider could care for full-time children only, but if each child attends 30 hours per week but only 4 hours per day, the average number enrolled would be higher than the average daily enrollment. 

 
The table below presents average total enrollment.  Figures in parentheses indicate the range of enrolled children reported.

	
	Average Number of Children Enrolled in 
Family Child Care Programs

	
	Total
	Full-time
	Part-time
	Half-time


	Less than Half-time

	Infant


	1
(0-7)
	1
(0-7)
	1
(0-3)
	1

(0-3)
	1

(0-2)

	Young toddler


	2
(0-11)
	2
(0-10)
	1
(0-6)
	1
(0-4)
	1
(0-3)

	Older toddler


	2
(0-12)
	1
(0-10)
	1

(0-12)
	1

(0-8)
	1

(0-3)

	Preschool


	3
(0-24)
	2
(0-12)
	1
(0-12)
	1
(0-21)
	1
(0-12)

	School-age


	4
(0-20)
	1
(0-12)
	2
(0-20)
	1
(0-11)
	1
(0-8)


Of the 1,064 respondents that supplied an answer to the licensing capacity question, the average licensed capacity of family providers throughout the state is 10.31 children, with responses ranging from a low of 4 children to a high of 14 children.  The average desired enrollment of family providers throughout the state is 9.12 children.  
Enrollment: CACFP Participation

Family child care providers were also asked to report the number of children that participate in CACFP (i.e., U.S. Department of Agriculture Child and Adult Care Food Program).  Approximately, two-thirds (64%) of the family providers that responded to this question report caring for children that participate in the CACFP.  While 4,908 children are estimated to participate in the CACFP, an average of 5.84 children per family child care program participates in CACFP, with responses ranging from 0 child to 25 children
.
	Number of children participating in CACFP (N=840)

	# of Children
	Average
	Median
	Range

	4908
	5.84
	6
	0-25


Enrollment: Special Needs

Respondents were asked to briefly document whether they provide care for children with documented special needs
.  Of the providers responding to this question, 21% indicated that they serve at least one child with documented special needs.  In addition, this research estimates that 291 children with documented special needs are served by this sample of family child care programs.  Moreover, family child care programs care for an average of .38 children with special needs, with responses ranging between 0 and 13 children.

	Number of children with special needs (N=767)

	# of Children
	Average
	Range

	291
	.38
	0-13


When asked to describe the nature of the special needs for which they provide child care, many responses as well as variations in the types of responses were given. While we have included the verbatim responses in Appendix J, we provide a brief synopsis of the types of responses given by the respondents below.  

As discussed earlier, responses were coded as one of eleven broad categories in order to capture the basic tenants of each response:  ADD/ADHD; Allergies/asthmatic; Autism and related disorders; Behavioral; Developmental delays; Genetic, Learning disabilities; Neurologic; Occupational therapy; Psychiatric/emotional; and Speech/Language/Hearing.  Those responses that did not fit into any category were coded as “other.”  In general, the largest percentage of documented special needs stems from ADD/ADHD (23%), autism and related disorders (22%), and the speech/language/hearing category (21%).  Genetic disorders (5%), Occupational therapy (2%), and Learning disabilities (1%) were mentioned least often as the special needs served.

	Special Needs Category (N=1064)

	ADD/ADHD
	23%

	Autism and related disorders 
	22%

	Speech/language/hearing
	21%

	Allergies/asthmatic
	16%

	Development delays
	9%

	Psychiatric/emotional
	9%

	Neurologic
	6%

	Behavioral Disorders
	6%

	Genetic Disorders
	5%

	Occupational Therapy
	2%

	Learning disabilities
	1%

	Other
	9%


Waiting Lists at Family Child Care Programs

Respondents were asked about whether they keep a waiting list for each age group that they serve.  In general, 39% of family child care programs keep at least one waitlist.  

The table below illustrates the number of family child care programs serving each age group (in parentheses) as well as the number and percentage of centers by age group that keep a wait list.  In addition, the table shows the average number of children waitlisted, the range of children on a wait list among centers and the total number of children currently on a waitlist.  Waitlists are most prevalent for infants (35%), followed by young toddlers (22%).  

	# of centers serving age group
	Waiting Lists by Age Group

	
	# of centers that keep a waitlist
	% of centers with wait lists
	Average number on wait list

(range)
	Total # of children on wait lists

	Infant (n=846)
	293
	35
	2
(0-25)


	642

	Young toddler (n=958)
	212
	22
	2
(0-12)


	368

	Older toddler (n=987)
	155
	16
	2
(0-8)


	249

	Preschool (n=993)
	139
	14
	2
(0-20)


	233

	School-age (n=928)
	118
	13
	2

 (0-10)

	215


Provider Profile

In order to assess the current workforce climate, respondents were asked several questions regarding gross monthly salary, the number of assistants employed at their family child care program, hourly wages for assistants, education levels and benefits.  

At the time of this survey over one-quarter (26%) of the respondents employed assistants.  The average number of assistants employed is 1.42 (median of 1), with responses ranging from 1 to 6 assistants
.  Not surprisingly, the data demonstrates that those family child care programs reporting a licensing capacity greater than 6 children are more likely to employ assistants than those with a capacity of 6 children or less (383 total assistants vs. 8 total assistants, respectively).  

Staffing Profile:  Education.  Survey respondents indicate that 60% of the workforce accounted for by this survey has attained a high school diploma or GED.  Another 23% have earned an associate, with very few providers having earned more than an associate.  Only 17% of the workforce sampled here has earned a degree in childhood education.  Consistent with the findings from the child care center survey, only 2% of the providers have less than a high school diploma.  In addition, 17% of this sample of providers has earned a CDA certificate.
	Education Level
	Education levels by Staff Position Type

	
	Provider

(n=857)
	1st assistant

(n=259)
	2nd assistant

(n=84)

	< high school
	2
	8
	11

	High school diploma/GED
	60
	64
	67

	Associates
	23
	19
	15

	Bachelors
	13
	10
	7

	Masters 
	2
	1
	1

	Degree in Childhood Education
	17
	15
	13

	CDA
	17
	6
	2


Staffing Profile: Compensation.  Compensation issues are often a sensitive topic and this sensitivity is supported by a lower response rate for questions regarding provider gross monthly income.  One third of respondents (32%) did not provide a response to this survey question.  Based on the responses provided (n=728), the average gross monthly salary generated for family child care providers is $2,477.  Of those providers who indicated the use of assistants and provided an answer to the subsequent question requesting wage information, the average hourly wage for an assistant is $8.81.  
Staffing Profile: Benefits.  In assessing the current workforce climate, respondents were asked to indicate which benefits were available to them and whether these benefits were available to them through their family child care program or through another source.
In order to determine the number of providers that have a given benefit available to them, the net from one of three responses was calculated (i.e., respondent indicated that he/she has the benefit available through their child care program, another family member’s job, or the government).  Our analysis demonstrates that of the providers completing this survey the majority has access to health insurance (67%). This is followed by almost half of the respondents indicating access to paid vacation time (48%) and dental insurance (46%).  

	Benefit Type (n=1064)
	Benefit Availability for Family Child Care Providers (NET)

	
	Available

%

	Health Insurance 
	67

	Paid vacation 
	48

	Dental Insurance 
	46

	Paid sick time/personal days 
	27

	Retirement plan 
	19

	Disability Insurance 
	11

	Financial assistance to cover courses for credit 
	10

	Financial assistance for in-service workshops, conferences, etc.
	9


Staffing Profile: Source of Benefits.  In determining the availability and the source of benefit availability, respondents were asked to indicate if the benefit was made available through their own family child care program, another family member’s job, or a government program.  If the benefit was not available they were asked to indicate this as well.  

Of those respondents who selected one of the four response options for each benefit listed, a large portion have access to health care coverage through another family member’s job (60%).  Alternatively, 20% of the family child care providers report that health care coverage is not affordable and/or available. Over half (51%) of the providers indicate access to dental insurance through a family member.  However, 43% report that this coverage is either not affordable and/or not available to them currently.   

Some benefits are provided through the family child care program itself.  The benefits most coming from this source are paid vacation (66%) and paid sick time (40%).  

Providers most frequently indicate that the following benefits are either not affordable or not available: disability insurance (84%), financial assistant for in-service workshops, etc. (84%), financial assistance to cover courses for credit (83%), retirement plan (73%), and paid sick time/personal time (60%).   

	Benefit Type 
	Benefit Availability for Family Child Care Providers

	
	Through your own Family Child Care
	Through another family member’s job
	Through a government program
	Not affordable/ available

	
	%
	%
	%
	%

	Health Insurance (n=895)
	6
	60
	13
	20

	Dental Insurance (n=850)
	2
	51
	4
	43

	Disability Insurance (n=712)
	4
	12
	1
	84

	Retirement plan (n=739)
	8
	18
	1
	73

	Paid vacation (n=768)
	66
	0
	0
	34

	Paid sick time/personal days (n=710)
	40
	0
	0
	60

	Financial assistance to cover courses for credit (n=634)
	17
	0
	0
	83

	Financial assistance for in-service workshops, conferences, etc. (n=631)
	16
	0
	0
	84


Difficulties in obtaining health insurance.  Respondents were also asked about their experience in obtaining health insurance coverage.  While forty-one percent claim that they have had no difficulties, over half of the providers indicated that health insurance is too expensive (54%).  

	Reasons for Difficulty in Obtaining Health Insurance (N=737)

	Too expensive
	54%

	Have not experienced any difficulties
	41%

	Unable to find insurance company who can offer this coverage to me
	2%

	Other
	3%


Difficulties in obtaining liability insurance.  It is critical that family child care providers carry liability insurance.  In assessing the prevalence of liability coverage across family child care programs, the majority (77%) of providers indicate that they do indeed carry liability insurance.  However, more than one-fifth (21%) of the respondents stated that they do not have liability insurance.  

Of those who stated that they do not carry liability insurance for their child care program, half (48%) indicate that this coverage is too expensive.  Another 18% of these respondents state that they are unable to find a company to provide the coverage.    

	Reasons for Difficulty in Obtaining Liability Insurance (N=194)

	Too expensive
	48%

	Unable to find insurance company who can offer this coverage to me
	18%

	Have not experienced any difficulties
	6%

	Other 
	3%

	Did not answer
	25%


Rate inclusions

In order to better understand the factors that influence and/or constitute the rates charged by family child care providers, respondents were asked to indicate from a list of services/products the ones that are included in their basic rates and those for which parents must provide or pay additional fees.  A large majority of the family child care programs included in this research indicate that art supplies (86%) and snacks (86%) are included in the basic rate, followed by milk (85%) and meals (83%).  Fewer respondents include field trips (46%) in the basic rate for child care services.  Approximately, one in five family programs include formula (16%) and only 5% include diapers in the basic rate.   

	
	Basic Rate Inclusions/Exclusions(N=1064)

	
	Included in rate
	Parents provide/ 

pay extra

	
	%
	%

	Art supplies
	86
	1

	Snacks
	86
	2

	Milk
	85
	2

	Meals
	83
	5

	Field trips
	46
	16

	Formula
	16
	55

	Diapers
	5
	68


Providers were also asked to reflect upon various factors that may or may not influence the rates that he/she charges for child care services.  By far, providers most often state that they consider what other family child care providers near me charge (64%).  Other factors largely considered by these providers include the cost of consumable items (55%) and the value of my own time (55%).  Utility costs (45%), fees paid to provide child care (39%), repairs and maintenance (38%), insurance (other than health; 33%), and rent/mortgage (29%) are other factors considered by many of the providers surveyed.

Providers also indicated in an open-ended fashion other factors that they consider when setting their rates.  Some of these responses include what I feel is fair (5%) and what parents can afford (3%).
	Factors Influencing Rates for Family Child Care (N=1064)

	What other family child care providers near me charge
	64%

	The cost of consumable items
	55%

	The value of my own time
	55%

	My utility costs (heat, electricity, and water)
	45%

	Fees I pay because I provide child care
	39%

	Repairs and maintenance
	38%

	My insurance (other than health)
	33%

	My rent or mortgage
	29%

	Any vacation time for myself
	29%

	Property taxes
	25%

	Paying child care assistant(s)
	22%

	My health insurance
	17%

	Saving for retirement
	16%

	Other responses:
	

	          What I feel is fair
	5%

	          What parents can afford
	3%

	          Supplies (i.e., crafts, toys, etc.)
	2%

	          My education/training/experience
	2%

	          State rates/ what the vouchers will pay
	2%

	          What is affordable for the area
	1%

	Other
	2%

	Did not answer
	11%


Subsidized Care 

Two questions were included in the survey in order to assess subsidy utilization at family child care programs across the State of Maine.  One question explores the general distribution of subsidy services (question 34) and the other question gauges the number of children served by the child care subsidy system at the time of this survey (question 22).   

The data demonstrates that, at the time of this survey, 60% of family child care programs offered some form of subsidized child care.  Of those centers that report providing subsidized child care, 35% report caring for children that have access to a voucher program and 19% report having a contract with the state.  Approximately, one-third of family providers (29%) state that they do not offer subsidized child care.  

	Family Providers offering Subsidized Child Care, question 34 (N=1064)

	Number of centers offering subsidized care (NET)
	60%

	          Currently have children using vouchers
	35%

	          Currently no children but do offer subsidized care
	20%

	          Center has a contract with the state
	19%

	No (Net)
	29%

	I do not provide subsidized child care
	13%

	I do not provide subsidized child care, but I have in the past
	16%

	Did not answer
	14%


In addition, this research estimates that 1,154 children receive subsidized child care through CCDF or TANF.  On average, family child care programs serve 1.32 children through vouchers/contracts, with a range of 0 to 16 children.   

	Number of children receiving child care subsidies via voucher or contract with the State (N=874)

	# of Children
	Average
	Range

	1,154
	1.32
	0-16


FAMILY Child Care PROGRAMS Statewide Market Rates

	
	Full-time Statewide Family Child Care Rates 

	
	
	Hourly Rates
	Weekly Rates

	
	
	50th
	75th
	90th
	50th
	75th
	90th

	
	
	percentile
	percentile
	percentile
	percentile
	percentile
	percentile

	
	Infant a
	$2.80 
	$3.13 
	$3.63 
	$125.00 
	$150.00 
	$150.00 

	
	Young toddler b
	$2.66 
	$3.00 
	$3.50 
	$125.00 
	$140.00 
	$150.00 

	
	Older toddler c
	$2.56 
	$2.94 
	$3.33 
	$120.00 
	$135.00 
	$150.00 

	
	Preschool d
	$2.50 
	$2.86 
	$3.33 
	$110.00 
	$125.00 
	$150.00 

	
	School-age e (vacation/summer)
	$2.22 
	$2.50 
	$3.00 
	$100.00 
	$125.00 
	$130.00 

	a
	N= 1100, FE= 670
	
	
	
	
	
	

	b
	N= 1763, FE= 1544
	
	
	
	
	
	

	c
	N= 1673, FE= 1295
	
	
	
	
	
	

	d
	N= 2244, FE= 2014
	
	
	
	
	
	

	e
	N= 1346, FE= 686
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Part-time Statewide Family Child Care Rates 

	
	
	Hourly Rates
	Weekly Rates

	
	
	50th
	75th
	90th
	50th
	75th
	90th

	
	
	percentile
	percentile
	percentile
	percentile
	percentile
	percentile

	
	Infant a
	$3.00 
	$3.71 
	$4.75 
	$71.23 
	$89.03 
	$112.50 

	
	Young toddler b
	$3.00 
	$3.62 
	$5.00 
	$70.03 
	$87.54 
	$116.71 

	
	Older toddler c
	$2.70 
	$3.50 
	$4.58 
	$63.24 
	$81.97 
	$105.40 

	
	Preschool d
	$2.71 
	$3.56 
	$5.00 
	$62.47 
	$82.09 
	$110.00 

	a
	N= 808, PE= 453
	
	
	
	
	
	

	b
	N= 989, PE= 670
	
	
	
	
	
	

	c
	N= 967, PE= 578
	
	
	
	
	
	

	d
	N= 1209, PE= 908
	
	
	
	
	
	


	
	Part-time Alternative Rates Statewide

	
	
	Hourly Rates

	
	
	2-day
	3-day
	4-day

	
	
	50th 
	75th 
	90th 
	50th 
	75th 
	90th 
	50th 
	75th 
	90th 

	
	Infant a
	$3.33
	$4.38
	$5.16
	$3.33
	$4.17
	$4.81
	$3.26
	$3.93
	$4.51

	
	Young toddler b
	$3.33
	$4.12
	$5.00
	$3.27
	$3.89
	$5.00
	$3.13
	$3.75
	$4.38

	
	Older toddler c
	$3.78
	$3.78
	$4.24
	$3.78
	$3.78
	$4.00
	$3.78
	$3.78
	$3.78

	
	Preschool d
	$3.33
	$3.56
	$5.00
	$3.33
	$3.56
	$5.00
	$3.33
	$3.33
	$4.00

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	
	Weekly Rates

	
	
	2-day
	3-day
	4-day

	
	
	50th 
	75th 
	90th 
	50th 
	75th 
	90th 
	50th 
	75th 
	90th 

	
	Infant a
	$60.00
	$72.00
	$90.00
	$90.00
	$105.00
	$125.00
	$120.00
	$140.00
	$150.00

	
	Young toddler b
	$60.00
	$70.00
	$90.00
	$90.00
	$105.00
	$120.00
	$112.00
	$135.00
	$145.00

	
	Older toddler c
	$68.00
	$68.00
	$70.00
	$102.00
	$102.00
	$105.00
	$136.00
	$136.00
	$136.00

	
	Preschool d
	$60.00
	$60.00
	$70.00
	$90.00
	$90.00
	$105.00
	$120.00
	$120.00
	$120.00

	a
	
	N= 252, PE= 84
	
	N= 264, PE= 91
	
	N= 200, PE= 66
	

	b
	
	N= 329, PE= 169
	
	N= 338, PE= 169
	
	N= 241, PE= 106
	

	c
	
	N= 622, PE= 432
	
	N= 635, PE= 438
	
	N= 553, PE= 402
	

	d
	
	N= 764, PE= 611
	
	N= 788, PE= 627
	
	N= 650, PE= 526
	


	
	Before/After School Statewide Family Child Care Rates 

	
	
	Hourly Rates
	Weekly Rates

	
	
	50th
	75th
	90th
	50th
	75th
	90th

	
	
	percentile
	percentile
	percentile
	percentile
	percentile
	percentile

	
	Preschool a
	$3.00 
	$3.80 
	$5.00 
	$85.00 
	$100.00 
	$130.00 

	
	School-age b
	$3.52 
	$4.58 
	$5.60 
	$50.00 
	$65.00 
	$75.00 

	a
	N= 388, PE= n/a
	
	
	
	
	
	

	b
	N= 3245, PE= 3107
	
	
	
	
	
	


LONGITUDINAL cOMPARISONS
The ability to compare data from one year to the next is an important step in tracking changes, both positive and negative, in the child care workforce climate.  The following tables provide these important comparisons.

Only when appropriate, do we discuss comparisons between the 2004, 2006, and 2008 surveys.  The 2006 and 2008 surveys required some revisions that resulted in certain comparisons from prior years now being inappropriate
.  While it is important to maintain the ability to perform longitudinal comparisons, it is also important to retain a degree of flexibility in order to recognize the need for questionnaire modifications.  This flexibility is necessary to update questionnaires that will provide potentially better quality data and/or comparisons in the future.  The 2006 and 2008 surveys were almost identical; however, comparisons are not shown for all of the questions. The questions where comparisons are not included in the section below show no significant changes from 2006 to 2008. 
Throughout this section of the report, footnotes are provided to further address instances in which caution should be used in interpreting comparisons. Comparisons for the Child Care Centers and Family Child Care programs are addressed separately.

lOGITUDINAL cOMPARISONS OF CHILD care center results
Accreditation/Certifications

Since the 2004 survey there was no statistically significant change in accreditation/certification status of centers. 
	Accreditation/Certifications
	2008
	2006
	2004

	NAEYC Accredited 
	12%
	11%
	8%

	NAEYC Self-study  
	8%
	10%
	11%

	Head Start Program of Quality/Excellence 
	12%
	11%
	14%


Staff Turnover Rates

For comparative purposes, the 2008 turnover rates were calculated using the same methodology as in previous years.  In general, the turnover rate in 2008 has decreased slightly from the turnover rates found in 2006. The largest percent decrease (6 percentage points) from 2006 to 2008 is noted for the Teacher positions.  The turnover rate removed unchanged from 2006 to 2008 for the Teacher Assistant position.  The decreasing pattern in turn over rates noted since 2002 across all positions, except the Teacher Aide has stayed consistent through 2008.  
	
	Turnover rate 

	Position Type
	2008
	2006
	2004
	2002

	Director/Assistant
	6%
	10%
	10%
	16%

	Head/Lead Teacher
	13%
	15%
	15%
	27%

	Teacher
	19%
	25%
	21%
	31%

	Teacher Assistant
	26%
	26%
	25%
	33%

	Teacher Aide
	24%
	28%
	34%
	20%


Average Hourly Wage by Position 

Overall, there has been a steady increase in hourly wages for the higher level positions (Director-Teachers) since 2006
.  However, Teacher assistants and Teacher aides have experienced a negligible decrease in hourly wages since 2006.  
	Position
	Average hourly wage in 2008
	Average hourly wage in 2006
	Average hourly wage in 2004
	Average hourly wage in 2002

	Director
	$13.82
	$13.40
	$12.77
	$12.78

	Assistant Director
	$11.76
	$11.43
	n/a
	n/a

	Head/Lead Teacher
	$11.41
	$10.80
	$10.18
	$9.82

	Teachers
	$10.62
	$9.75
	$9.19
	$8.99

	Teacher assistants
	$9.54
	$9.59
	$8.18
	$7.76

	Teacher aides
	$8.96
	$9.23
	$7.61
	$7.55


Average Salary by Position
There has been a slight decrease in the salaries earned by Directors or Assistant Directors in 2008 as compared to 2006.  However, all other positions (Head Teacher, Teacher, Teacher Assistant, and Teacher Aide) show an increase in salaries since 2006.
	Position
	Average salary in 2008
	Average salary in 2006
	Average salary in 2004
	Average salary in 2002

	Director
	$30,710
	$30,879
	$28,932
	$27,570

	Assistant Director
	$26,728
	$27,043
	n/a
	n/a

	Head/Lead Teacher
	$26,015
	$24,228
	$23,283
	$21,139

	Teachers
	$21,597
	$18,862
	$19,089
	$15,281

	Teacher assistants3
	$13,205
	$10,000
	$10,795
	$12,008

	Teacher aides3
	$19,353
	$5,700
	$11,988
	$10,551


Availability of Health Insurance

The percentage of centers that do not offer health insurance to their staff has experienced an overall decrease since 2006.  The most significant decreases are among the Part-time positions.  The availability of health insurance to the Director position has stayed about the same since 2004.  

	
	Health insurance not available by position

	Position Type
	2008
	2006
	2004

	
	%
	%
	%

	Center Director
	36
	35
	34

	Full-time Head/Lead Teacher
	40
	43
	39

	Full-time Teacher
	41
	48
	45

	Full-time Assistant
	47
	51
	55

	Full-time Aides
	57
	63
	67

	Part-time Head/Lead Teacher
	68
	81
	73

	Part-time Teacher
	67
	78
	73

	Part-time Assistant
	68
	76
	78

	Part-time Aides
	74
	83
	85


Since the administration of the 2002 survey, there is evidence that the number of centers that pay 100% of the health insurance premiums has decreased considerably.  However, the rate of decrease has slowed since the 2004 survey and for some positions the rate has started to show a slight increasing pattern (i.e. Director position).  The Part-time positions and the Director position show the most significant increase from 2006. The Full-time positions did not show much change in health insurance payments from 2006 to 2008.  
	
	Health Insurance Premium Payments

	Position Type
	Center pays 100%  in 2008
	Center pays 100%  in 2006
	Center pays 100%  in 2004
	Center pays 100%  in 2002

	
	%
	%
	%
	%

	Center Director
	27
	21
	26
	49

	Full-time Head/Lead Teacher
	18
	20
	19
	43

	Full-time Teacher
	17
	13
	15
	38

	Full-time Assistant
	17
	19
	8
	35

	Full-time Aides
	10
	9
	5
	18

	Part-time Head/Lead Teacher
	6
	1
	2
	10

	Part-time Teacher
	6
	4
	1
	8

	Part-time Assistant
	6
	4
	-
	6

	Part-time Aides
	6
	0
	-
	7


Rate Inclusions

There has been a significant decrease in some of services and products included in the rates for child care centers from 2006 to 2008.  While the majority of child care centers include Art Supplies, Snacks, and Milk in their rates these are the three products that showed the most significant decrease of being included in rates from 2006 to 2008. Interestingly, the percent of parents who pay extra or provide these products and services stayed the same from 2006 to 2008.  
	Services/Products 
	Included in rate

2008
	Included in rate

2006
	Parents provide/pay extra

2008
	Parents provide/pay extra

2006

	
	%
	%
	%
	%

	Art Supplies
	80
	86
	2
	1

	Snacks
	72
	78
	9
	8

	Milk
	67
	74
	10
	7

	Meals
	46
	49
	30
	28

	Field Trips
	43
	45
	26
	25

	Formula
	12
	9
	32
	35

	Diapers
	6
	2
	43
	44


Subsidized Care
The percent of child care centers offering subsidized child care has decreased since 2006.
	Centers offering Subsidized Child Care 
	2008
	2006

	Number of centers offering subsidized care (NET)
	63%
	76%

	          Currently have children using vouchers
	48%
	59%

	          Center has a contract with the state
	33%
	40%

	          Currently no children but do offer subsidized care
	7%
	13%

	Number of centers not offering subsidized care 
	21%
	13%

	Did not answer
	18%
	11%


LOGITUDINAL Comparison Family Child Care Provider Results

Accreditation/Certification

Since the administration of the 2004 survey, there has been no movement in the accreditation status of family child care providers
.  

	Accreditation/Certifications 
	2008
	2006
	2004

	
	%
	%
	%

	NAFCC Accredited 
	4
	3
	2.7

	Currently conducting NAFCC self study 
	5
	5
	7

	Maine Quality Certificate 
	22
	25
	26


Non-Traditional Care
There has been no change in the percentage of family child care providers that offer care during non-traditional hours from 2004 to 2008.
  However, there has been a slight decrease in the number of provider who plan to offer non-traditional hours from 2006 to 2008.  The most significant decrease is seen for the early morning hours (12% in 2006 and 5% in 2008).  
	Non-Traditional Care Type 
	Offered in 2008
	Offered in 2006
	Offered in 2004
	Plan to offer 2008
	Plan to offer 2006

	
	%
	%
	%
	%
	%

	Early morning care
	14
	14
	n/a
	5
	12

	Evening care
	14
	14
	12
	3
	8

	Overnight care
	5
	6
	8
	3
	5

	Weekend care
	8
	7
	7
	2
	6


Gross Monthly Salary

The average monthly income of family providers has shown a slight but steady increase from 2004, up approximately $239 per month from 2006 and $457 per month from 2004.  

	
	Gross Monthly and Estimated Annual Salary

	
	2008
	2006
	2004

	Average monthly gross income 
	$2,477
	$2,238
	$2,020

	Estimated average annual gross income
	$29,724
	$26,856
	$24,240


Average Hourly Wage for Family Child Care Assistants

Since 2004, the percentage of family providers who employ assistants has remained the same at 26%.  However, the average hourly wage for an assistant has risen in 2008 to $8.81, up from $8.12 in 2006 and $7.25 in 2004.  

Insurance and Benefits
Compared to 2004, slightly fewer providers in 2008 indicate access to health insurance, dental insurance, disability insurance and a retirement plan.  However, there have been no changes in the distribution of the source of these benefits.  In other words, since 2004 the distribution of benefit sources (i.e., through the family child care program, another family member’s job, or through government programs) remain unchanged.

	
	Benefit Availability

	Benefit Type 
	Access in 2008
	Access in 2006
	Access in 2004

	
	%
	%
	%

	Health Insurance 
	67
	71
	77

	Dental Insurance 
	46
	55
	57

	Disability Insurance 
	11
	17
	15

	Retirement plan 
	19
	26
	25


Other benefits. There has been a small movement in the percentage of providers giving themselves financial assistance for job related courses or workshops.  Providers are less likely to give themselves financial assistance to cover courses for credit and/or financial assistance for in-service workshops or conferences in 2008 (17%, 16% respectively) than in 2006 (22%, 23% respectively).  The likelihood of providers giving themselves paid vacations and/ or paid sick time/personal has remained the same since 2006 at 66%,and 40% respectively.
There has been no significant change in the incidence of liability coverage.  Over three-quarters of providers carry liability insurance (77% in 2008, 76% in 2006, and 74% in 2004).  There was no change in the percent of providers who stated the coverage it too expensive from 2006 (50%) to 2008 (48%).   The percent of providers who stated they are unable to find an insurance company to offer this coverage increased slightly in 2008 (18%) from 2006 (10%).  However, the 2008 percent is still significantly lower than the percent of providers that were not able to find an insurance company to offer this coverage in 2004 (29%).  
Factors Influencing Market Rates:
The percent of providers who state that they consider what other family child care providers in their area charge when setting their own rates has continued to decrease since 2004 (80% in 2004, 76% in 2006 and 64% in 2008).  On the contrary, the percent of providers who state that they consider vacation time for themselves when setting market rates has continued to increase since 2004.  However, the influence of all other factors of determining market rates has stayed about the same since 2006. 
	Factors Influencing Rates for Family Child Care

	
	% considering this factor

	
	2008
	2006
	2004

	What other family child care providers near me charge
	64%
	76%
	80%

	The cost of consumable items
	55%
	56%
	50%

	The value of my own time
	55%
	53%
	50%

	My utility costs (heat, electricity, and water)
	45%
	45%
	40%

	Repairs and maintenance
	38%
	41%
	36%

	Fees I pay because I provide child care
	39%
	41%
	32%

	My insurance (other than health)
	33%
	35%
	25%

	My rent or mortgage
	29%
	30%
	31%

	Property taxes
	25%
	28%
	26%

	Any vacation time for myself
	29%
	27%
	16%

	Paying child care assistant(s)
	22%
	24%
	17%

	My health insurance
	17%
	14%
	8%

	Saving for retirement
	16%
	13%
	8%

	Other
	2%
	6%
	8%


Rate Inclusions

There has been a significant decrease in the services and products included in the rates for family child care providers from 2006 to 2008.  The only two products that did not show a significant decrease from 2006 were formula (16% in 2008 and 20% in 2006) and Diapers (5% in 2008 and 6% in 2006). Interestingly, the percent of parents who pay extra or provide these products and services stayed the same from 2006 to 2008.  
	Services/Products 
	Included in rate

2008
	Included in rate

2006
	Parents provide/pay extra

2008
	Parents provide/pay extra

2006

	
	%
	%
	%
	%

	Art Supplies
	86
	94
	1
	<1

	Snacks
	86
	94
	2
	2

	Milk
	85
	92
	2
	2

	Meals
	83
	90
	5
	5

	Field Trips
	46
	56
	16
	16

	Formula
	16
	20
	55
	55

	Diapers
	5
	6
	68
	71


Subsidized Care
The percent of family child care providers offering subsidized child care has decreased since 2006.

	Centers offering Subsidized Child Care 
	2008
	2006

	Number of centers offering subsidized care (NET)
	60%
	71%

	          Currently have children using vouchers
	35%
	40%

	          Center has a contract with the state
	19%
	18%

	          Currently no children but do offer subsidized care
	20%
	26%

	Number of centers not offering subsidized care 
	29%
	23%

	Did not answer
	14%
	6%


Meeting The Future Need for Child Care

To arrive at a forecast of future demand for child care services in Maine we have examined a number of sources.  This includes projections for population growth, current enrollment in child care services and the number of children on waiting lists.

From July 2000 to July 2008, the estimated number of children ages one year old or less showed a modest increase of 3.6%.  There was only a small increase of 1.9% among children 2-3 years old statewide.  The number of children in the 4-5 year old and 6-15 year old age ranges decreased, most noticeably in the 6-15 year old age range.  This may partially explain the decrease noted in the number of family child care centers in Maine since the previous studies have been conducted in 2004 and 2006 (1,854 licensed family programs in 2004 vs. 1,686 in 2006 and 1,567 in 2008).

From 2008 to 2012, the growth in the number of children ages 1 year or less is projected to maintain the same modest growth pattern at 3.3%.  Children in the 2-3 year old and 4-5 year old age ranges are also expected to increase over the next four years as the growth in the youngest children projected from 2000 to 2008 moves into these age ranges.  The number of children in the 6-15 year old age range is projected to continue to decline, although at a lower rate.  These increases will all impact on enrollment in the Infant, Young toddler, Older toddler and Preschool age programs.  The continued decrease in the 6-15 year old age range which will impact on school-age enrollment in daycare programs.

	Population Trends Maine Children 2000-2012

	 
	
	
	
	
	
	
	 

	Age Group
	July 2000
	July 2008
	Increase/ Decrease
	% Change
	July 2012
	Increase/ Decrease
	% Change

	1 year or less
	27,469
	28,333
	864
	3.1%
	29,258
	925
	3.3%

	2- 3 years old
	28,399
	28,563
	164
	0.6%
	29,869
	1,306
	4.6%

	4-5 years old
	30,047
	28,568
	-1,479
	-4.9%
	29,903
	1,335
	4.7%

	6-15 years old
	178,735
	154,187
	-24,548
	-13.7%
	149,709
	-4,478
	-2.9%

	 
	264,650
	239,651
	-24,999
	-9.4%
	238,739
	-912
	-0.4%

	 
	
	
	
	
	
	
	 

	U.S. Census Bureau Population Projections 2000-2030,

Interim State Population Projections, 2005
	 

	
	 

	 
	 
	 
	 
	 
	 
	 
	 


The U.S. Census Bureau is the only source we have found that provides the detailed projections by age group needed to provide the trends in the above table.  As will be noted on the following page, the overall projection for statewide growth in the population 0-4 years old as projected by the Maine State Planning Office is considerably lower than the Census Department projections. According to a representative from that office, different methodologies were used to derive the forecasts.   We would expect that the State data will more closely reflect local conditions.  We have relied on the state forecast for our projections regarding the demand for child care.

Children Under 5 Years Old

A key to understanding the future demand for child care services in Maine is the projected growth among children under 5 years old, which impacts on the need for full-time, part-time and half-time care for infants, toddlers and preschool children.   According to the Maine State Planning Office, from 2008-2012 the overall growth in this age range is projected to be relatively flat at less than 1%.  

As can be observed from the table below, the growth rates are uneven by county.  The greatest expected growth in the number of children 0-4 years old is in Piscataquis, York, Lincoln, Oxford, Waldo and Androscoggin Counties.  Declines in this age range are projected for Aroostook, Cumberland, Sagadahoc, Somerset and Washington Counties.

As noted in the table, the projections do not take into account the potential impact of any base closures.  The closure of Brunswick Naval Air Station by 2011 will likely have a long-term impact on the projected demand in the area, particularly in Sagadahoc and Cumberland Counties.

	Maine Population Change: Children 0-4 Years Old

	 
	 
	 
	
	 
	 
	
	 

	County
	2000
	2008
	Increase/

Decrease
	2000-2008  Change
	2012
	Increase/

Decrease
	2008-2012 Change

	Androscoggin
	6,109
	6,483
	374
	6.1%
	6,628
	146
	2.2%

	Aroostook
	3,668
	3,411
	-257
	-7.0%
	3,324
	-86
	-2.5%

	Cumberland
	15,399
	13,998
	-1,401
	-9.1%
	13,615
	-383
	-2.7%

	Franklin
	1,500
	1,453
	-47
	-3.1%
	1,470
	17
	1.2%

	Hancock
	2,496
	2,558
	62
	2.5%
	2,597
	39
	1.5%

	Kennebec
	6,332
	6,338
	6
	0.1%
	6,400
	63
	1.0%

	Knox
	2,065
	2,050
	-15
	-0.7%
	2,066
	17
	0.8%

	Lincoln
	1,604
	1,577
	-27
	-1.7%
	1,630
	52
	3.3%

	Oxford
	2,862
	2,960
	98
	3.4%
	3,059
	98
	3.3%

	Penobscot
	7,684
	7,571
	-113
	-1.5%
	7,519
	-52
	-0.7%

	Piscataquis
	817
	882
	65
	8.0%
	920
	38
	4.3%

	Sagadahoc
	2,129
	2,048
	-81
	-3.8%
	2,019
	-29
	-1.4%

	Somerset
	2,851
	2,749
	-102
	-3.6%
	2,683
	-66
	-2.4%

	Waldo
	2,029
	2,100
	71
	3.5%
	2,161
	61
	2.9%

	Washington
	1,703
	1,700
	-3
	-0.2%
	1,656
	-44
	-2.6%

	York
	11,012
	11,066
	54
	0.5%
	11,480
	414
	3.7%

	 
	70,260
	68,944
	-1,316
	-1.9%
	69,228
	284
	0.4%

	 
	 
	 
	 
	 
	 
	 
	 

	Maine State Planning Office, February 2008

	Maine Minor Civil Division Age Projections 2005-2020

	Does not include any adjustments for the potential impact of any base closures


Projected Current Demand for Child Care

In deriving the demand forecast for children less than 5 years old, we examined the current enrollment figures including full-time, part-time and half-time for child care centers and family child care programs.  Based on the percentage of centers that participated in the survey, we hypothesize that a similar enrollment pattern would prevail for those who did not supply their information.  

For the participating child care centers (70% of all centers) total enrollment for infants and toddlers and pre-school children was 12,632.  For the participating family child care programs (71% of all family child care programs), total enrollment for the same age groups was 6,788.  

The following table shows the estimated total population in 2008 for children 0-4 years old and DRI’s projections for total enrollment.  Based on our estimate, 40.0% of the children 0-4 years old in Maine are enrolled in some form of licensed child care program.  Compared to our 2006 estimate (29,061), total enrollment has decreased by 1,456 children. Nationally, about 48% of kids under age 5 are in non-parental care.   

	2008 Maine Population 0-4 years old
	Estimated Enrollment in Child Care Centers
	Estimated Enrollment in Family Child Care Programs
	Total Estimated Enrollment in Licensed Child Care

	68,944
	18,045
	9,560
	27,605


It is important to note that the above estimates are based on a survey of licensed child care centers and family child care programs.  It does not include children in non-parental care which includes unlicensed family programs, child care centers, family members or neighbors.

In addition to enrollment, another important component is the estimated number of children currently on waiting lists.  Among the participating child care centers, 3,321 infants, toddlers and preschool age children were on waiting lists and 1,492 in the family child care programs.  If this pattern persists across the child care centers and family child care programs not participating in this survey, the projected number of children on waiting lists is included in the following table and represents 9.9% of young children needing child care services.  Compared to our 2006 estimate (8,889), the waiting list for child care services has decreased by 2,044 children.

	2008 Maine Population 0-4 years old
	Estimated Waiting List in Child Care Centers
	Estimated Waiting List in Family Child Care Programs
	Total Estimated Waiting List for Licensed Child Care

	68,944
	4,745
	2,100
	6,845


Projected Future Demand for Child Care

Assuming that conditions remain essentially the same, including the proportion of children less than 5 years old enrolled in child care programs, the child care and family child care programs will need to accommodate an additional 156 young children or a 0.6% increase in capacity to maintain the same level of service.  To completely meet the demand, an additional 6,953 slots would also need to be made available to accommodate all children who are likely to be on waiting lists.

	2012 Maine Population  Estimate 0-4 years old
	Estimated Enrollment in Child Care Centers
	Estimated Enrollment in Family Child Care Programs
	Total Estimated Enrollment in Licensed Child Care

	69,228
	18,138
	9,623
	27,761


Future demand for child care is dependent upon a variety of factors that can impact either positively or negatively on utilization of child care services.  One is the percentage of both parents employed in the labor force.  In the most recent data, 62% of children under the age of six lived in households where both parents are employed (U.S. Census Bureau, 2002-2004 American Community Survey).  A study published by the Bureau of Labor Statistics entitled Working in the 21st Century reported that by 2008, 60% of females and 75% of males will be employed in the workforce.  According to this same study, 72.9% of all mothers are in the labor force. Among mothers with children under 3 years old, the labor force participation rate was 61.0%.

It should also be noted that nationally, there was an upsurge in births during 2007, creating a minor baby boom.  If this trend continues it could lead to a more substantial need for childcare services than projected.

While not directly, comparable, the percentage of Maine families with “all parents’ in the labor force was 65.4% in 2000 (Maine Today.com 2002).  It suggests, however that at any growth may have leveled off and possibly declined slightly.

Changes in trends that can impact on the future demand and availability of child care services include changes in:

· Economic conditions and employment;

· Percentage of women in the labor force;

· Divorce rate;

· Percentage of children in single parent families;

· Market rates charged for child care; 

· Inducement for expanding or opening new child care and family child care programs as others close; and

· Subsidy rates provided for child care.

Appendix A
                                                           STATE OF MAINE

                                   ID #:

SURVEY OF CHILD CARE CENTERS

* If there is more than one center location, please be sure that you are filling out this survey for the correct location.

PROGRAM INFORMATION

1. Which of the following best describes your center? (Please check all that apply.)

· Full-day center-based program
(
Head Start program

· Part-day center based program
(
Other: _________________________________

· School-age program
2.  Below are the different types of accreditation that are available for child care centers.  For each one, please check if your center has this form of accreditation.  (Please check all that apply.)
	Type of Accreditation
	Yes
	No
	Not sure

	Currently conducting NAEYC self study
	(
	(
	(

	NAEYC accredited
	(
	(
	(

	Currently conducting NAA self study
	(
	(
	(

	NAA accredited
	(
	(
	(

	Head Start Program Blue or Gold Certificate
	(
	(
	(

	Maine Certificate of Quality
	(
	(
	(

	Other (Specify):
	(
	(
	(

	Not accredited
	(
	(
	(


3.  What is the licensed capacity of your Child Care Center? _________  number of children
4.   What is your desired enrollment? _________  number of children
ENROLLMENT and RATES

5.     How many children who are currently enrolled in your program . . . (If none, please enter zero in the space provided)


a. ______Receive child care vouchers/contracts funded through the CCDF or TANF



b. ______Participate in the U.S. Department of Agriculture Child and Adult  Care Food Program (CACFP)


c. ______ Have documented special needs( Briefly describe nature of the needs___________________




 _____________________________________________________________________________
6a.   For each age group below, please answer no or yes to “Do you serve this age group?” and then record the number of children, including your own, that you currently serve.  If you do not provide care for a particular category / age group, please write NA in the column.  If you provide care, but do not have any at this time write 0.  

	
	Do you serve this age group?
	For each age group you serve, 

please enter your actual enrollment. 

	
	If yes, please fill in the columns to the right.   
	Full-time children enrolled 
(30 or more hours per week)
	Part-time children enrolled

(20-29 hours per week)
	Half-time children enrolled

(10-19 hours per week)
	Less than half-time children enrolled

(Less than 10 hours per week)

	Infant : (6 weeks to 12 months)
	( No   ( Yes (   
	
	
	
	

	Young Toddler : (13 months to 30 months)
	( No   ( Yes ( 
	
	
	
	

	Older Toddler : (31 months to 3 years)
	( No   ( Yes ( 
	
	
	
	

	Preschool:  (More than 3 years to not yet school-age 5)
	( No   ( Yes ( 
	
	
	
	


6b.  Please record the number of school-age children, including your own, that you currently serve.  Please note the number of hours associated with part-time or less care for school age children differs than for younger children.    

	
	Do you serve this age group?
	For each age group you serve, 

please enter your actual enrollment. 

	
	If yes, please fill in the columns to the right.   
	Full-time children enrolled 
(30 or more hours per week)
	Part-time children enrolled

(11-29 hours per week)
	Half-time children enrolled

(6-10 hours per week)
	Less than half-time children enrolled

(Less than 6 hours per week)

	School-age children
	( No   ( Yes ( 
	
	
	
	


7.
Please indicate if you maintain a wait list for each of the following age groups.  If you do, record the number of children on that wait list.  If you do not serve a particular age group, check the N/A box.  
	
	Do not serve
	Do you have a wait list
for this age group?
	Current number of children on wait list

	Infant: (6 weeks to 12 months)
	  ( N/A
	  ( No            ( Yes   (
	     ________ # children

	Young Toddler: (13 months to 30 months)
	  ( N/A
	  ( No            ( Yes   (
	________ # children

	Older Toddler: (31 months to 3 years)
	  ( N/A
	  ( No            ( Yes   (
	________ # children

	Preschool: (More than 3 years to not yet school-age 5)
	  ( N/A
	  ( No            ( Yes   (
	________ # children

	School-age
	  ( N/A
	  ( No            ( Yes   (
	________ # children


8a.  In the table below, please write in the amount your center charges for full-time care for each age group.   If you do not provide full-time care for a particular age group, please write NA in the Rate Charged column.  Please do not include any subsidies (such as TANF, Child Care Development Fund vouchers or contracts or other public funds), sliding scale rates, employee discounts or any other discounted rates that you may offer.  After you have entered the amount, please check whether that rate is hourly, full-day, weekly, or monthly.

	
	Rate Charged
	Hourly
	Full-day 
	Weekly 
	Monthly 

	Infant (6 weeks to 12 months)
	$__  __  __ . __ __
	  (
	  (
	  (
	  (

	Young Toddler (13 months to 30 months)
	$__  __  __ . __ __
	  (
	  (
	  (
	  (

	Older Toddler (31 months to 3 years)
	$__  __  __ . __ __
	  (
	  (
	  (
	  (

	Preschool (More than 3 years to not yet school-age 5)
	$__  __  __ . __ __
	  (
	  (
	  (
	  (

	School-age care

(FULL-TIME FOR SUMMER & SCHOOL VACATION WEEKS ONLY)
	$__  __  __ . __ __
	  (
	  (
	  (
	  (


8b.  In the table below, for each age group, please fill in the number of hours that a full-time child typically spends in your care on a daily, weekly or monthly basis.   Please record your answer based on your current rates.    

	
	  # of hours 
	Please check whether the number of hours recorded is per day, week or month

	Infant (6 weeks to 12 months)
	________
	  ( day          ( week             ( month

	Young Toddler (13 months to 30 months)
	________
	  ( day          ( week             ( month

	Older Toddler (31 months to 3 years)
	________
	  ( day          ( week             ( month

	Preschool (More than 3 years to not yet school-age 5)
	________
	  ( day          ( week             ( month

	School-age care

(FULL-TIME FOR SUMMER & SCHOOL VACATION WEEKS ONLY)
	________
	  ( day          ( week             ( month


9. How do you charge for part-time care?
 
  (  Charge on a hourly, part-day, full-day, or part-week basis ( continue with Questions 10a and 10b
  (  Charge rates based on 2, 3, or 4 days  ( continue with Questions 11a and 11b

  (  Charge both of the ways described above  ( answer Questions 10a through 11b

  (  We do not offer part-time care  ( skip to Question 12

10a.  In the table below, write the amount your center charges for part-time care (29 hours or less per week) for each age group.  Please do not include any voucher or subsidy rates (e.g. TANF, CCDF, Vouchers, etc.), sliding scale rates, employee discounts or any other discounted rates that you may offer.  After you have entered the amount, please check whether that rate is hourly, part-day, full-day, or part-week.  
	
	Rate Charged
	Hourly
	Part-day 
	Full-day 
	Part-Week

	Infant : (6 weeks to 12 months)
	$ __ __  __ . __ __
	  (
	  (
	  (
	  (

	Young Toddler:  (13 months to 30 months)
	$ __ __  __ . __ __
	  (
	  (
	  (
	  (

	Older Toddler:  (31 months to 3 years)
	$ __ __  __ . __ __
	  (
	  (
	  (
	  (

	Preschool:  (More than 3 years to not yet school-age 5)
	$ __ __  __ . __ __
	  (
	  (
	  (
	  (


10b.  In the table below, for each age group, please fill in the number of hours that a part-time child typically spends in your care on a part-day, full-day or part-week basis.   Please record your answer based on your current rates.    
	
	# of hours
	Please check whether the number of hours recorded is per part-day, full-day, or part-week 

	Infant (6 weeks to 12 months)
	________
	  ( part-day          ( full-day           ( part-week

	Young Toddler (13 months to 30 months)
	________
	  ( part-day          ( full-day           ( part-week

	Older Toddler (31 months to 3 years)
	________
	  ( part-day          ( full-day           ( part-week

	Preschool (More than 3 years to not yet school-age 5)
	________
	  ( part-day          ( full-day           ( part-week


11a.  Answer questions 11a and 11b if you provide part-time care (29 hours or less per week) and your rates are based on the number of days in care (e.g. you charge by 2, 3, or 4 days).  In the table below, please write the amount you charge for part-time care for each age group.  Please do not include any voucher or subsidy rates (e.g. TANF, CCDF, Vouchers, etc.), sliding scale rates, employee discounts or any other discounted rates that you may offer.  
	PLEASE COMPLETE ONLY APPLICABLE COLUMNS for each age group listed below.

	
	Rate charged per 2 days
	Rate charged per 3 days
	Rate charged per 4 days

	Infant: (6 weeks to 12 months)
	$__  __  __ . __ __
	$__  __  __ . __ __
	$__  __  __ . __ __

	Young Toddler: (13 months to 30 months)
	$__  __  __ . __ __
	$__  __  __ . __ __
	$__  __  __ . __ __

	Older Toddler: (31 months to 3 years)
	$__  __  __ . __ __
	$__  __  __ . __ __
	$__  __  __ . __ __

	Preschool: (More than 3 years to not yet school-age 5)
	$__  __  __ . __ __
	$__  __  __ . __ __
	$__  __  __ . __ __


11b.  In the table below, for each age group, please fill in the number of hours that a part-time child typically spends in your care on a 2 day, 3 day or 4 day basis.   Please record your answer based on your current rates.    
	PLEASE COMPLETE ONLY APPLICABLE COLUMNS for each age group listed below.

	
	Hours per 2 days
	Hours per 3 days
	Hours per 4 days

	Infant: (6 weeks to 12 months)


	________
	________
	________

	Young Toddler: (13 months to 30 months) 


	________
	________
	________

	Older Toddler: (31 months to 3 years)


	________
	________
	________

	Preschool: (More than 3 years to  not yet school-age 5)


	________
	________
	________


12.  Do you provide before or after school care?
            ( Yes →  continue with Question 13a and 13b  
  (  No →  skip to Question 14

13a.   If you provide before or after school care, write the amount your center charges for this care in the table below.  Please do not include any voucher or subsidy rates (such as TANF, CCDF vouchers or contracts, etc.), sliding scale rates, employee discounts or any other discounted rates that you may offer.  After you have entered the amount, please check whether that rate is hourly, daily, weekly, or monthly.

	Before or After School Care
	Rate Charged
	Hourly
	Daily
	Weekly
	Monthly

	Pre-school

 (includes half-day  kindergarten) 
	$ __  __ . __ __
	  (
	  (
	  (
	  (

	School-age care 

(includes full-day kindergarten)
	$ __  __ . __ __  
	  (
	  (
	  (
	  (

	If Other check here :  (
	If “other” rate structure applies, please explain here: 




13b.  On average, for the rate(s) you filled out above, how many hours… 
	 Before or After School Care
	Hours per Day
	Hours per Week
	Hours per Month

	Does a preschool child spend in your care? (includes part-time kindergarten)
	
	
	

	Does a school-age child spend in your care?

(includes full-day kindergarten)
	
	
	


STAFF INFORMATION

14.  Please indicate the number of direct service staff currently employed in each of the following positions, the number of vacant positions your center has for each position, and the number of people who have left each position in the last twelve months. 

	Current status
	Center Director/Asst Director
	Head or Lead Teachers
	Teachers
	Teacher Assistants
	Teacher 

Aides

	# of current staff
	
	
	
	
	

	# of current vacant positions
	
	
	
	
	

	# of staff who have left position during past 12 months
	
	
	
	
	


15.
For each member of your staff by position, please write in the number of staff members who have the following levels of education.  (Related fields include: human/child development, elementary education.) 
	Number of staff in this position whose highest level of education is a…
	# of Center Director/Asst Director
	# of Head or Lead Teachers
	# of Teachers
	# of Teacher Assistants
	 # of Teacher Aides

	Less than high school diploma
	
	
	
	
	

	High school diploma or GED
	
	
	
	
	

	Associate’s degree in early childhood education 
	
	
	
	
	

	Associate’s degree in another field
	
	
	
	
	

	Bachelor’s degree in early childhood education 
	
	
	
	
	

	Bachelor’s degree in another field 
	
	
	
	
	

	Masters degree in early childhood education
	
	
	
	
	

	Masters degree in another field
	
	
	
	
	


16.  For each member of your staff by position, please write in the number of staff members who have a CDA (Child Development Associate).

	Number of staff in this position who have a…
	# Center Director/Asst Director
	# of Head or Lead Teachers
	# of Teachers
	# of Teacher Assistants
	 # of Teacher Aides

	Total number of staff in this position with CDA
	
	
	
	
	


The next two questions will ask about hourly and salaried employees separately.
17.  For all hourly employees at your center, please enter the average hourly wage for each of the following positions and the average number of hours worked per week. If a position is salaried, check the box in the last column. 
	Position
	Average hourly wage for someone in this position
	Average number of hours worked per week
	Not applicable; this position is salaried

	Center Director
	$_____________ per hour
	__________ hours
	  (

	Assistant Director
	$_____________ per hour
	__________ hours
	  (

	Head or Lead Teachers
	$_____________ per hour
	__________ hours
	  (

	Teachers
	$_____________ per hour
	__________ hours
	  (

	Teacher Assistants 
	$_____________ per hour
	__________ hours
	  (

	Teacher Aides
	$_____________ per hour
	__________ hours
	  (


18.  For all salaried employees at your center, please enter the average salary for each of the following positions and the average number of hours worked per week. If a position is hourly, check the box in the last column. 
	Position
	Average salary for someone in this position
	Average number of hours worked per week
	Not applicable; this position is hourly 

	Center Director
	$_____________ per year
	__________ hours
	  (

	Assistant Director
	$_____________ per year
	__________ hours
	  (

	Head or Lead Teachers
	$_____________ per year
	__________ hours
	  (

	Teachers
	$_____________ per year
	__________ hours
	  (

	Teacher Assistants 
	$_____________ per year
	__________ hours
	  (

	Teacher Aides
	$_____________ per year
	__________ hours
	  (


BENEFITS

19.  Are any of the following benefits available to staff through your center?

	

	Available to 

full-time staff?
	Available to 

part-time staff?
	Not available to any staff

	Health insurance
	  (
	  (
	  (

	Dental insurance
	  (
	  (
	  (

	Disability insurance
	  (
	  (
	  (

	Retirement plan
	  (
	  (
	  (

	Paid vacation
	  (
	  (
	  (

	Paid sick time/personal days
	  (
	  (
	  (

	Paid staff break
	  (
	  (
	  (

	Reduced rates for children of staff
	  (
	  (
	  (

	Financial assistance to cover courses for credit
	  (
	  (
	  (

	Financial assistance for in-service workshops, conferences, etc.
	  (
	  (
	  (

	Paid parental leave
	  (
	  (
	  (

	Paid Holidays
	  (
	  (
	  (

	Other:_____________________________
	  (
	  (
	


20.  Please indicate which employees receive health insurance and the payment arrangement.


(Please check only one box per position.)

	Position
	Center pays 100% of cost
	Center pays a portion of cost
	Center pays 0% of cost, employee pays all
	Not available to this position

	Center Director
	  (
	  (
	  (
	  (

	Full-time Head or Lead Teachers
	  (
	  (
	  (
	  (

	Part-time Head or Lead Teachers
	  (
	  (
	  (
	  (

	Full-time Teachers
	  (
	  (
	  (
	  (

	Part-time Teachers
	  (
	  (
	  (
	  (

	Full-time Teacher Assistants
	  (
	  (
	  (
	  (

	Part-time Teacher Assistants
	  (
	  (
	  (
	  (

	Full-time Teacher Aides
	  (
	  (
	  (
	  (

	Part-time Teacher Aides
	  (
	  (
	  (
	  (


21.  If your center has had difficulty making health insurance available to employees, please check the main reason. (Please check only one.)
  (  Can’t find an insurance company that will offer coverage to our center

  (  Too expensive


         (  Employees have coverage elsewhere


  (  Other__________________________________________________

  (  Have not experienced any difficulties 

22. Which of the following are included in the basic rate charged by your center? (Please check all that apply.)
	Item
	Included in rate
	Parents provide or pay extra

	Meals
	  (
	  (

	Snacks
	  (
	  (

	Milk
	  (
	  (

	Formula
	  (
	  (

	Diapers
	  (
	  (

	Art supplies
	  (
	  (

	Field trips
	  (
	  (


23.  On average, what are your center’s hours, days, and weeks of operation?
a)   Hours: ______ am to ______ pm each day      
b)   #_______ days per week
 
c)   #_______ weeks per year

24.   Does your center currently provide subsidized child care? (Please check all that apply.)
·   Yes, my center has a contract with the state

·   Yes, some children attending my center have child care vouchers

·   Currently no children attending have vouchers, but my center typically provides services to subsidized children
·   My center does not currently provide subsidized child care, but has in the past  
·   My center does not provide subsidized child care 
If you work at a child care center that has more than one location, please answer the following questions based on the center for which this survey is being filled out, not necessarily the location that you are currently based.  This information will only be used to insure that the answers you have provided will be recorded for the correct child care center.

25.  In what 5 digit zip code is this center located?  ______________________

26.  If you have centers in more than one location, please provide the address for the particular center for which this survey is being filled out in the space below.  
____________________________________________________________________________________________________

27.  In case we need to clarify any of the information provided, what time of day is best to reach you?

____________________________________________________________________________________________________

Thank you for completing this survey.

(Please return this survey in the postage paid envelope provided.)

Appendix B

                   
                                   STATE OF MAINE

                                     ID #:

SURVEY OF FAMILY CHILD CARE PROVIDERS

PROVIDER INFORMATION

1.
Do you currently provide Family Child Care on a …

	
	Yes
	No

	Regular basis 
	  (
	  (

	Intermittently depending upon the time of year
	  (
	  (

	No longer offer family child care
	  (
	  (


If you answered yes to either regular basis and/or intermittently, please skip to question #4

2.
If you no longer offer family child care services, do you plan to offer child care services again in the near future?

  (  Yes 
  (  No

3.    If you no longer offer this service and do not plan to offer it again in the near future, please explain why below.   


IF YOU NO LONGER OFFER FAMILY CHILD CARE SERVICE, PLEASE 

STOP HERE AND RETURN THE SURVEY IN THE ENCLOSED ENVELOPE.  THANK YOU.

4.  Below are different accreditations that your family child care program may have.  For each form of accreditation please check yes or no.  If your program is not accredited, please indicate this by checking the appropriate box.

	Type of accreditation
	Yes
	No
	Not sure

	Currently conducting the NAFCC self study (National Association for Family Child Care)
	  (
	  (
	  (

	NAFCC accredited
	  (
	  (
	  (

	Maine Quality Certificate
	  (
	  (
	  (

	Other  _____________________
	  (
	  (
	  (

	Not accredited 
	  (
	  (
	  (


5.  If you checked “Maine Quality Certificate” in Question 4, do you plan to renew your application for a Quality Certificate under the new Quality Rating System?

  (  Yes 
  (  No      (  Not sure what the new Quality Rating System is / Never heard of it

6.  What are your typical hours of operation during the day _______ am to _______ pm  




 


 (  Check here if you provide other than daytime care
7.  How many weeks per year do you typically provide care? _______ weeks per year
8.  In the following table, for each day of the week, please indicate if your Family Child Care is regularly open to provide care.
	
	Open?

	Monday
	  ( Yes       ( No

	Tuesday
	  ( Yes       ( No

	Wednesday
	  ( Yes       ( No

	Thursday
	  ( Yes       ( No

	Friday
	  ( Yes       ( No

	Saturday
	  ( Yes       ( No

	Sunday
	  ( Yes       ( No


9.  Do you offer the following types of care?  (If yes for any type of care, please write the number of times per month in the box.)
	
	
	
	Number of times per month

	Early morning (before 6 a.m.)
	  ( No
	  ( Yes(
	_____ times/month

	Evening (after 6 p.m.)
	  ( No
	  ( Yes(
	_____ times/month

	Overnight
	  ( No
	  ( Yes(
	_____ times/month

	Weekend
	  ( No
	  ( Yes(
	_____ times/month


10.  If you answered “no” to any of the above in Question 9, do you plan to offer the following types of care in the future? Please check all that apply.

  ( Early morning care
  ( Evening care

  ( Overnight care

  ( Weekend care
11.
What is the licensed capacity of your Family Child Care? _________  number of children
12.
What is your desired enrollment? _________  number of children
ENROLLMENT 
13a.  For each age group below, please answer no or yes to “Do you serve this age group?” and then record 
the number of children, including your own, that you currently serve.  If you do not provide care for a particular category / age group, please write NA in the column.  If you provide care, but do not have any at this time write 0.  

	
	Do you serve this age group?
	For each age group you serve, 

please enter your actual enrollment. 

	
	If yes, please fill in the columns to the right.   
	Full-time children enrolled 
(30 or more hours per week)
	Part-time children enrolled

(20-29 hours per week)
	Half-time children enrolled

(10-19 hours per week)
	Less than half-time children enrolled

(Less than 10 hours per week)

	Infant : (6 weeks to 12 months)
	( No   ( Yes (   
	
	
	
	

	Young Toddler : (13 months to 30 months)
	( No   ( Yes ( 
	
	
	
	

	Older Toddler : (31 months to 3 years)
	( No   ( Yes ( 
	
	
	
	

	Preschool:  (More than 3 years to not yet school-age 5)
	( No   ( Yes ( 
	
	
	
	


13b.  Please record the number of school-age children, including your own, that you currently serve.  Please note the number of hours associated with part-time or less care for school age children differs than for younger children.   

	
	Do you serve this age group?
	For each age group you serve, 

please enter your actual enrollment. 

	
	If yes, please fill in the columns to the right.   
	Full-time children enrolled 
(30 or more hours per week)
	Part-time children enrolled

(11-29 hours per week)
	Half-time children enrolled

(6-10 hours per week)
	Less than half-time children enrolled

(Less than 6 hours per week)

	School-age children
	( No   ( Yes ( 
	
	
	
	


14.  Do you serve school-age children full-time during the summer months and school vacation weeks? 

(Full-time care is 30 or more hours per week.)            ( Yes        (  No
15.
Do you have a wait list for any of the following age groups?  If you do not serve a particular age group, check the N/A box. 

	
	Do not serve
	Do you have a wait list
for this age group?
	Current number of children on wait list

	Infant: (6 weeks to 12 months)
	  ( N/A
	  ( No            ( Yes   (
	     ________ # children

	Young Toddler: (13 months to 30 months)
	  ( N/A
	  ( No            ( Yes   (
	________ # children

	Older Toddler: (31 months to 3 years)
	  ( N/A
	  ( No            ( Yes   (
	________ # children

	Preschool: (More than 3 years to not yet school-age 5)
	  ( N/A
	  ( No            ( Yes   (
	________ # children

	School-age
	  ( N/A
	  ( No            ( Yes   (
	________ # children


RATES
16a.  In the table below, please write in the amount you charge for full-time care for each age group.  If you do not provide full-time care for a particular age group, please write NA in the Rate Charged column.  Please do not include any voucher or subsidy rates (such as TANF, CCDF vouchers or contracts, etc.), sliding scale rates, employee discounts or any other discounted rates that you may offer.  After you have entered the amount, please check whether that rate is hourly, full-day, weekly, or monthly.
	
	Rate Charged
	Hourly
	Full-day 
	Weekly 
	Monthly 

	Infant: (6 weeks to 12 months)
	$__  __  __ . __ __
	  (
	  (
	  (
	  (

	Young Toddler: (13 months to 30 months)
	$__  __  __ . __ __
	  (
	  (
	  (
	  (

	Older Toddler: (31 months to 3 years)
	$__  __  __ . __ __
	  (
	  (
	  (
	  (

	Preschool: (More than 3 years to not yet school-age 5)
	$__  __  __ . __ __
	  (
	  (
	  (
	  (

	School-age care

(FULL-TIME FOR SUMMER & SCHOOL VACATION WEEKS ONLY)
	$__  __  __ . __ __
	  (
	  (
	  (
	  (


16b.   In the table below, for each age group, please fill in the number of hours that a full-time child typically spends in your care on a daily, weekly or monthly basis.   Please record your answer based on your current rates.    

	
	  # of hours 
	Please check whether the number of hours recorded is per day, week or month

	Infant (6 weeks to 12 months)
	________
	  ( day          ( week             ( month

	Young Toddler (13 months to 30 months)
	________
	  ( day          ( week             ( month

	Older Toddler (31 months to 3 years)
	________
	  ( day          ( week             ( month

	Preschool (More than 3 years to not yet school-age 5)
	________
	  ( day          ( week             ( month

	School-age care

(FULL-TIME FOR SUMMER & SCHOOL VACATION WEEKS ONLY)
	________
	  ( day          ( week             ( month


17. How do you charge for part-time care?
 
  (  I charge rates on a hourly, part-day, full-day, or part-week basis ( continue with Questions 18a and 18b
  (  I charge rates based on 2, 3, or 4 days  ( continue with Questions 19a and 19b

  (  I charge both of the ways described above  ( answer Questions 18a through 19b

  (  I do not offer part-time care  ( skip to Question 20

18a.  In the table below, please write the amount you charge for part-time care (29 hours or less per week) for each age group.  If you do not provide part-time care for a particular age group, please write NA in the Rate Charged column.  Please do not include any voucher or subsidy rates (such as TANF, CCDF vouchers or contracts, etc.), sliding scale rates, employee discounts or any other discounted rates that you may offer.  After you have entered the amount, please check whether that rate is hourly, part-day, full-day, or part-week.
	
	Rate Charged
	Hourly
	Part-day 
	Full-day 
	Part-Week

	Infant: (6 weeks to 12 months)
	$ __ __  __ . __ __
	  (
	  (
	  (
	  (

	Young Toddler: (13 months to 30 months)
	$ __ __  __ . __ __
	  (
	  (
	  (
	  (

	Older Toddler : (31 months to 3 years)
	$ __ __  __ . __ __
	  (
	  (
	  (
	  (

	Preschool:  

(More than 3 years to not yet school-age 5)
	$ __ __  __ . __ __
	  (
	  (
	  (
	  (


18b. In the table below, for each age group, please fill in the number of hours that a part-time child typically spends in your care on a part-day, full-day or part-week basis.   Please record your answer based on your current rates.    
	
	# of hours
	Please check whether the number of hours recorded is per part-day, full-day, or part-week 

	Infant (6 weeks to 12 months)
	________
	  ( part-day          ( full-day           ( part-week

	Young Toddler (13 months to 30 months)
	________
	  ( part-day          ( full-day           ( part-week

	Older Toddler (31 months to 3 years)
	________
	  ( part-day          ( full-day           ( part-week

	Preschool (More than 3 years to not yet school-age 5)
	________
	  ( part-day          ( full-day           ( part-week


19a.  Answer questions 19a and 19b if you provide part-time care (29 hours or less per week) and your rates are based on the number of days in care (e.g. you charge by 2, 3, or 4 days).  In the table below, please write the amount you charge for part-time care for each age group.  Please do not include any voucher or subsidy rates (e.g. TANF, CCDF, Vouchers, etc.), sliding scale rates, employee discounts or any other discounted rates that you may offer.  
	PLEASE COMPLETE ONLY APPLICABLE COLUMNS for each age group listed below.

	
	Rate charged per 2 days
	Rate charged per 3 days
	Rate charged per 4 days

	Infant: (6 weeks to 12 months)


	$__  __  __ . __ __
	$__  __  __ . __ __
	$__  __  __ . __ __

	Young Toddler: (13 months to 30 months) 


	$__  __  __ . __ __
	$__  __  __ . __ __
	$__  __  __ . __ __

	Older Toddler: (31 months to 3 years)


	$__  __  __ . __ __
	$__  __  __ . __ __
	$__  __  __ . __ __

	Preschool: 

(More than 3 years to  not yet school-age 5)
	$__  __  __ . __ __
	$__  __  __ . __ __
	$__  __  __ . __ __


19b.  In the table below, for each age group, please fill in the number of hours that a part-time child typically spends in your care on a 2 day, 3 day or 4 day basis.   Please record your answer based on your current rates.    
	PLEASE COMPLETE ONLY APPLICABLE COLUMNS for each age group listed below.

	
	Hours per 2 days
	Hours per 3 days
	Hours per 4 days

	Infant: (6 weeks to 12 months)


	________
	________
	________

	Young Toddler: (13 months to 30 months) 


	________
	________
	________

	Older Toddler: (31 months to 3 years)


	________
	________
	________

	Preschool: (More than 3 years to  not yet school-age 5)


	________
	________
	________


20.  Do you provide before or after school care?  
  ( Yes, continue with Question 21a and 21b      (  No, skip to Question Q22
21a. If you provide before or after school care, write the amount you charge for this care in the table below.  Please do not include any voucher or subsidy rates (such as TANF, CCDF vouchers or contracts, etc.), sliding scale rates, employee discounts or any other discounted rates that you may offer.  After you have entered the amount, please check whether that rate is hourly, daily, weekly, or monthly.
	Before or After School Care
	Rate Charged
	Hourly
	Daily
	Weekly
	Monthly

	Pre-school

 (includes half-day kindergarten) 
	$ __  __ . __ __
	  (
	  (
	  (
	  (

	School-age care 

(includes full-day kindergarten)
	$ __  __ . __ __  
	  (
	  (
	  (
	  (

	If Other check here :  (
	If “other” rate structure applies, please explain here: 




21b.  On average, for the rate(s) you filled out above, how many hours… 
	 Before or After School Care
	Hours per Day
	Hours per Week
	Hours per Month

	Does a preschool child spend in your care? (includes half-day  kindergarten)
	
	
	

	Does a school-age child spend in your care?

(includes full-day kindergarten)
	
	
	


22.  How many children who are currently enrolled in your program . . . (If none, please enter zero in the space provided)



a. ______Receive child care vouchers/contracts funded through the CCDF or TANF



b. ______Participate in the U.S. Department of Agriculture Child and Adult Care Food Program (CACFP)


c. ______Have documented special needs( Briefly describe nature of the needs____________________




______________________________________________________________________________

23.
In setting your rates, which of the following do you consider? (Please answer yes or no for each item.)
        Yes     No
  (     (      What other family child care providers near me charge

  (     (      My rent or mortgage

  (     (      Property taxes

  (     (      Repairs and maintenance

  (     (      My utility (heat, electricity, and water) costs

Yes     No
  (     (       Fees I pay because I provide child care (e.g. memberships, trainings, conferences)

  (     (       My health insurance

  (     (       My insurance (other than health)

  (     (       The cost of consumable items (e.g. meals, snacks, paper supplies)

  (     (       Paying child care assistant(s)

  (     (       Saving for retirement

  (     (       Any vacation time for myself

  (     (       The value of my own time

  (     (       Other: _________________________________________________________________

Staffing and Benefits

24.
Do you employ assistants? 


  (  No
  (  Yes 
     If yes, how many? ________    
25.
What is the hourly wage you pay your assistant? (If you have more than one assistant, please indicate the hourly wage of the higher paid assistant.) 
$________________ per hour 

26.  What is your gross monthly income (before taxes and expenses) from providing Family Child Care?







$________________ per month
27.  For each member of your staff, please check the highest educational level attained.  (Related fields include human/child development, elementary education.) (Check only one response per staff member.) (If you don’t have any first assistant or a second assistant, write NA in that column.)
	The highest level of education attained by…
	Yourself
	First 

Assistant
	Second 

Assistant

	Less than high school diploma
	  (
	  (
	  (

	High school diploma or GED
	  (
	  (
	  (

	Associate’s degree in early childhood education
	  (
	  (
	  (

	Associate’s degree in another field
	  (
	  (
	  (

	Bachelor’s degree in early childhood education or related field
	  (
	  (
	  (

	Bachelor’s degree in another field 
	  (
	  (
	  (

	Masters degree in early childhood education
	  (
	  (
	  (

	Masters degree in another field
	  (
	  (
	  (


28.
Do you or your assistant have a CDA (Child Development Associate) credential?
	
	Yourself
	First 

Assistant
	Second 

Assistant

	Yes
	  (
	  (
	  (

	No
	  (
	  (
	  (


29.
Do you have any of the following benefits available to you? Please check only one response in each row.

	Type of benefit
	Through your own Family Child Care
	Through another family member’s job
	Through a government program
	Check here if benefit not affordable or

available to you

	Health insurance
	  (
	  (
	  (
	  (

	Dental insurance
	  (
	  (
	  (
	  (

	Disability insurance
	  (
	  (
	  (
	  (

	Retirement plan
	  (
	  (
	  (
	  (

	Paid vacation
	  (
	N/A
	N/A
	  (

	Paid sick time/personal days
	  (
	N/A
	N/A
	  (

	Financial assistance to cover courses for credit
	  (
	N/A
	N/A
	  (

	Financial assistance for in-service workshops, conferences, etc.
	  (
	N/A
	N/A
	  (


30.
If you have had difficulty getting health insurance, what was the main reason?

  (  Unable to find insurance company who can offer this coverage to me

  (  Too expensive


  (  Other:  ________________________________

  (  I have not had any difficulty 

31.
Do you currently carry general liability insurance for your Family Child Care?

  (  Yes
  (  No
  (  Don’t know

32.
If you have had difficulty getting general liability insurance, what was the main reason? 

·   Unable to find insurance company who can offer this coverage to me

·   Too expensive


·   Other:  _________________________________________________________________

·   I have not had any difficulty 

Please continue to the next page.

33. Which of the following are included in the basic rate you that you charge.  Please check all that apply.
	Item
	Included in rate
	Parents provide or pay extra

	Meals
	  (
	  (

	Snacks
	  (
	  (

	Milk
	  (
	  (

	Formula
	  (
	  (

	Diapers
	  (
	  (

	Art supplies
	  (
	  (

	Field trips
	  (
	  (


34.   Do you currently provide subsidized child care? (Please check all that apply.)
·   Yes, I have a contract with the state

·   Yes, some children who are enrolled have child care vouchers

·   Currently no children attending have vouchers, but I typically provide services to subsidized children
·   I do not currently provide subsidized child care, but I have in the past  
·   I do not provide subsidized child care
35.
What is your 5 digit zip code?   _________________

36.  In case we need to clarify any of the information provided, what time of day is best to reach you?

____________________________________________________________________________________________________

Thank you for completing this survey.
(Please return this survey in the postage paid envelope provided.)
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� As was seen in 2006 in evaluating the responses given, it appears that many providers reported any needs they are aware of versus individualized special needs as documented by a medical professional.  Thus the percentages reported here are likely inflated and should be interpreted with caution and considered qualitative in nature, not quantitative.


� This response option was added in 2008 because several providers indicated this response in their comments in 2006.


� While 4,908 children are estimated to participate in the CACFP, an average of 5.84 children per family child care program participates in CACFP, with responses ranging from 1 child to 25 children. Readers should note that the upper end of the range, 25, was reported by only a few providers who care for children primarily on a part-time basis, who nonetheless participate in the CACFP. For example, a provider who cares primarily for children who attend only one or two days per week could serve 25 children in total while caring for only 10 children on a daily basis.


� In evaluating the responses given, it appears that many providers reported any needs they are aware of versus individualized special needs as documented by a medical professional.  Thus the percentages reported here are likely inflated and should be interpreted with caution and considered qualitative in nature, not quantitative.








� Of those family providers that employ assistants, a range of 1 to 6 assistants is reported.  While the upper range of 6 assistants is quite large for a family child care setting, it unlikely that a family provider utilizes 6 assistants at any one time.  It is more likely that they use different assistants on different days.


� Please refer to the Methodology section of this report for a discussion of the major differences between the 2006 and 2004 surveys.  


� In 2004, the survey asked for wages to be reported for Directors and Assistant Directors together.  In 2006 and 2008, these positions were separated.  Thus comparisons between Directors in 2006/2008 and 2004 is non-comparable for both wage and salary estimates.  


� Please note that percentages given for the Maine Quality Certificate may not be directly comparable from 2004 to 2008.  In 2004, the questionnaire combined the response “other” with the response “Maine Quality Certificate” (e.g. Other: Maine Quality Certificate).


� The table does not include “early morning care” for 2004 as a response option because it was defined differently in 2006/2008 and 2004 and is thus not comparable.  In 2004 “early morning care” was defined as before 7:00am and in 2006/2008 it was defined as before 6:00am.
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