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July 19, 2016 

Dear Senator King, 

Thank you and the Joint Committee so much for taking the time to examine issues relating to child care and 
early education in our State. It is a critical time. Just as we are coming to a more widespread understanding of the 
importance of quality early childhood education and care, many providers see the future of their programs as 
uncertain. Continued unfunded mandates from the Maryland State Department of Education (MSDE) and the Office 
of Child Care (OCC) are increasing the costs of quality care. Meanwhile, more and more families are unable to keep 
up with the struggle to pay for it. We see this playing out in real life on a daily basis and it is troubling. 

As a member of Montgomery County’s Commission on Child Care, our County’s Organization of Child Care 
Directors, and the Maryland State Child Care Association, I have been discussing these issues with as many of my 
colleagues as possible. I reached out to dozens of providers in Montgomery County as well as from other parts of the 
State to ask their opinion about what they would change about the licensing regulations. I was struck by the fact that 
most of the suggestions for regulatory change were relatively minor. Instead, the recurring theme in the feedback I 
received was the lack of trust and communication between the provider community and MSDE.  

Child care providers are held to a very high standard and we are punished if we fail to meet those standards. 
We understand that this is because these standards help ensure safe and quality care and education for our children. 
However, MSDE has not been able to hold itself to those same high standards. There is a lack of transparency, poor 
communication, and inconsistent and conflicting interpretation of the regulations. This damages the quality of care 
providers are able to provide, erodes public confidence in the system, and threatens the safety of our children just as 
much as when child care providers don’t follow the regulations.   

As a result, many of the specific changes to the regulations that I compiled from the feedback (attached) are 
intended to hold MSDE accountable by giving OCC set time periods to act as well as consequences if they fail to act. 
We’d also like to see annual performance surveys done of licensing specialists and regional offices and have a clear 
grievance procedure and independent inspector general who is empowered to act when needed. MSDE should be 
encouraged to improve communication, build trust, and create partnerships with the provider community so that we 
may more effectively build a quality system of early education and care for the children and families of Maryland. We 
need to end the top down approach that it threatening to collapse our system. 

   
I very much appreciate the opportunity to provide information to the Joint Committee. Please let me know if 

you need anything further.  
Sincerely, 

 
Shaun M. Rose 
President, Rock Spring Children’s Center 



 

 

Recommended Changes to the Maryland Child Care Regulations 
 

COMAR 13A.16.01 Scope and Definitions 
 .02 Definitions 

o .31 Infant – defined as 6 weeks to 18 months.  Change to 15 months as defined by NAEYC in its best 
practices teacher-ratios.  This gives programs a bit more flexibility in how they arrange their groups, 
which can reduce costs. 

o .59 Toddler - change to start at 15 months instead of 18 months 
 

COMAR 13A.16.02 License Application and Maintenance 
 .03 Continuing License 

o A.(2) and C.(3)(a) – delete requirement that providers submit notarized forms every 2 years from all 
employees allowing a review of records of abuse and neglect. This is time consuming and costly to 
providers and is redundant. These forms are signed and notarized upon hire and can continue for the 
term of employment.  

 .05 Response of the Office to Application 
o A. add “Within 30 days” – This gives the Office 30 days to review an application for an initial or continuing 

license and perform an inspection 
o B. change “within 30 days after completing the procedures in §A of this regulation” to “within 15 days”. –

This gives the Office 15 days to issue or deny the license after the 30 days they had to perform the 
inspection and review the paperwork. Right now, they can take as long as they want to review the 
paperwork and do the inspection. The current 30 day requirement only kicks in after they finish their 
review and inspection. 

o Also add “If the Office fails to act within the timeframe set out in this provision, the license will be 
considered provisional until the Office issues the license or denial.” This will allow providers to operate 
even if the office fails to meet its obligations, which it frequently does. 

 

COMAR 13A.16.03 Management and Administration 
 .06 Notifications 

o Providers are required to notify the Office of a new hire within 5 days and submit the required paperwork 
within 15 days. The Office should be required to send a completed staff qualification evaluation within 15 
days along with information about why a staff was not qualified at the level for which they were 
submitted.  So, if you submit paperwork for a new hire and say they should be qualified as an infant 
teacher, and the staff qualification evaluation comes back only qualifying them as an aide, there should 
be an explanation. This process is currently taking months in some cases and is a chief area where 
providers complain that paperwork gets lost and they have to resubmit the same things over and over.  
Also, it needs to be clear that the operator can use the new hire in the position for which the operator 
claims they are qualified until notified otherwise by the Office (and given time to remedy any deficiency).  

 .07 Change of Operation 
o B. add “within 15 days from receiving the written request for approval” – This gives the Office 15 days in 

which to respond.  Also add “If the Office fails to act within the timeframe set out in this provision, the 
change of operation will be deemed approved.”  This will allow providers to operate even if the office 
fails to meet its obligations, which it frequently does. 

 .08 Variances  



 

 

o B. add “If the Office fails to act within the timeframe set out in this provision, the request for a variance 
will be deemed approved.” This will allow providers to operate even if the office fails to meet its 
obligations, which it frequently does. 

 

COMAR 13A.16.04 Operational Requirements 
 .02  Enrollment and Attendance 

o B. add “more than three times in any 30 day period” to allow for emergency, nontraditional working 
hours, or events like “Parents Night Out” that may require an occasional exception to the 14 hour limit. 

 

COMAR 13A.16.05 Physical Plant and Equipment 
 .03  Indoor Space 

o B.(2) add “(g) cots stacked for storage during activity time and used by the children for naps” to make 
clear that these are the same as movable children’s furniture and this space taken up by cots can be 
included in the calculation of floor space.   

 .10 Telephone and Communication 
o I’ve seen some reports of mobile phones not being satisfactory for this provision, which is a problem if 

there is a storm or other issue that damages phone lines.  Add “In the event of a temporary disruption to 
normal phone service lasting no longer than 3 days, an operator may rely on mobile phones provided that 
the parents of the children in the facility have been notified of the disruption and provided with 
temporary number that they can call during the disruption. If the disruption will last longer than 3 days, 
the operator must notify the Office.”  

 

COMAR 13A.16.06 Staff Requirements 
 .06 Directors of Preschool Centers – Specific Requirements 

o E. Add “Has completed at least 5 years of experience as an assistant director or preschool administrator, 
or at least 7 years of experience working primarily with preschoolers in a licensed child care center, 
nursery school, church-operated school, or similar setting.”  This allows an alternate advancement track 
for child care professionals who have worked in the field for many years and provides a broader pool of 
applicants for centers to choose from in hiring directors.   

 

COMAR 13A.16.07 Child Protection 

 .06 Child Security 

o E.  Activity not Conducted by a Staff Member - change "An Appropriately Qualified Staff Member is 
present throughout the activity to supervise the children.” to “An employee or staff member who has 
successfully passed federal and State criminal background checks is present throughout the activity to 
supervise the children."  The current language is interpreted by some specialists that a lead teacher must 
accompany the children to participate in a dance class, soccer, karate, etc. within the program’s facility. 
But we still must maintain a lead teacher in the classroom with the remaining children also.  This change 
would allow an aide or assistant teacher to be the one to accompany the children to the class.   

COMAR 13A.16.08 Child Supervision 

 .09 Temporary Supervision  



 

 

o Add a section similar to .08 (which allows for an exception to staff/child ratios for teachers to take breaks 
during nap times) to allow a temporary (10 minute) exception for staff child ratios for a teacher to attend 
to a personal need (restroom) or to attend to a need of one or more of the children (out of classroom 
restroom, bus pickup for PEP or other special services, going to the office to administer medicine, 
escorting them to a special program).  Some licensing specialists have given violations for such temporary 
variations.    

 

COMAR 13A.16.17 Inspections, Complaints and Enforcement 
 .02 Inspections 

o E.(1) Add to announced visits “and for any visits requiring review of paperwork, files or other 
documentation.” There is no problem with an unannounced licensing inspection to look at the group 
sizes, teacher ratios, and general safety of the program. However, when a licensing inspector needs to be 
in the office reviewing paperwork and files, an administrator needs to be present. Unannounced visits of 
this nature can cause problems when they occur during a vacation, field trip, or other instance where the 
director is absent. The program can get marked for violations just because the staff person who happens 
to be in charge that day has nothing to do with the administration of paperwork and is unable to get the 
licensing inspector the needed documents.       

o F. Add “at any time within 30 days of receiving the finding of noncompliance.” Currently, providers are 
asked to make the decision on the spot while the licensing agent is concluding the review. Sometimes, 
the person in charge at the time is a teacher or lower level administrator. Sometimes, providers are 
flustered. There needs to be a time period for a provider to consider whether they want to appeal and 
they should not have to decide on the spot. 

 
 

Addition Regulatory Changes/Issues 
 Actual Notice of Changes: Another section that should be added is a requirement that the Office notify all 

licensed operators of any changes to statutes, regulations, guidelines or forms by email at least 30 days before 
those changes are due to go into effect.  In the case of new trainings, there should be a requirement that the 
Office allow at least 1 year for staff to complete any new training.  

 Financial Impact Analysis: All proposed changes should require a financial impact analysis of how the change will 
impact providers (and subsequently the cost of care for parents). In addition to real costs (a new training that 
costs $50 per staff member which breaks down to an average of about $1000 per child care center annually), the 
analysis should look at staff time (the training is 3 hours long, so an average of about $45 per staff member which 
is an average of $900 per child care center annually), and logistical costs (the training is only offered at night at 
the community colleges which requires overtime pay and transportation at an average additional cost of $60 per 
staff member or an average of $1200 per center).  MSDE should then provide reimbursement of these costs. If it 
is not within their budget, the change should only be allowed when the justification is compelling.    

 Accountability:  OCC should be required to do performance surveys on its specialists and regional offices and 
release those results on an annual basis. There should be a clear grievance procedure as well as an independent 
inspector general empowered to act if there are failures in OCC’s performance. Their poor performance can 
impact the quality and safety of programs just as much as failure by providers to comply with regulations. 
Licensing specialists and regional offices often lose documents, give wrong information, misinterpret the 
regulations and are not responsive to emails and phone calls.      



 

 

 Communication: Communication between OCC and providers needs to drastically improve. We are told we are 
responsible for knowing all of the regulations and using all of the correct forms and we get penalized when we do 
not. However, there is no source of reliable information on these issues. The website is often wrong and we have 
witnessed information go up, come down, change and not once are we notified that it is happening.   

 Licensing Specialist Training: Licensing specialists and regional managers need more training to ensure they 
properly understand the licensing regulations and so that there is not such a wide variance among licensing 
specialists and among regional offices as to correct procedures and interpretation of the regulations. Providers 
should be allowed to participate in this training so that they can hear what licensing specialists are being taught 
and so that they can provider specialists with their perspective. This would improve communication, build trust 
and collaboration with providers, and help end the “gotcha” mentality that many specialists have.  

 Provider Training: Breastfeeding training, ADA training, and any other new trainings added in the future should 
count towards the current annual training requirements. While the topics may change, the total number of 
training hours should not change. This is a significant cost not only for providers to pay for training, but also in 
terms of staff time and logistics, especially for a profession with such low pay.  

 Align EXCELS and Accreditation: EXCELS duplicates much of the work done for Accreditation, but the two are not 
inclusive of each other.  EXCELS requires a significant expense in staff time and its incentives and financial 
supports are underfunded.  At a minimum, we need to make the process more efficient so that it is simpler and 
takes less time for providers.   

 Credentialing: Credentialing continues to be an issue.  It has been a mess for years and there was a horrible 
backlog. Now that it is outsourced, things seem like they are getting processed faster. However, providers are 
experiencing customer service issues with credentialing packets being returned after months of waiting with no 
explanation as to why. Activities that were once accepted for PAU credit are no longer being accepted.  This 
happened during the back log and some providers are just learning about the issue when their packets get 
returned a year later.  This is an area that still needs significant work. 

 Unfunded Mandates: We are also concerned about possible upcoming unfunded mandates that are not yet in 
regulation:   

o requiring staff members to document their immunization status and to update their medical forms every 
two years (this is a staff expense an additional administrative burden) 

o requiring lead testing, rather than screening for children who are in child care (this is a disincentive for 
parents to put their children into child care  - it should be a requirement for physicians and child care 
providers should not have to police it)  

o Developmental Screening of children (this requires a significant amount of training, time and 
coordination and there is no funding support tied to it. Keep it as a tool for providers to use voluntarily 
with results communicated only with the parents.) 

o Early Learning Assessment (same concerns as Developmental Screenings, but even more training and 
staff time would be required)  

o Daily attendance reporting (interacting with MSDE is already a nightmare. Having to submit information 
to them every day seems like a disaster and is another time consuming administrative burden.) 

 Licensing Specialist Experience: Require that licensing specialists have a background in child care. If their 
background is in one type of child care, such as a center, they should have to spend time some time visiting a 
school age and family program BEFORE being allowed to do a formal licensing visit. 


