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Introduction
The first five years of a child’s life is a period of incredible cognitive, emotional
and social growth. During the early years, experiences can set children on
pathways that have lifelong social, emotional, and academic consequences.
Under the commission from the Governor’s Office, the Penn State University
initiated the Pennsylvania Early Childhood Quality Settings Study, one designed to
collect information from early care and education facilities across the state. There
have been a series of studies completed from the Universities Children’s Policy
Collaborative (UCPC). The UCPC is composed of three major Pennsylvania
Universities (Penn State University, University of Pittsburgh, and Temple
University) under the direction of the Governor in 2002.
The purpose of the early childhood quality settings study was to determine the
quality of care provided in child care centers, preschool/nursery schools, Head
Start, family child care homes, group child care homes, and legally
unregulated/relative/neighbor care in Pennsylvania. Three program quality tools
were used: Early Childhood Environment Rating Scale – Revised (ECERS-R),
Family Day Care Rating Scale (FDCRS), and the Caregivers Interaction Scale
(CIS). The ECERS-R and FDCRS scales have been used in several major child
care and early childhood studies over the past 20 years (Cryer, 1999; Galinsky,
etal, 1994; Helburn & Howes, 1996; Iutcovich, Fiene, Koppel, Johnson, & Langan,
1996; Jaeger & Funk, 2001). The ECERS-R and FDCRS are the most reliable
program quality instruments available and by depicting the key indicators the high
and low quality of programs was measured. The behavior and interactions of the
caregivers were observed and scored using the CIS.
This study was accomplished by drawing a stratified random sample of 372
sites from across Pennsylvania. The reason for this study is to establish a baseline
measure of the quality of early care and education. By establishing a baseline, the
impact that specific policy interventions have on the overall child care delivery
system can be determined along with being instrumental to improvements in the
Keystone Stars program. The quality of early childhood services varies greatly
from home to centers and by form of sponsorship. Many children are cared for
informally by adults who are not registered or licensed by the state, because they
take on three or fewer children who are not their own. The number of
Pennsylvania children in non-parental, non-regulated care is not known.

Methods
Data were collected from 50 Head Start programs, 48 preschools/nursery
schools, 111 child care centers, 46 group child care homes, 109 family child care
homes, and 8 legally unregulated/relative/neighbor care providers for a total of 372
sites. The 372 providers selected for this study were from a total pool of 758 sites.
In total, 31% of the early care and education programs contacted agreed to
participate. A large percentage of the home based providers (80%) declined
participation in the study. The neighbor/relative care was under-sampled because
of significant difficulty encountered in obtaining this sample with the home-based
providers along with the 97% of providers who refused to participate in the study.
The instruments used in this study were:
 The Early Childhood Environment Rating Scale, Revised Edition (ECERSR) (Harms, Clifford, & Cryer, 1998) for all Head Start centers, nursery schools,
and child care center, which consisted of 43 items organized into 7 subscales;
space and furnishings, personal care routines, language reasoning, activities,
interactions, program structure, parents and staff.
 The Family Day Care Rating Scale (FDCRS) (Harms & Clifford, 1989) for all
legally unregulated/relative/neighbor care providers, group day care homes, and
family child care homes, which consisted of 40 items and included 3 items with
separate criteria for infant/toddlers and preschool age children, organized into 7
subscales; space and furnishing for care and learning, basic care, language and
reasoning, learning activities, social development, adult needs, provisions for
exceptional children. The ECERS-R and FDCRS ratings were: poor=1;
minimal=3; good=5; and excellent=7. A comparison could be made between the
ECERS-R and FDCRS because the average scores were used for analysis
rather than the raw scores.
 The Caregiver Interaction Scale (CIS or the Arnett Caregiver Interaction
Scale) (Arnett, 1989) for each caregiver in the sample as a measure of
caregiver interactions with the children, which were divided into 4 subscales;
permissive, harshness, detached, harshness/sensitivity. The CIS instrument
provides an observation of the behavior of caregivers in their interactions with
children.
This study primarily focused on preschool age children and did not include
observations of quality in infant-toddler settings; however, in home-based care
settings, infants, toddlers, and preschoolers were sometimes present. In the
center-based programs, only one randomly selected classroom was observed in
each Head Start, preschool/nursery program, or child care center. The sampling
design was to observe an adequate number of each type to be able to benchmark
quality within each provider type, and not to reflect the number of providers of each
type nor the distribution of children across these types of care.

Results
Those providers who have the higher stringent standards, which include Head
Start for centers and group child care homes for homes, are scoring higher on the
ECERS-R/FDCRS scales.
Major Findings:
Head Start’s quality was significantly higher than all other forms of early care and
education. Head Start was the only program service type that scored 4.0 or above
on all the subscales, which includes space and furnishings (4.3) personal care
routines (4.8), language –reasoning (5.4), activities (4.3), interaction (5.7),
program structure (5.7), and parents/staff (5.8).
 Preschools/nursery schools had the second highest scores ranging from 3.5
on Personal Care to 5.5 on Interactions. On four of the subscales, preschools
were significantly lower than Head Start programs.
 All subscale scores for child care centers were significantly lower than were
those of Head Start. Five of the seven subscales were significantly lower than
preschool programs.
Home-based providers (group child care homes, family child care homes, and
relative/neighbor care) on average had significantly lower quality scores than
center-based providers (Figure 1).
 On the CIS findings Head Start scored (3.8) the highest on this scale but did
not score significantly higher than preschool/nursery schools (3.7).
Preschool/nursery school (3.7) programs scored higher than child care
centers (3.4) on the CIS results.
The majority of care was minimal or adequate at best with the exception of Head
Start. Over 80% of the program scored at a minimal or adequate level (Figure 3).
Providers/Teachers with a college degree provided higher quality care (Figure 4).
Early childhood majors has higher quality ECER-R scores than the teachers
whose major was elementary education.
Providers and teachers with graduate degrees are more open to different
experiences for children and their individual needs.
Curriculum use was related to higher quality scores.
Using a curriculum in family child care homes showed a significant relationship to
quality.
Providers with more education and utilizing a curriculum provide a higher level of
quality in their programs.
The overall environmental quality of Pennsylvania child care centers and
family/group child care homes has decreased from the mid 1990’s.
A clear direction for additional training would be to improve overall staff
qualifications as well as focus on the specific ECERS-R/FDCRS items that were at
a minimal level.
On the ECERS-R:

 Room arrangement and child related displays
 Gross motor play and equipment
 Personal care routines, including meals/snacks, naps for children, safety
practices, toileting/diapering
 Learning activities, such as art, music and movement, blocks, sand/water
activities, dramatic play, nature/science, math/number, use of television, and
promoting acceptance of diversity
 Provisions for personal needs of staff
On the FDCRS:

Results
Figure 3 details facilities on level of quality by type of program. Well over a
majority of child care center programs (61%) scored at the minimal (4.0 or below),
and only 15% scored at a good level (5.0 or above). In contrast, only 8% of Head
Start programs scored in the minimal range, and a large portion (close to half –
46%) of Head Start programs scored at the good level.
Figure 4 indicates individuals having a graduate degree on the average had
programs that scored higher on the ECERS-R/FDCRS (this difference is statistically
significant: F=4.8, p<.001). Those individuals who had a high school diploma (n=87)
did not score as well on the ECERS-R/FDCRS (see Figure 4). Those individuals
with a Bachelor’s degree (n=112) scored significantly higher than those with a high
school diploma (t=2.46, p<.02). Those with a Master’s degree (n=14) did not score
significantly higher than those with a Bachelor’s degree, but did score significantly
higher than those with an Associate’s degree (t=2.1, p<.05).

These results when compared to two similar statewide child care studies
(Melnick and Fiene, 1990; Iutcovich, Fiene, Johnson, Koppel, & Langan, 1997)
completed in 1990 and 1996 show interesting results. Both previous studies are
very similar to this study because of utilizing statewide sampling with child care
centers and family child care homes. The previous studies were not as
comprehensive as they did not examine Head Start or preschool/nursery school
programs.
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Education level is related to observed quality. There is a strong relationship
between quality and higher child care home provider – where having a college
degree had a more significant impact on quality. Having and utilizing a curriculum
has a demonstrated impact on improving the environmental level of quality. It still
remains that the type of setting has the greatest impact on the level of quality.
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Figure 2 provides the relative quality distribution of ECERS-R and FDCRS
scores for the total 2002 sample. The scoring distribution was very similar to other
studies completed nationally (Galinsky, etal, 1994; Helburn & Howes, 1996). It is a
major concern that less than 20% of providers were considered of good quality
(5.0+) and that approximately 50% of providers were of minimal quality (less than a
4.0).

A clear direction for additional training would be to improve overall staff
qualifications as well as focus on the specific ECERS-R/FDCRS items that were
below a 4.00 level.

This study has provided valuable information to Pennsylvania on the quality of
its early care and education programs in the summer/fall of 2002, which also
provided a focus on the needs of our existing providers of care.
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Figure 1 shows the sample characteristics of the 2002 Pennsylvania Early Care
and Education facilities that were utilized in this study along with the number of
refusals by provider type. The center-based programs (Head Start,
preschool/nursery schools, and child care centers) had a much lower number of
refusals than the homes (group child care homes, family child care homes, legally
unregulated/relative/neighbor care), probably because they are more accustomed to
having licensing staff visit and conduct annual inspections. Child care centers had a
very low refusal rate.

The findings show that Head Start and preschool/nursery school programs
have the highest quality of care for young children in Pennsylvania. State
policymaking should focus on utilizing Head Start as a statewide model, focusing
on the key indicators that produce a quality program and supporting existing
programs through additional training and education of existing staff.

This study only focused upon preschool aged children. There is the need for a
statewide assessment of the quality in infant-toddler care as well. The overall
environmental quality of Pennsylvania child care centers and family/group child
care homes has decreased from the mid 1990’s. Additional research is needed in
this area to determine the factors related to this drop in quality.
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The overall scores of most early care and education programs were at a
minimal or adequate level. Eighty percent of the programs scored at a minimal or
adequate level.

Because of the low quality scores in child care centers as well as in family child
care, the state should focus on improving the quality of existing programs before
considering further expansion of services in the Commonwealth.

Figure 1: Sample and Refusal Percentages by Type of Facility
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These results cannot be described as the average quality of care Pennsylvania
children receive, because many more children are in some of the types of care, such
as child care centers, than are in others.

In both the ECERS-R and the FDCRS, Fiene is the only author who has a
significant score of 3.9 in both scales (see Figure 5). The goal is to obtain an
average score of 5.0, which is within the good range on both scales.

Conclusion

The results indicate that the overall environmental quality of care in both centerbased and home-based care has dropped after early improvements that had been
made between 1990 and 1996. Gains made in the six-year period from 1990-1996
have been reversed in the subsequent time period from 1996-2002. Similar results
from an infant child care study (Fiene, 2000) also supported this drop off in child
care quality. However, in 2002 there were no comparative data available measuring
qualities from 1996 for Head Start programs.
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Figure 5 graphically compares this study with several National and State
studies. All of the following studies are significant National and State studies
similar to this study (Fiene, etal) that are excellent reference points to put results
into perspective:
 Campbell & Milbourne, 2001
 Fiene, etal, 2000, 2002
 Galinsky, 1994
 Helburn, 1995
 Jaeger & Funk, 2002
 Scarr, Eisenberg, & Deater-Deckard, 1994

In summary, the results from this study do not compare favorably with previous
statewide Pennsylvania studies of child care quality. When compared to other
more recent national, state, and regional studies completed measuring early
childhood quality, the results from this study are somewhere in-between what other
studies have found and with home-based studies the results are somewhat higher.
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