
THIS PRESENTATION CONTAINS ALL THE LATEST RESEARCH AND HISTORICAL 
RESEARCH RELATED TO ECPQIM AND DMLMA.  IT PROVIDES THE HISTORICAL 
CONTEXT FROM ECPQIM1 THROUGH ECPQIM4.  THERE ARE EXAMPLES PROVIDED 
THROUGHOUT THE SLIDES.   ECPQI2M© HAS GONE THROUGH 4 MAJOR REVISIONS 
STARTING BACK IN THE LATE 1970’S TO EARLY 1980’S.  THIS MOST RECENT 
GENERATION (4TH) PROVIDES THE MOST REFINED ALGORITHMS FOR BUILDING AN 
EFFECTIVE AND EFFICIENT PROGRAM MONITORING SYSTEM.  ECPQI2M© IS A 
COMPREHENSIVE APPROACH TO PROGRAM MONITORING TAKING INTO ACCOUNT 
THE FOLLOWING SYSTEMS:  LICENSING, QRIS, PROFESSIONAL DEVELOPMENT, 
ACCREDITATION, CHILD DEVELOPMENT OUTCOMES, PROGRAM QUALITY INITIATIVES, 
TECHNICAL ASSISTANCE/TRAINING, AND MENTORING.
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This is the logo for the partnership between NARA  and RIKI for the future 
development and implementation of differential monitoring, risk assessment, and key 
indicators for licensing and quality.  This partnership was formed in August 2015 with 
an agreement between the two organizations.
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TABLE OF CONTENTS DELINEATING ALL ASPECTS OF DIFFERENTIAL MONITORING.  
THE THEORETICAL ASPECTS OF ECPQIM ARE GIVEN IN THE INITIAL SLIDES WITH THE 
DETAILS PROVIDED IN THE LATER SLIDES.  
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Methods for Achieving Quality Child Care by Gwen Morgan really depicts the key 
regulatory and non-regulatory methods for improving child care quality.  I have used 
this conceptual framework in my design of the Early Childhood Program Quality 
Indicator Model (ECPQIM) over its four generational development starting back in 
1985 with IPM/ICS and most recently with DMLMA (2012).  The reader should pay 
particular attention to the new items added to the model since they add more 
structure and depth to it.  Not all of these are even possible but should be given 
consideration based upon the resources in a particular state.  
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THE MOST EFFECTIVE WAY OF IMPROVING QUALITY CARE IS BY COMBINING 
REGULATORY WITH NON REGULATORY APPROACHES.  THE OTHER IMPORTANT 
COMPONENT IS THAT LICENSING PROVIDES THE THRESHOLD TO QUALITY; IT IS NOT 
SUFFICIENT FOR ENSURING QUALITY BY ITSELF, ONE NEEDS OTHER PROGRAM 
QUALITY  INITIATIVES FOR THAT TO HAPPEN, SUCH AS QRIS, PROFESSIONAL 
DEVELOPMENT, EARLY LEARNING SYSTEMS, ETC….
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ADDITIONAL REGULATORY APPROACHES THAT HELP TO ENHANCE A QUALITY 
PROGRAM.  ALL OF THE ABOVE SHOULD BE ENCOURAGED IN STATES.  I WOULD ALSO 
ADD A MORE RECENT PROGRAM QUALITY INITIATIVE: EARLY LEARNING SYSTEMS 
(ELS) TO THE LIST UNDER “BEST PRACTICES”.
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EXAMPLES OF NON REGULATORY APPROACHES.  ALL THESE NON REGULATORY 
APPROACHES WILL HELP TO ENHANCE THE EFFECTS IN ESTABLISHING A HIGH 
QUALITY PROGRAM.  THESE SHOULD BE COUPLED WITH THE REGULATORY 
APPROACHES OUTLINED IN EARLIER SLIDES.
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Prior to the 1970’s most licensing reviews were done with long narratives explaining 
the results of monitoring reviews.  By the early 1980’s Instrument Based Program 
Monitoring began to take root and a quantitative data driven approach was 
introduced.  At the same time program quality tools, such as the Early Childhood 
Environmental Rating Scale (ECERS) and the Child Development Program Evaluation 
Scale (CDPES) were being introduced.  TCO – Theory of Compliance 
Outcome/Regulatory Compliance was proposed which suggested a curvilinear 
relationship between PC and PQ or a plateau effect on PQ as PC went from 
substantial to full compliance with rules.   This was a significant finding which really 
led to the development of the Key Indicator and Risk Assessment Methodologies.  
Without this relationship there probably would have been no need for either key 
indicators or risk assessment because full (100%) compliance would have been the 
goal of regulatory compliance.  The question with this theory is does it apply to 
regulatory compliance in general where a curvilinear relationship would be observed 
with any sets of rules and regulations?  This would have far reaching implications 
because the research literature appears to be geared to a linear relationship between 
compliance with rules and outcomes related to compliance with these same rules; or 
absolutely no relationship between rules and outcomes as the de-regulation 
advocates seem to suggest.
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These data from the Head Start study (Fiene, 2013c – see the list of references at the 
end of these slides for the specific citation for the study) shows clearly the plateau 
effect with IS/CLASS and compliance with Head Start Performance Standards.  The 
results of this study with the other two scales not showing this plateau effect 
demonstrates the strength of the HSPS when compared to Licensing Standards.  This 
is an actual example of the previous slide’s relationship between a program 
compliance (PC) measure and a program quality (PQ) measure.
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These data clearly demonstrate that by having higher standards (Pre-K (PK) 
programs)/(PQ) the plateau effect can be minimized or removed.  This is a major 
revision to TCO.  For 30 years the plateau effect has existed, this could be a way to 
change this effect.  The next several slides are all taken from the same Fiene, 2013e 
study – see the references at the end of the slides for the specific citation to this 
study.  
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This graphic demonstrates the positive impact that higher standards can have on all 
programs impacted by high quality program such as Pre-K (F = 4.464; p < .04).  Will 
the same thing happen with QRIS?  Means = Pre-K (3.60); PS (3.26).  1 = Pre-K; 0 = no-
Pre-K.
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This slide shows the relationship between ECERS and Licensing Scores with the 100% 
Compliant programs scoring the highest on the ECERS.  This scatterplot is what is 
expected in the relationship between program compliance and program quality 
scores.  The correlation representing these data is -.60 which is significant at the 
.0001 level.
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Please note the limited variation in the data, the restricted range and that the 100% 
licensing compliance programs are not scoring the highest on the ECERS.  These are 
the major problems with licensing data over the past 30 years.  The data indicate that 
the highest scoring programs on the ECERS are in substantial but not full compliance 
with the licensing rules.  It was data sets like this that led me to propose TCO.
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This slide shows how more evenly distributed the ECERS data base is in comparison to 
the licensing data.  This is what is expected with an ECERS data set.  
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This slide clearly demonstrates the lower scores on the ECERS for child 
care/preschool programs (Georgia term for child care).  There is not as much 
variation or dispersion in the data set as should be with an assessment tool that is 
generally normally distributed.
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This slide clearly demonstrates the greater variance in the licensing data base with 
the Pre-K programs.  Also note the large number fully compliant programs.
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This slide shows how extremely skewed the licensing score data are with child 
care/preschool programs.  Skewed data present many problems by introducing 
mediocre programs along side highly functioning programs when data are 
dichotomized.  This is addressed more fully in later slides.
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This slide dramatically shows the impact that higher standards as reflected in a Pre-K 
program can have on regular child care classrooms.
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This graphic shows the impact that a high quality program such as Pre-K can have on 
all classrooms in a program.  Not only do the Pre-K classrooms benefit but there is a 
spill over effect to those classrooms in the same building.  The child care/preschool 
only (PS) child care programs had the lowest average scores on the ECERS.
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This side by side graphic shows the impact of Pre-K classrooms on child care in 
general related to ECERS scores.  CC w/Pre-K classrooms present in building = 3.60 on 
ECERS.  CC w/o Pre-K classrooms present in building = 3.26 on ECERS.  This is a 
statistically significant difference p < .04.  Also note how the Pre-K impacts the 
kurtosis and skewness of the data.
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Hopefully by using more normally distributed data from QRIS and PK systems which 
have higher standards than what is usual in licensing rules/regulations, we will be 
able to eliminate the plateau effect that has existed in the licensing research 
literature for over 30 years.  This has been the goal of the ECPQIM model.
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Based upon the results of the previous slides, an alternate regulatory paradigm was 
proposed which went counter to the prevailing regulatory paradigm at the time.  The 
two paradigms had some very stark differences in how rules/regulations were viewed 
and reviewed.  Hopefully over time with the impact of QRIS systems and their higher 
standards this will have a positive impact and the two paradigms differences will not 
be as stark.  This is the ultimate goal of ECPQIM.
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This graphic depicts the Differential Monitoring Model (Fiene, 2013/2014).  This 
graphic was first introduced in the Office of Child Care National Center of Child Care 
Quality’s Licensing Brief on Monitoring Strategies: Differential Monitoring, Risk 
Assessment and Key Indicators (2015).
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The DMLMA, the 4th generation of ECPQIM, unifies within a single program 
monitoring systems design the various key elements that impact on early care and 
education program quality.   Generally this portion of the model is used with state 
agencies in describing how they can change their overall program monitoring system 
from an absolute, one size fits all to a relative/differential approach to monitoring.  
Risk assessment and key indicators are key elements of this model.
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This is the full DMLMA model that includes professional development and child 
outcomes.  Examples of all these key elements/components can be found in the 
upcoming slides.
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The DMLMA, the 4th generation of ECPQIM, unifies within a single program 
monitoring systems design the various key elements that impact on early care and 
education program quality.   Generally this portion of the model is used with state 
agencies in describing how they can change their overall program monitoring system 
from an absolute, one size fits all to a relative/differential approach to monitoring.  
Risk assessment and key indicators are key elements of this model.  Recently DMLMA 
has been attempted with QRIS systems with limited results.  In this version of the 
model, PD has been to the Program Quality Initiatives box rather than having it as a 
separate component.
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This graphic updates the ECPQIM4©:DMLM© with additional information that has 
been gathered on the methodologies and the model in the past year or two.  This 
graphic shows all the potential interactions.  In actual state agency implementation 
the number of interactions will vary and not contain all those present in this graphic.  
See examples from Head Start, Georgia, Kansas, New York, and Illinois.  See paper on 
the ECPQIM/DMLM examples.

27



This graphic provides a scoring protocol for the differential monitoring logic model on 
the previous slide.  It is a means towards quantification which will lend itself to 
comparing the various approaches to differential monitoring.  This could be a useful 
measure for future research in determining which differential monitoring approach 
works best.  Is having all systems in place so much effective than only having KI or RA 
in place.  Obviously having all systems in place will be much more costly than just 
having KI or RA in place.
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This is a graphic display of the previous slide with national and state examples 
provided.
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This table provides the point assignment algorithms for the systems that are present 
from the previous slide.
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This table shows actual data from a national organization (HS = Head Start) and 
several state agencies: Ga = Georgia; NY = New York; IL = Illinois; KS = Kansas; and CO 
= Colorado.  KI = Key Indicators; RA = Risk Assessment; DM = Differential Monitoring; 
PC = Program Compliance/Licensing; PQ =  Program Quality Initiatives.
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The blue line represents effectiveness while the gold line represents efficiency.  PC/CI 
and PQ are examples of systems that deal with effectiveness.  They measure 
compliance with standards in general.  KI, RA, DM are examples of systems that deal 
with efficiency.  Monitoring in a shorter time, getting things done more quickly, in an 
abbreviated fashion.   In any system you want the overall system to be effective.  If 
there are sufficient or abundant resources then efficiency is not important.  Efficiency 
becomes very important when resources become scarce.
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A graphic depiction of the relationship amongst the Comprehensive Instrument 
(CI)(PC) as represented by Caring for Our Children (CFOC), Risk Assessment (RA) tool 
as represented by Stepping Stones, and Key Indicators (KI) as represented by the 13 
Indicators of Quality Child Care.  It depicts the movement from assessing all 
rules/regulations/standards to a fewer number having the greatest risk of 
morbidity/mortality for children to the fewest number of predictor rules.
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This graphic shows when key indicators and risk assessments can be used based upon 
the licensing law in a specific state.  Pay particular note to when risk assessment 
cannot be used, this is important to keep in mind.
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This graphic demonstrates how Caring for Our Children: Basics fits into the pyramid 
presented two slides ago regarding comprehensive instruments, risk assessment, and 
key indicator tools.  Caring for Our Children: Basics is a very important addition to 
how we address a national model for standards development.
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This is a critical link in tying the DMLMA to Validation.  Without validation one does 
not know if the system is behaving as it was originally intended.  Validation gives us 
the ability to determine this by utilizing four approaches to validation as delineated 
by Zellman and Fiene in their 2012 OPRE Research Brief on the topic.
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In order to validate the various key elements of the DMLMA model, there are 
expected correlational thresholds that should be attained when data are compared 
from the various data systems.
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An alternate depiction of the DMLMA Expected Thresholds in a Correlational Matrix 
with all inter-correlations.  

* This chart depicts the updated inter-correlations based upon the latest research 
analyzing the relationship between CI (PC), PQ and CO.
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These are some considerations in interpreting the chart on the previous slide.  To 
measure the overall impact of H&S and QRIS standards we may have been looking for 
the wrong outcome related to young children.  Possibly we need to look at children’s 
health & safety outcomes rather than developmental outcomes.
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These are the actual results from a state (Georgia) in which their Core Rules (CR) 
system of differential monitoring was validated.
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This matrix provides the means for validating the Key Indicator System by comparing 
the key indicator scores with the comprehensive scores for each provider.
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Explanations of the cells from Figure 1.
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National sample validation data taken from the Head Start Key Indicator (HSKI-C) 
system.
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The calculations for the Agreement Ratio formula and the False Positives and False 
Negatives Ratios.
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The ranges for making decisions on validation for the Agreement and False Negative 
Ratios.
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This slide begins to list the key elements of the Differential Monitoring Model.
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This slide continues the listing of key elements of the Differential Monitoring Model.
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This slide presents the benefits of the Differential Monitoring Model.
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The Program Compliance/Licensing (PC), Comprehensive Instrument (CI) key element 
of the DMLMA model.  This is the essential foundation for any program quality 
system.
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The advantages to moving from case notes to IPM.

50



This example is taken from Kansas study.  This is an example of the type of analyses a 
state can do with an Instrument based Program Monitoring system.  This is a good 
example of data utilization in helping to inform public policy formulation.
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CORRELATIONS AMONGST THE VARIOUS HEAD START PERFORMANCE STANDARDS 
MONITORING PROTOCOL CONTENT AREAS.
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International study published in ICEP using the NACCRRA protocol.
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Additional details from that study – listing the specific benchmarks which is 
influenced by key indicator research.
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The Program Quality (PQ) key element builds upon the PC key element adding 
specific process quality variables that may not be contained in the PC key element 
where there is more emphasis on the structural quality variables related to health 
and safety.
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56

These analyses compare Keystone STARS QRIS to previous 
early childhood quality studies completed in 
Pennsylvania.



ECERS – program quality tool used in the Early Childhood Quality Study in 
Pennsylvania in 2002.
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ECERS Score sheet.  Please note the rating scale format (1-7 Likert scale) which is very 
different from licensing scoresheets where a compliance vs non-compliance scoring 
system is used.
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Data from the ECPQ study showing the average quality scores as measured by the 
ERS’s for each of the setting types in homes and centers.
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ECPQ 2002 Study looking at the percentage of programs in various forms of center 
based care and what level of quality the programs were performing at.  Head Start 
was significantly higher than either child care centers or preschool programs.
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ECPQ study 2002 looking at the relationship between the education of the provider 
and the overall environmental quality of their respective classrooms as measured by 
the ERS’s.
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This study compared accreditation scores (NECPA) to program quality scores (ERS) to 
QRIS (Keystone STARS) scores.
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There are certain conceptual similarities between licensing (PC)(CI) and program 
quality (PQ) in how overall decision making occurs with the specific rules or 
standards.  Full (100%) compliance with child care health and safety rules is 
equivalent to a QRIS block system in which a provider must meet all standards for a 
particular star level. Substantial compliance (less than 100%) with child care health 
and safety rules is equivalent to a QRIS point system in which substantial but not full 
compliance with all the standards will attain a star level.
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This slide is taken from an Office of Child Care’s National Center on Child Care Quality 
Improvement presentation at the NARA Licensing Seminar, October 2013.
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Risk Assessment (RA) key element helps us to focus on those most important 
rules/regulations/standards that place children at most risk for mortality or morbidity.
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Georgia’s example of RA with their core rules.

66



Best example of a RA at the national level.
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This is a that can be used by states to crosswalk their ECE Rules to the 13 key 
indicators of quality and Stepping Stones to determine where potential gaps and risk 
factors exist within their rules.
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Key Indicators (KI) key element are those key rules/regulations/standards that focus a 
licensing inspection or monitoring visit in order to save time because you are 
reviewing such a small number of rules/regulations/standards. 

69



Pluses for using a KI approach.
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Some pre-requisites to consider.
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Outline for developing KI.  These steps should be followed as closely as possible.  We 
have found that state agencies have not followed the methodology as tightly as 
possible and sometimes have referred to key indicators when in reality they had 
developed a risk assessment tool.
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Some of the criteria that can be considered for using Key Indicators.
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Short historical perspective on Key Indicators.
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This graphic shows the relationship amongst comprehensive reviews, key indicators, 
and risk assessment rules.  Only key indicator rules predict non-compliance while risk 
assessment rules are based upon relative risk a child is placed in because of non-
compliance.
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The blue line is the number of key indicators that are included in the abbreviated 
tool.  As the number of indicators increase the chances of non-compliance decrease 
more the system becomes less efficient.  With fewer indicators, there is an increase in 
possible non-compliance although the specific indicators are better predictors.  The 
gold line is the non-compliance with all the rules/regulations and is most effective 
when the greater number of key indicators are used.  Decreasing the number of key 
indicators by having very stringent phi coefficients/p-values increases the chances of 
finding additional non-compliance because less significant indicators are not included 
in the abbreviated tool.  A more general way of thinking about this is when 
Effectiveness > Efficiency and when Efficiency > Effectiveness the regulatory 
compliance system is out of balance.  What a state agency wants is when 
Effectiveness = Efficiency or as close as possible because than the regulatory 
compliance system is in balance. 
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This is the data collection and organization phase for generating the key indicators.
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This slide provides further explanation to the 2 x 2 matrix on the previous slide 
regarding expectations related to data distributions.  These can become major 
concerns for state administrators as they consider using a key indicator approach.
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Formula used to generate the Key Indicators.
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This is the decision making chart for what gets included as Key Indicators in both 
Licensing and Program Quality QRIS systems.
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These are examples of key indicator applications but not only with health & safety 
licensing in various states and the 13 Key Indicators of quality child care, but also 
from the office of head start, accreditation, ERS, CIS, potential development in QRIS 
and other human services, such as child and adult residential.
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These are examples taken from several data bases of Key Indicators generated at the 
state and national levels.  What is still remarkable to me is the consistency over the 
years in which the key indicators have not changed much from the original list 
published back in 1985 in the Child Care Quarterly article.
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CFOC:B (Caring for Our Children: Basics) is potentially the contents of the monitoring 
tool that the OCC will be using to monitor compliance with CCDBG/CCDF starting in 
2015.  This would fit into the ECPQIM4/DMLMA graphic as presented earlier and 
provides a tool for the implementation science side of the equation as it relates to 
the public policy/translational research intersection.  CFOC:B is as significant a 
document as Developmentally Appropriate Practices when it was published by NAEYC 
back in the 1970’s.  CFOC:B is the logical conclusion of ECPQIM when key indicators 
and risk assessment methodologies are combined together at the national level.
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Legend:

NRC = National Resource Center for Health and Safety in Child Care

AAP = American Academy of Pediatrics

APHA = American Public Health Association

OHS = Office of Head Start

ACF = Administration for Children and Families

OCC = Office of Child Care

ASPE = Assistant Secretary’s Office for Planning and Evaluation

13I = Thirteen Indicators of Quality Child Care (2002), ASPE

HSKI-C = Head Start Key Indicators (2013)

Stepping Stones = Stepping Stones to Caring for Our Children (2013), NRC, AAP, APHA

*  Other tools, standards and legislation comprise CFOCB (2015); this graphic only 
shows the relationship between CFOCB and Key Indicators and Risk Assessment Tools
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This is the front page of the Child Care Development Block Grant Re-Authorization 
bill.  A major change in how child care program quality and monitoring would be 
addressed.
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These are the key indicators for a QRIS – Colorado QualiStar, first time done.  All the 
key indicators are taken from the Family partnerships standards.  Study and analysis 
done in 2014.
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Key Indicators for Stepping Stones 3rd Edition.  The Fiene 13 indicators updated for 
the latest version of Stepping Stones.
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An outline of how the HSKI – Head Start Key Indicators was developed.
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THESE ARE THE STATISTICALLY GENERATED HEAD START KEY INDICATORS FROM A 
2012-13 STUDY.
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Actual content of the HSKI-C.
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The HSKI-C is Head Start’s new program monitoring approach in their 
Aligned/Differential Monitoring System.  This is really a major game changer because 
Head Start is a very large national program impacting 100,000’s of children and their 
families.
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There are certain conceptual similarities between licensing (PC)(CI) and program 
quality (PQ) in how overall decision making occurs with the specific rules or 
standards.  Full (100%) compliance with child care health and safety rules is 
equivalent to a QRIS block system in which a provider must meet all standards for a 
particular star level. Substantial compliance (less than 100%) with child care health 
and safety rules is equivalent to a QRIS point system in which substantial but not full 
compliance with all the standards will attain a star level.
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These are specific key indicators generated from CIS, FDCRS, and ECERS.  For the first 
time, the ECERS Item 16 had a perfect phi = 1.00 taken within two separate samples 
with Pennsylvania data (ECPQ1, 2002; ECPQ2, 2006).
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This is an actual example taken from the ECERS in which key indicators were 
developed.  With Item 16 the phi coefficient was a perfect +1.00 which is unusual to 
ever obtain.  This occurred in two separate studies, in 2002 and 2006.  When 
normally distributed data are used as is the case with ERS’s, it is more likely to obtain 
much higher phi coefficients because of the dichotomization and sorting of data.  
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This is a box plot of ECERS Item 16 which clearly depicts why this item is such a good 
key indicator being able to predict high compliance (5+) when a program is in 
compliance (5+) with this item.   The phi coefficient is +1.00.   Item v16a (0 = 3 or less; 
1 = 5+).
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This is a box plot of ECERS item 39 which has a phi that is non-significant and you can 
see why with the overlap between when a program is in compliance (5+) with Item 
39 and when it is out of compliance (3 or less).  This item does not predict very well 
when it comes to distinguishing between high compliance (5+) and low compliance (3 
or less) because several programs that were out of compliance (3 or less) on this item 
fell within the range of the high group (5+). Item e39a (0 = 3 or less; 1 = 5+)

96



The data distributions for normally and skewed data sets.  PQ data such as ERS are 
more normally distributed while licensing data are more skewed.  This is a very 
important distinction because skewed data provides more challenges both 
statistically and from a policy stand point.  These challenges will be explained in the 
subsequent slides.  

97



ECERS data show a more normally distributed curve than what one finds with 
licensing data.
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A state’s family child care home licensing data which depicts the classic skewness of 
data always present in licensing data in general.
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This graphic shows how even HSPS – Head Start Performance Standards compliance 
data are skewed in a similar fashion as state licensing data.
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The graph depicts the potential data distributions found in ERS, QRIS, and Licensing 
scoring systems.  The data distribution that is preferred is the normally distributed 
ERS data example.  Both the QRIS and licensing data distributions lend themselves to 
dichotomization of the data.
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This slide begins to address the many shortcomings of licensing data because of its 
skewness.  This is a major concern because by introducing mediocre programs into 
the high group, it will create both false positive and negatives in the decision making 
process.  A solution to this problem is to increase the level of the standards (have 
higher standards) which will help to normalize the data distribution and act as a 
better discriminator of the best programs.  This has naturally occurred in ECE with the 
introduction of Pre-K and QRIS systems at the state level.  Will we need to see over 
time if this normalization of the data distribution continues to occur.
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This slide is taken from an Office of Child Care’s National Center on Child Care Quality 
Improvement presentation at the NARA Licensing Seminar, October 2013.
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These are the Provider Outcomes (PO) that help to determine how to deploy 
Differential Monitoring (DM).  Differential monitoring in the use of abbreviated 
assessments is only intended to be used with programs that have had a history of 
sustained excellence.
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This is a hypothetical example demonstrating the differences between an absolute 
and relative system (Differential Monitoring) to program monitoring.  In the absolute 
system, no consideration is given to compliance histories and all providers receive the 
same monitoring services although 25% of them really need additional assistance and 
resources.  In the relative system (Differential Monitoring) consideration is given to 
compliance histories and on this basis a certain percentage receive a Key 
Indicator/Abbreviated Monitoring Visits which results in time savings.  This is then 
applied to the providers who need additional assistance and resources.  This is a cost 
neutral approach in which time & resources are reallocated from high compliant 
providers to low compliant providers.
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This slide is taken from an Office of Child Care’s National Center on Child Care Quality 
Improvement presentation at the NARA Licensing Seminar, October 2013.
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This slide poses some critical questions about what and who and how we monitoring 
programs.  Are generalists better than specialists?  Are general standards better than 
specific standards for each service type?  Do we generate key indicators for each 
specific program area and use the key indicators as a screening tool?  Or should the 
discussion be generalist + specialist rather than generalist or specialist?  
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This is a state example (Georgia) in how the differential monitoring model can be 
used.
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Professional Development (PD) key element listing some of the most important 
success indicators and the essential linkage between the professional development 
and the differential monitoring systems.
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CAECTI Mentoring Programs.
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These results are from an infant toddler teacher mentoring program demonstrating 
the relationship between program quality scores and teacher salaries.
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These are the results from an infant toddler teacher mentoring program evaluation 
completed at Penn State University in 2001-2002 showing the positive gains on 
several program quality scales.
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Graphical depiction of various mentoring (coaching) interventions.  Obviously the 
more mentoring/coaching hours in the model produce the greatest gains but these 
are also the most costly programs.
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This is the ultimate outcome, why we are working in the field.  To produce positive 
outcomes for the children we serve.  This is just a sampling of key success indicators 
for young children.  We must be careful in targeting our interventions that are going 
to map to specific outcomes.  Licensing maps well to the health and safety outcomes 
but not so much to the developmental outcomes; while Early Learning Systems or 
professional development systems would be a better match to developmental 
outcomes.
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These are the results of a child development outcome study comparing child 
development scales to quality measures, training measures, accreditation measures, 
and licensing measures.
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Summary of various publications that are good examples of each of the key elements 
in the EQPQIM/DMLMA model either written by myself or others.  Also see RIKI 
Website, CCEERC Website, and Scholar Website for additional examples.

116



Some of the outstanding issues that will need to be addressed in the next 5-10 years 
within early care and education program monitoring.  These issues are from my 4 
opinion papers (August-September 2014).
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These methodological issues are taken from a re-draft of the NARA Licensing 
Curriculum chapter on Licensing Measurement, Regulatory Compliance and Systems.
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These lessons learned are taken from a re-draft of the NARA Licensing Curriculum 
chapter on Licensing Measurement, Regulatory Compliance and Systems.
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These future research studies are taken from a re-draft of the NARA Licensing 
Curriculum chapter on Licensing Measurement, Regulatory Compliance and Systems.
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The relationship between regulatory compliance and quality is not linear.

Regulatory compliance has difficulty in distinguishing the best programs from the mediocre programs.

Regulatory compliance is very effective at identifying the worse programs.

There still is the need to balance regulatory compliance with quality indicators.

There is the need to validate differential monitoring approaches, such as risk assessment and key indicators.

What is the ideal threshold for the number of key indicator/predictor rules so that we can maintain a balance of 
program monitoring effectiveness and efficiency.

Risk assessment rules are usually in compliance because they place children at such risk of mortality or 
morbidity.

More recent risk assessment systems have two components: severity and probability of occurrence.

Key indicator/predictor rules are not usually in compliance but are not out of compliance a great deal.

What is it about key indicator/predictor rules that make them so effective in discriminating between high and 
low performing programs.

Licensing data are very skewed and because of this there is the need to dichotomize the data.

There is very little variance in licensing data with generally only 20 rules separating the top compliant programs 
from the lowest compliant programs.

The majority of programs (60%+) are in substantial or full compliance with rules. 

There is a balance between being effective and efficient that needs to be identified because as the system 
becomes more efficient it becomes less effective.

As a system becomes more efficient it also can produce additional false positives and negatives which results in 
lessened effectiveness in program monitoring.

Higher standards (as applied through Pre-K or QRIS) help to distinguish between the best and mediocre 
programs.

Caring for Our Children Basics is a major step forward for the ECE field in establishing national standards.

ASPE and OCC have published two very important papers on program monitoring which provides best practices 
and states that have successfully used the various methodologies.

Key indicators represent 10% of all rules; risk assessment represent 20% of all rules.
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Based upon my key indicator research in licensing (PC), quality rating and 
improvement systems (QRIS)(PQ), and professional development (PD) areas, these 
are the three key indicators that form a core set of indicators that drive ECE program 
quality.  These are the most critical standards to have in place when it comes to 
program quality and where we should be targeting our resources.
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Scientific Underpinnings for ECPQIM: Early Childhood Program Quality Indicator 
Model.  This graphic shows the potential intersections amongst translational 
research, implementation science, and monitoring by the key concepts of public 
policy, empirical evidence, and interventions.  It then depicts how ECPQIM fits at the 
heart of these intersections in identifying the key indicators in each of these areas.  
We will need to have discussions with other researchers about this schematic and see 
if it resonates with them or if I am missing something.
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The relationship between public policy major events and the evolution of ECPQIM 
over its four generations.  The various editions of ECPQIM reflect the emphasis of a 
strong Federal presence to a reduced Federal presence with an increased state 
presence.  ECPQIM1 went from a strong Federal presence to a strong state presence.  
ECPQIM2-3 saw a strong state presence while ECPQIM4 saw a return of a balanced 
Federal and state presence.  
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Listing the previous generations of the Early Childhood Program Quality Indicator 
Model - ECPQIM Model.
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ECPQIM 0/1 – 1975-1994 – this was the initial model that Sue Aronson and I 
developed.  Moves program monitoring from a qualitative approach to a quantitative 
approach.

126



ECPQIM 2 – 1995-1999 – Abbey Griffin and I expanded ECPQIM1 that took into 
account policy evaluation and planning at the state level.  This version also put the 
model into a more systems orientation with Inputs, Processes and Outcomes.  
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ECPQIM 3 – 2000-2011 – this generation placed greater emphasis on PD – State 
Professional Development Systems; and QRIS – Quality Rating and Improvement 
Systems which did not exist when ECPQIM1 was created and proposed.
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ECPQIM4/4+, DMLMA (4th generation of ECPQIM), unifies within a single program 
monitoring systems design the various key elements that impact on early care and 
education program quality.   Generally this portion of the model is used with state 
agencies in describing how they can change their overall program monitoring system 
from an absolute, one size fits all to a relative/differential approach to monitoring.  
Risk assessment and key indicators are key elements of this model.  It also introduces 
the need for doing validation studies for all the components and key elements based 
upon the OPRE Research Brief on Validation by Zellman  & Fiene (2012).
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ECPQI2M0-4©: Summary timeline and key elements of the 4 generations of 
ECPQI2M© along with my graduate studies (Dr. Frank Palmer) and pilot testing at a 
regional level.  From this DM, KI, RA developed over time as indicated in the 
timeframes.
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Related publications that I thought would be helpful for the reader to follow up with 
to gain more information about many of the concepts presented in this powerpoint.  
For more in-depth reading, the next slide provides links to the majority of the most 
important ECPQIM publications.
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Additional publications.  These are bit older and give the historical perspective with 
the exception of the Zellman & Fiene (2012) Research Brief.
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Resources that I think are very important published by the Federal government and 
National Centers.
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For getting in touch with me, seeing all the publications that support ECPQIM, 
especially this fourth (4th) generational approach to program monitoring.  Go to the 
websites for additional information and examples.
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The logo representing the new partnership between NARA and RIKI.
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