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Methods for Achieving Quality Child Care
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Achieving Quality Child Care

Quality care is achieved by both
regulatory and non-regulatory
approaches. However, licensing
provides the threshold or floor of
quality below which no program
should be permitted to operate.



Other regulatory approaches toward
achieving quality

Credentialing: A formally recognized process of certifying an
individual as having fulfilled certain criteria or
requisites. (PD)
Purchase of Regulation by contract in which performance
service contracts: standards are imposed as a contractual obligation. (PQ - QRIS)

Accreditation: The formal recognition that an agency or organization has compiled
with the requisites for accreditation by an accrediting body.
Accreditation usually requires the organization seeking this form of
recognition to pay for the cost of the process. The organization
bestowing the accreditation has no legal authority to compel
compliance. It can only remove accreditation. (PQ)

Best Practices: Through affiliation with professional organizations, an agency
becomes aware of best practices
achieve a higher level of care services. (PQ CFOC)



Non-regulatory approaches to achieving quality care
In human services facilities or programs

Consultation

Consumer Education

Peer Support Associations
Professional Organizations
Resource and Referral
Technical Assistance
Mentoring/Coaching
Training-Staff Development



PQ = ERS/CLASS

Relationship between PC (Cl) RQ

(Fiene & Nixon, 1985)(Fiene, 1985)

20 40 60 80 100 120

o

PC = % Rule Compliance



Comparing HSPS Violations with CLASS Scores (Fiene, 2013c

HSPS/CM Violations 1S ES Cco Number/Percent
0 (Full Compliance) 3.03 5.99 5.59 75/19%

1-2 (Substantial Complianc8)15 5.93 5.50 135/35%

3-8 (Mid-Compliance) 2.87 5.85 5.37 143/40%

9-19 (Lower Compliance) 2.65 5.71 5.32 28/6%

20-25 (Lowest Compliance).56 5.52 4.93 3/1%

Significance F=4.92:p<.001 F=4.918:p <.001 F=4.174; p <.003

CM Violations = Compliance Measure Violations (lower score = higher compliance)(higher score = lower compliance)
IS = Average CLASS IS (Instructional Support) Score

ES = Average CLASS ES (Emational Support) Score

CO = Average CLASS CO (Classroom Organization) Score

#/% = Number of programs and Percent of programs at each level of compliance



PC & PQ Comparison of CC and IHene, 2013e)
o

PC = Child Care Licensing

PQ = PreK Program Licensing
Compliance

Compliance

A
A

A

Licensing / ECERS

100 / 3.40 Full Compliance
99/4.35

98 / 3.89 Substantial Compliance
97/3.15

96/3.16

95/3.53

90 / 2.56 Medium Compliance
80/ 2.38 Low Compliance

A
A

A

Licensing / ECERS

100 / 4.88 Full Compliance
99/4.13

98 / 4.38 Substantial Compliance
97/ 3.99

96/ 4.36

95/4.60

90 / 3.43 Medium Compliance
80/ 2.56 Low Compliance



Impact of PK on ECERS

Least Squares Means




ECERS PRE& Licensing Scores
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ECERS Child Care & Licensing Score
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ECERS PREDIstribution
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ECERS Child Care Distribution
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Licensing Scores for PRE
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Licensing Scores for Child Care
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Impact of PreK & Higher Standards

PreK only ECERS averaged=15
These are classrooms funded by-IRre
PreK0s I mpact on c¢hi I3.0 c

These are classrooms not funded byKehbait in the
same building as a P4i€ funded classroom.

Child care only ECERS averag8.26

These are classrooms in programs that are not fundet
by PreK.



Impact of PreK on ECERS Scores

e




CC w/ & w/o PreK with ECERS Scores
209

Two-sample t-test

PREK

S 0
< 1



Relationship between PC (Cl) RQ

% (Fiene & Nixon, 1985)(Fiene, 1985)(Fiene, 2013e)
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Regulatory Paradigms

Absolute (Class, 1957)

4 All rules are created
equal.

i 100% Compliance =
Full License.

i PC+ PQ = Linear.

4 All rules are
reviewed all the time.

A

A

A

All rules are not
created equal.

Substantial Compliance
= Full License.

PC + PQ = Not Linear

Selected key rules are
reviewed all the time.
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All Licensing Rules T Full
Compliance Reviews

|

Differential Monitoring

How Often to Visit? What is Reviewed?
Frequen Abbreviated
Tool
- Risk Key
Assessme Indicators
nt Predictors
Weights
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DIFFERENTIAL MONITORLN&IC MODELA&LGORITHM
(DMLMA®) (Fiene, 2012)A 4" Generation ECPQINM Early
Childhood Program Quality Indicator Model

Clx PQ =>RA + Kl => BMD => CO

Definitionsof Key Elements

Cl = Comprehensive Licensing Tetdalth ad Safety{Caring for Our Children

PQ= ECERR FDCR®, CLASS, CDREaregiver/Child Interactions/Classro&mvironmeny
RA = Risk Assessment, (High Risk Ratepping Stongs

Kl =Key Indicators (Predictor Ru)ék3 Key Indicators of Quality Chilci)

DM =Differential Monitoring, (How often to visit and what to review)

PD = Professional Development/Technical Assistance/Training

CO = Child Outcomé¢See Next Slide for PD and CO Key Elements)

Risk Assessment
——» Tool(RA)

5
7 Differential
-3 = Monitoring (DM)
' |
- ‘ - .5




Cl Visit 1 More

less than - Visits,
100% on K Tl
& RA rules

Differential
Monitoring (DM)

\ 4

.3 -|
—_—

KI Visit

100% on Fewer
previous KI »  visits, key
&RA rules

(I x ZPQ:} ERA + Zm 3 EDM+ EPD 3 (0

25
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DIFFERENTIAL MONITORINGGIC MODEL &LGORITHMDMLMAO®) (Fiene, 204): A 4" Generation ECPQIM Early
Childhood Program Quality Indicator Model

Cl x PQPD)=> RA +KI => D> CO

Definitionsof Key Elements

Cl = Comprehensive Licensing Tetdalth andSafetyjCaring for Our ChildreStructural Quality)
PQ=Program Quality Initiative6ECERB, FDCRE, CLASS, CDRPERIS, Accreditatior{fProcess Quality)
PD =Program Quality Initiatives (contProfessional Development/Technical Assistance/Training
RA = Risk Assessment, (High Risk Ratieisdard9(Stepping Stonés
Kl =Key Indicators (Predictor Ruli&andards)(13 Key Indicators of Quality Child Care
DM =Differential Monitoring, (How often to visit and what to review)
CO = Child OutcoméBevelopnental, Health, & Safety Outcomes)

Differential

Monitoring(DM)
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Early Childhood Program Quality Indicator Model (ECPQIM4 ©):
Differential Monitoring Logic Model (DMLM ©)(Fiene, 2014)

Program Compliance (PC)

Full Licensing Visit

Comprehensive Instrument (Cl)
Health & Safety

Structural Quality

Eg: Caring for Our Children (CFOC)

Key Indicators (KI) T Abbreviated Visit
Statistical predictor rules/standards that
predict overall compliance with rules or
standards.

Eg: 13 Indicators of Quality Child Care

Program Quality (PQ) Initiatives:

Quality Rating & Improvement (QRIS)
Professional Development (PD)

Early Learning System (ELS)

Process Quality

Eg: CLASS/ ERSOGs (ECERS,

Risk Assessment (RA) i Abbreviated Visit
Weighting of Rules or Standards

Places children at greatest risk of mortality
or morbidity if non-compliance found.

Eg: Stepping Stones to CFOC

Differential Monitoring (DM): How often to visit i More or Less? And what is reviewed i

More or Less? Time saved on the compliant programs can be used with the non-compliant
programs. This should create a more cost effective and efficient program monitoring system
with targeted reviews which should ultimately lead to better outcomes (CO) for the children

and their families served in the programs.

FDCRS)
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Differential Monitoring Scoring Protocol (DMSP)©

Score Systems Present
0 No systems in place.
2 Kl or RA in place and not linked.
).
8 (Kl & RA in place but not linked) & ((PC + PQ)
are linked).

10 All systems in place and linked.



29

6 POINTS

KI & RAIN
PLACE &
LINKED.

Examples
Illinois

New York

4 POINTS

KI & RA IN
PLACE BUT
NOT LINKED
OR PC & PQ
LINKED.

Example
None




Differential Monitoring Scoring Protocol (DMSP)©
Point Assignment

Score Systems Present and Point Assignment
0 No systems in place.
2 (Kl (1)) & (KI -> DM (1)) or (RA (1)) & (RA -> DM (1))
8 (KI (2) & RA(2)) & (PC + PQ (4)).
10 (Kl + RA -> DM (4)) & (KI (1)) & (RA (1)) & (PC + PQ
(4))

Kl (Key Indicators); RA (Risk Assessment); PC (Program Compliance/Licensing); PQ (Program Quality
Initiatives; DM (Differential Monitoring).

30
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Kl (1)

RA (1) 1 1 1 1 1 i i

Kl + RA-> DM (4) P2 2 4 4 4

Kl + RA (2)

|

. e
. N .

TOTAL (10) 10 10




Program Monitoring

Effectiveness/Efficiency Relationship
R

Effectiveness (blue)/Efficiency (gold)
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Relationship of Key Indicators (KI), Stepping Stones (RA), and Caring for Our Children

(CFOC)(CI)
KI Key Indicators (13)

RA Stepping Stones (120)
Cl CFOC (500+)

The above diagram depicts the relationship amongst Kl, RA, and CI in which the full

set of rules is represented by CFOC - Caring for Our Children, followed by RA which

are the most critical rules represented by Stepping Stones, and finally the predictive
rules represented by the 13 Key Quality Indicators.



When Key Indicators and Risk Assessments Can Be Used

The Licensing Law:
All Rules that are promulgated based upon the Law

Compliance Decision: Compliance Decision:
100% compliance with all rules all the Substantial (96-99%) but not 100%
time. compliance with all rules all the time.
Key Indicators Risk Key Indicators Risk
are ok to use. Assessment are ok to use. Assessment
cannot be ok to use.
used.
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Relationship of Health and Safety Rules/Regulations, Standards, and Guidelines in Early Care and Education

Key Indicators.
13 Standards

Caring for Our Children: Basics as the risk
assessment/key indicator tool. 55 Standards.

Stepping Stones as the risk assessment tool based
upon morbidity/mortality. 138 Standards.

Caring for Our Children standards/guidelines as the comprehensive set of health and safety
standards/guidelines for the early care and education field. 650 Standards.



Validation Approaches (Zellman & Fiene, 2012)

First Approach (Standards)

Cl x Caring for Our Children/Stepping Stones/13 Key
Indicators of Quality Child Care

Second Approach (Measures)
Cl x RA + Kl x DM

Third Approach (Outputs)
PQ x CI

Fourth Approach (Outcomes)
CO=PD+PQ+Cl+RA+KI



DMLMA® Expected Thresholds

e

DMLMA® Expected Thresholds DMLMA® Key Elements Example

L 70+ A Cl xKI

i RAXCIl RAXDM:; RAX
A .50+ Kl: DM x KI: DM x PD
5 30+ A PQXxCI PQXxCO; RAX

CO: KIxCO:; ClxCO



DMLMA Expected Thresholds Matrix*

I G
Cl 0.3 0.5 0.7 0.5 0.5 NS

PQ
RA
Kl

DM

PD

0.5

0.3

0.5

0.5

0.3

0.5

0.5

0.5

NS

0.3

0.3

0.4



Interpretation of InteiCorrelations

Based upon recent research, the relationships
between H&S (CI)(PC) and QRIS (PQ) standards
and Child Outcomes (CO) is difficult to find
significance.

The relationship between Professional Developme
(PD) and staff interactions with Child Outcomes
(CO) appear to be the significant relationship that
should be explored as a Quality Intervention.

If we want to explore H&S and QRIS standards
significant relationships we may need to look at
chil drends health & sa



A Validation Study: State Example (Fiene, 2013e)
40|

Validation Approach/Research Question CCC Actual (Expected*) FCC Actual (Expected)

1 STANDARDS/Key Indicators VALIDATED VALIDATED
Kl x CR 49 (.50+) 57 (.50+)
KI x LS .78 (.70+) .87 (.704)

2 MEASURES/Core Rules/ACDW VALIDATED VALIDATED
CRxLS .69 (.50+) .74 (.50+)
CR x ACDW .76 (.50+) .70 (.50+)

3 OUTPUTS/Program Quality VALIDATED NOT VALIDATED
ECERR/PK x LS 37 (.304) FDCRS x LS .19 (.30+)
ECERR/PS x LS 29(30+)
ECERR/PK x CR .53 (.304) FDCRS x CR .17 (.30+)
ECERR/PS x CR 34(304)

*See below for the expected r values for tBdLMACthresholds which indicate the desired correlations between the various tools.

DMLMA® Thresholds

High correlations (.70+) = LS x K.

Moderate correlations (.50+) = LS x CR; CR x ACDW; CR x KI; KI x ACDW.

Lower correlations (.30+) = PQ x LS; PQ x CR; PQ x KI.



Validation of Key Indicator Systems
B

Figure 1 Providers who fail Providers who pass th: Row Totals
the Key Indicator  Key Indicator review
review

Providers who fail the
Comprehensive review W X

Providers who pass the
Comprehensive Revie\ Y Z

Column Totals Grand Total



Annotations for Figure 1

A couple of annotations regarding Figure 1.

W + Z = the number of agreements in which the provider passed the Key
Indicator review and also passed the Comprehensive review.

X = the number of providers who passed the Key Indicator review but
failed the Comprehensive review. This is something that should not hapi
but there is always the possibility this could occur because the Key Indic:
Methodology is based on statistical methods and probabilities. We will c:
these False Negatives (FN).

= the number of providers who failed the Key Indicator review but
passed the Comprehensive review. Again, this can happen but is not as
much of a cxoncerWe avd IWi tchald t hes



National Validation Data
LI =

Figure 2 Providers who fail the Providers who pass the K- Row Total
Key Indicator review Indicator review

Providers who fail the
Comprehensive review 25 1 26

Providers who pass the
Comprehensive Review 7 17 24

Column Total 32 18 50



Formula for Agreement Ratio
44

4 To determine the agreement ratio, we use the following formula:
A_

A+D
i WhereA = Agreements and D = Disagreements.

4 Basedupon Figure 2, A + D = 42 which is the number of agreements; while the number of disagreemen;

represented by B = 1 and C = 7 for a total of 8 disagreements. Putting the numbers into the above
formula:

42
42 +8
Or
.84 = AgreementRatio

4 TheFalse Positives (FP) ratio is .14 and the False Negatives (FN) ratio is .02. Once we have all the ratic
we can use the ranges in Figure 3 to determine if we can validate the Key Indicator System. The FP rat
not used in Figure 3 but is part of the Agreement Ratio.



Thresholds for Validating Key Indicators for Licensing Rules

e

4 Adgreement Ratio Range

False Negative Range

Decision

4 (1.00)3 (.90)

A (.89)3(.85)

A (.84)0(.00)

.05+

10-.06

.11 or more

Validated

Borderline

Not Validated



Differential Monitoring Model

Key Elements

Program Compliance (P@generally represented by a
stateds child care |1 censi
national level byCaring for Our Children

Program Quality (PQpener al |l y repr es:e
QRIS, or at the national level by AccreditatidAEYC,
NECPA), Head Start Performance Standards, Environmer
Rating Scales, CLASS,

Risk Assessment(RA ener al ly repres:
most critical rules in which children are at risk of mortality
morbidity, or at the national level Itepping Stones.




Differential Monitoring Model (cont)

Key elements (continued)

Key Indicators (KIpener al ly repres
abbreviated tool of statistically predictive rules or at

the national level by 3 Indicators of Quality Child Care
andNACCRRAOs We CAN Do Be

Professional Development (P@enerally represented
by a stateodos technical a
development system for staff.

Child Outcomes (COgenerally represented by a
s t aHEadyd.earning Network Standards




Differential Monitoring Benefits

Differential Monitoring (DM)enefits to the state
are the following:

Systematic way of tying distinct state systems togethe
Into a cost effective & efficient unified valid & reliable
logic model and algorithm.

Empirical way of reallocating limited monitoring
resources to those providers who need it most.

Data driven to determine how often to visit programs
and what to review, in other words, should a
comprehensive or abbreviated review be completed.



Program Compliance/Licensing
(C1)(PC)

These are the comprehensive set of rules,
regulations or standards for a specific service

type.
Caring for Our Children (CF@&@n example.
Head Start Performance Standsials example.

Program meets national child care benchmarks
from NAGMe RARNADDBettéteport.

No complaints registered with program.
Substantial to full compliance with all rules.



Advantages of Instrument Based
Program Monitoring (IPM)

Cost Savings
Improved Program Performance
Improved Regulatory Climate

Improved Information for Policy and Financial
Decisions

Quantitative Approach
State Comparisons



State Example of Violation Datg@riene, 2013d)
I

Violation Data in Centers and Homes by Regional Location

Region Centers Homes
Violations* Number Violations* Number
1 9.30 109 242 117
2 8.32 191 4.63 120
3 5.31 121 3.94 138
4 5.57 61 3.02 125

* = Average (Means)

Violation Data in Centers and Homes by Type of Licensing Inspection

License Type Centers Homes

Violations* Number Violations* Number
Initial 7.44 36 3.35 20
Renewal 7.07 368 3.53 469
Amendment 9.51 55 4.00 2
Correction 6.71 14 3.00 8
Temporary 11.22 9 4.00 1

* = Average (Mean)



Head Start: Content Area Correlations (Fiene, 2013c)

3** . ] 3**

26 .06ns .14**

CHS 29 18** .09ns .25 .51**
ERSE/ A5 .10 .27 .38*
FCE Olns .17** .23**
FIS A3* .23*

GOV .38**



International Study of Child Care Rulégsiene, 2013a)

e

USA vs World

Parents
Health
Devel
Clearance
Inservice
Pre m Countries
Teacher B USA
Director
GS

ACR




International Study Benchmarks
I

Benchmark Countries USA Significance

ACR (R1) 1.1220 0.8462 not significant

GS (R2) 0.4063 0.5865 not significant
Director (R3) 1.5625 0.5000 t=7.100; p < .0001
Teacher (R4) 1.6563 0.4038 t=7.632; p <.0001
Preservicér5) 0.9375 1.6731 t=4.989; p < .001
Inservic¢R6) 0.6563 1.0481 t=2534;p<.02
Clearances (R7) 0.6094 1.2404 t=3.705;p< .01
Development (R8) 1.6406 1.4519 not significant
Health (R9) 0.9844 1.7404 t=6.157; p < .0001
Parent (R10) 1.5000 1.5385 not significant

Parent = Parent Involvement (R10)

Health = Health and safety recommendations (R9)

Development = Six developmental domains (R8)

Clearances = Background check (R7)

Inservice 24 hours of ongoing training (R6)

Preservice Initial orientation training (R5)

Teacher = Lead teacher has CDA or Associate degree (R4)

Director = Directors have bachelords degree (R3)
GS = Group size NAEYC Accreditation Standards met (R2)

ACR = Staff child ratios NAEYC Accreditation Standards met (R1)



Program Quality (PQ)

Generally Quality Rating and Improvement
Systems (QRIS) and/or Accreditation systems
either used separately or together.

Program has attained at least a 5 on the various
ERSOs or an equi val ent

Program has moved through all the star levels
within a five year timeframe.

Percent of programs that participate.
Generally PQ builds upon PC/Licensing system.



Keystone STARS ECERS Comparisons to Previous Early
Childhood Quality StudiegBarnard, Smith, Fiene & Swanson (2006))

O Not in STARS
@ Start W/STARS
[0 STARS 1&2

B STARS 3&4

1978 1984 1990 1996 2002 2006
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