Key Indicator Systems
for Licensing
What are Licensing Indicator Systems?

A Licensing Indicator System is a shortened version of a more comprehensive licensing inspection
instrument designed to measure compliance with a smaller number of rules, while predicting high
compliance with all the rules. This system integrates statistical information – such as economic, social and
environmental factors – to be able to provide reliable information on an organization’s level of compliance.
Indicator systems generally lead to cost efficiencies and overall effectiveness. Rather than having a
paradigm of one size fits all, state agencies use an indicator system to reward high-compliance programs
with abbreviated monitoring visits, and target facilities with a history of non-compliance with more frequent
visits and comprehensive technical assistance.

How Do Licensing Indicators Systems Work?

Differential Monitoring is a method used to determine the frequency of inspections needed
and the scope that will be required at a given licensed setting based on the setting’s licensing
history. This is determined using Key Indicator Systems, Risk Assessment and Quality Indicator
Systems.
Key Indicator Systems
identify a subset of core
rules from an existing set of
regulations that statistically
predicts compliance with the
entire set.

Risk Assessment
assigns weighted scores to
regulations based on the level
of risk to persons in care in
the event of regulatory noncompliance.

Quality Indicator Systems
identify a subset of an existing
set of regulations and other nonregulatory factors to predict the
overall quality of care provided
by a licensed setting

Who Benefits?

In addition to helping inform choices regarding the
allocation of public resources and assess whether
programs are working, licensing indicator systems
benefit:
•
•
•
•

Regulatory agencies: Can spend more time
providing technical assistance and/or monitoring
programs with compliance issues

Providers: Are rewarded for high compliance
with shortened inspections and time for technical
assistance
Public: Can provide assurance that strong
regulatory practices are occurring

Advocacy community: Gain confidence that
every person in care is protected

National Impact
NARA’s Key Indicators and Risk Assessment
methodologies have had a national impact.
For example:
•

Stepping Stones to Caring for Our Children
used the Risk Assessment methodology in its
development.

•

Caring for Our Children Basics used Risk
Assessment and Key Indicators along with other
sources in its development.

•

The National Early Childhood Program
Accreditation (NECPA) system research base
is drawn from the Risk Assessment and Key
Indicator methodologies.

•

Head Start Key Indicator (HSKI-C) was
developed using the Key Indicator methodology.

Why Choose NARA?

Professionals at the National Association for Regulatory Administration (NARA) have been developing and
refining targeted measurement tools for more than 30 years.
NARA has assisted dozens of states and provinces in creating program-specific research, training and
customized technical assistance for child care and residential care settings, older adult care settings and
settings for persons with intellectual disabilities.
NARA’s consultants have the expertise to provide agencies with resources to implement Key Indicator
Systems. They work with states to analyze licensing compliance data, update and develop policies and
procedures, and train staff to implement Key Indicator protocols.
NARA’s methods are time-tested and proven to maximize agency performance without sacrificing the
health and safety of persons in care.

About NARA
The National Association for Regulatory Administration
(NARA) is an international professional membership
association founded in 1976 dedicated to the protection
of the health, safety and well-being of children and adults
in day or residential human care facilities through strong
licensing and other forms of regulation.

NARA
400 South Fourth Street, Suite 754E
Minneapolis, MN 55415
1-888-674-7052
www.naralicensing.org
Licensing Indicator Systems
www.naralicensing.org/key-indicators

Targeted Measurement Tools
Targeted measurement tools have an
impact on how state agencies license
and monitor their facilities. The four

The National Association for Regulatory Administration is
an international professional membership association
founded in 1976 dedicated to the protection of the health,
safety and well-being of children and adults in day or
residential human care facilities through strong licensing
and other forms of regulation.

basic types of targeted measurement
tools include:
Key Indicator Systems identify a subset

of regulations from an existing set of
regulations that statistically predict compliance with the entire set of regulation.

Risk Assessment assigns weighted

scores to regulations based on the level
of risk to persons in care in the event of
regulatory compliance.

Differential Monitoring determines the

number and scope of inspections at a
given licensed setting based on the setting’s licensing history.

Quality Indicator Systems Identify a

subset of an existing set of regulations
and other non-regulatory factors to predict
the overall quality of care provided by a
licensed setting.

Consumer Protection Through Prevention
NARA members work together to bring the highest
quality of comprehensive, evidence-based professional
development services within reach of every human care
regulatory agency and every individual who is, or who
aspires to become, a professional human care regulator.
The number of children and vulnerable adults in outof-home care is at an all-time high and growing. NARA
provides leadership and forums for broad public consideration of their protection in an era of downsizing, regulatory reform, privatization and other challenges to find
effective and affordable means of consumer protection
and support for an expanding human care and service
industry. Among our partners are providers, consumers
and their families, regulators, advocates, concerned citizens, business and religious communities, policymakers,
universities, researchers and allied professionals from the
academic, technical and treatment disciplines.

Membership applications are available online at
www.naralicensing.org/JOIN
or by contacting NARA at (859) 514-1921.

403 Marquis Ave., Suite 200 | Lexington, KY 40502
(859) 514-1921 | www.naralicensing.org
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Licensing Indicator Systems

Maximizing Performance
... Minimizing Costs
Indicator systems generally lead to cost
efficiencies and overall effectiveness.
Rather than having a paradigm of
one size fits all, state agencies use an
indicator system to reward
high-compliance programs with
fewer monitoring visits,
and target facilities with a history of
non-compliance with more
comprehensive and additional visits.

The purpose of a licensing indicator system is to increase
the efficiency and effectiveness of an existing licensing system by refocusing the emphasis of the licensing
process. It is intended to complement, and not replace, an
existing licensing measurement system.
Through use of the licensing indicator system, less time
is spent conducting annual inspections of facilities with
a history of high compliance with licensing rules. This
allows more time for focusing on a) providing technical
assistance to help low-compliance facilities comply with
licensing rules, and b) conducting additional inspections
of facilities and agencies with low compliance with
licensing rules.
The licensing indicator system is actually a shortened
version of a comprehensive licensing inspection instrument. A small number of rules are selected based on a
statistical methodology designed for this specific purpose. The licensing indicator system uses a measurement
tool, designed to measure compliance with a smaller
number of rules, but that predicts high compliance with
all the rules. If a facility is in complete compliance with all
of the rules measured in the licensing indicator system,
high compliance with all the rules is statistically predicted.
It is critical to understand that the rules for the licensing indicator system are research-based, selected statistically and not based on value judgment or arbitrary
assignment, risk assessment or frequent rule violations.
Moreover, the system has been used for over 30 years,
successfully implemented in several states and applied to
different human-care licensing programs—in short, it is
time-tested and demonstrated to be an effective tool in
consumer protection.

Why should you choose NARA to develop
your licensing indicator system?
§§ Professionals at the National Association for Reg-

ulatory Administration have been developing and
refining targeted measurement tools for over 30
years.

§§ NARA has assisted dozens of states and provinces

in creating program-specific research, training and
customized technical assistance for child care and
residential care settings, older adult care settings
and settings for persons with intellectual disabilities.

§§ NARA’s methods are time-tested and proven to

maximize agency performance without sacrificing
the health and safety of persons in care.

Who benefits from licensing
indicator systems?
§§ State and federal governments are able to contain
program costs without harming vulnerable
populations.
§§ Licensing agencies can allocate limited resources
to the most troubled or problematic licensees.
§§ Providers are rewarded for high compliance by
abbreviated inspections.
§§ The advocacy community is assured that every
person in care is protected without compromising
licensing enforcement actions or technical
assistance.

Schedule of Services for

Targeted Measurement Tools
Targeted measurement tools are licensing inspection instruments that increase the
effectiveness and efficiency of a regulatory oversight agency without producing recurring
operational costs. In other words, targeted measurement tools maximize performance
while minimizing costs.
There are four basic types of targeted measurement tools:
1. Weighted Risk Assessment assigns weighted scores to licensing regulations
based on the level of risk to persons in care in the event of regulatory
noncompliance.
2. Key Indicator Systems identify a subset of licensing regulations that statistically
predict compliance with the entire set of regulations.
3. Quality Indicator Systems identify a subset of licensing regulations and other
non-regulatory factors to predict the overall quality of care provided in a licensed
setting.
4. Differential Monitoring uses weighted risk, licensing indicators, and quality
indicators to determine the number and scope of inspections that should be
conducted at a licensed setting.
The National Association for Regulatory Administration (NARA) has been
developing and refining targeted measurement tools for over 30 years. NARA’s
professional services and educational curricula have been used by dozens of states and
provinces for program-specific research, training, and customized technical assistance
for child day and residential care settings, care settings for older adults, and care
settings for persons with mental illness and intellectual disabilities. Our methods are
time-tested and proven to maximize agency performance without sacrificing the health
and safety of persons in care.
NARA’s licensing professionals are experts in the field of regulatory administration.
Importantly, each member of the NARA team has real-world experience in the
administration of state licensing programs, human development and education, civil law,
and information systems. We understand the fiscal and operational obstacles faced by
state and local governments, and have the collective expertise to meet and overcome
those obstacles.
The following page lists the schedule of services and estimated number of hours
required for each stage of targeted measurement tool development.

Estimated Number of Service Hours
Item

Description

Planning and
Background Discussion

Meeting with NARA to determine the client’s objectives,
review the data available for tabulation and analysis, and
determine the short and long term goals of the project.

Determination of
Eligibility Criteria

Data Collection

Data Analysis

Identification of
Additional Factors

Determination of criteria to be met for licensee to qualify for
tool use. Criteria are developed in conjunction with client
input and national research. Standards for a licensee to be
considered eligible for too use to be developed.
Collection of data based on client’s data storage mechanisms;
identification and selection of representative sample as
needed.
Tabulation of data and qualitative/quantitative analysis to
generate desired system.
Establishment of additional rule violations or non-regulatory
factors to be measured during inspections.

Development of
Indicator Work Tools
and Instruction Manual

Development of work tools to be used by client during
inspections; creation of “System Instruction Manual” for line
staff and management.

On-site Staff Training

Training sessions for line staff and management in the use of
the system, work tools, and instruction manual.

Policy Development
On-site Stakeholder
Meetings
Future Analysis and
Application

Development of client-specific policy and creation of
explanatory material for public dissemination
Coordination of meetings with stakeholders, including
advocacy agencies, providers, consumers, and legislative
liaisons
Plan for long-term system maintenance, including data
collection and recalculation of core elements. Develop
methodology for applying system to other licensing
programs.

Risk
Assessment

Key
Indicator

Quality
Indicator

Differential
Monitoring

6

8

10

15

5

16

24

Varies

Varies greatly based on client’s objectives, comprehensive
licensing tools, and availability of data
Range: 10 – 200 hours

5

5

10

Varies

30

30

30

30

Varies greatly based on scope and number of users
Range: 10-20 hours per session

10

10

10

10

Varies greatly based on level of public and governmental interest
Range: 4-15 hours per session

15 - 30

Key Indicator System
Overview

What is the Key Indicator System?
Key Indicator Systems are a targeted measurement tool.
Targeted measurement tools are licensing inspection
instruments that increase the effectiveness and efficiency of
a regulatory oversight agency without producing recurring
operational costs. In other words, targeted measurement tools
maximize performance while minimizing costs.

Key Indicator Systems
 The system uses a tool designed to measure compliance with a
small number of regulations that predicts compliance with all the
regulations.
 The indicator regulations are selected based upon a statistical
methodology, designed for this specific purpose. If a child care
facility is in complete compliance with all the regulations selected
and measured in the licensing indicator tool, high compliance with
all the regulations is statistically predicted.

The Key Indicator Inspection Process
1. Identify eligible providers. Not all providers are eligible for indicator inspections.
Exclusionary factors are developed through agency policy as an added means of
quality assurance.
2. Conduct an inspection measuring compliance with the statistically-identified
indicator regulations.
3. Measure regulations identified at random in addition to the statisticallyidentified indicator regulations. Additional regulations are identified at random as
an added means of quality assurance.
4. Expand the scope of the inspection if necessary. Indicator inspections may
become full inspections if violations are identified.

Main Types of Targeted Measurement Tools
1. Weighted Risk Assessment assigns weighted scores to licensing regulations based
on the level of risk to persons in care in the event of regulatory noncompliance.
2. Key Indicator Systems identify a subset of licensing regulations that statistically
predict compliance with the entire set of regulations.
3. Quality Indicator Systems identify a subset of licensing regulations and other nonregulatory factors to predict the overall quality of care provided in a licensed setting.
4. Differential Monitoring uses weighted risk, licensing indicators, and quality
indicators to determine the number and scope of inspections that should be
conducted at a licensed setting.

The Benefits of Key Indicator Systems
 The regulatory oversight agency is able to spend more time monitoring
and providing technical assistance to noncompliant providers by spending less
time in compliant programs.
 Providers benefit from shorter inspections by maintaining compliance.
 Persons in care enjoy a higher degree of health and safety protection.

 The public is assured that strong licensing continues even if resources are
reduced.
 Compliments but does not replace the current licensing program.

Key Indicator Systems
How they Work, Why they Work, and the Benefits of Using Them
June 27, 2016

Targeted measurement tools are licensing inspection methods that increase the effectiveness and efficiency
of a regulatory oversight agency without producing recurring operational costs. In other words, targeted
measurement tools maximize performance while minimizing costs .
Regulatory oversight agencies nationwide are moving towards targeted measurement as an effective
alternative to traditional licensing methods. Instead of measuring every regulation during every inspection in
every licensed setting every year, targeted measurement allows agencies to devote more resources to
struggling licensees by shifting resources away from high-performing providers while still ensuring that safe,
high-quality care is provided in all settings. Key Indicator Systems, or KIS, are a kind of targeted
measurement tool.
Many people mistakenly believe that KIS identify the most “serious” regulations (that is, the regulations which,
if violated, pose the greatest risk to children in care, e.g. leaving children unattended or water temperatures
that are too hot). In actuality, KIS identify a subset of licensing regulations that statistically predict compliance
with the entire set of regulations.
How Key Indicator Systems Work
NARA’s research has shown that some violations are usually identified during the licensing inspections, even
at the most highly-compliant settings. Highly-compliant settings and settings with low compliance share some
regulatory violations, but certain violations tend to appear more frequently in settings with low compliance. KIS
development includes establishing what it means for a setting to be “high compliance” (few total violations
during inspections) or “low compliance” (many violations during inspections), testing the statistical relationship
between individual violations and overall compliance in historical inspection data, and identifying the violations
that have the closest relationship between “individual” compliance and total compliance. Consider the
following illustration:
Rule
x
y
z

High Compliance Setting
Compliant
Compliant
Violation

Low Compliance Setting
Violation
Violation
Violation

In this illustration, analysis of rules x and y found that high compliance settings are usually compliant with the
rules, while low-compliance settings are usually not compliant with the rule. Moreover, rule z is usually found
to be in violation at both high and low compliance settings. This tells us that rule z is probably not a good
indicator of overall compliance, but rules x and y may be indicators of overall compliance. Next, we analyze
the statistical relationship between the rules and the settings’ levels of compliance to determine if rule
compliance really is a good predictor of overall compliance. The results of the testing might look like this:

Rule
x
y
z

High Compliance
Setting
Compliant
Compliant
Violation

Low Compliance
Setting
Violation
Violation
Violation

Strength of Relationship
Close relationship (Good predictor)
Moderate relationship (Poor predictor)
No relationship (Terrible predictor)

What this means is, if a setting is in compliance with rule x, then we can be very confident that the setting
is in compliance with all the other rules as well, whereas compliance with rules y and z tell us nothing

about overall compliance. Knowing this, we can conduct an abbreviated inspection where only rule x is
measured to determine overall compliance.
The above illustration is a simplified example. KIS usually identify between 20-30 rules that are good
predictors of overall compliance, but the principle is the same: if there are, say, 500 rules, we can predict
overall compliance by measuring compliance with only 30 of those rules.
Additionally, there are safeguards in place to ensure that KIS do not inadvertently result in harm to children in
care. One such safeguard is the development of eligibility criteria for participation in an indicator (i.e.
abbreviated) inspection. Not all licensed settings are eligible for KIS inspections. Part of NARA’s work on KIS
is to assist states in identifying factors that would preclude eligibility for an indicator inspection. Factors that
generally preclude indicator inspection eligibility include a recent history of licensing enforcement action, the
identification of a “serious” violation during the most recent inspection, operation of a setting by an owner for
less than 2-3 years, or an open complaint of noncompliance during the scheduled inspection period. Another
safeguard is expanding the inspection to include all rules in the event that a key indicator regulation is found to
be noncompliant during an inspection. Using the example above, if a setting was found to be out of
compliance with rule x during an indicator inspection, the surveyor would then measure compliance will all
rules to determine the full scope of noncompliance. A third safeguard is the identification of regulations that
will always be measured during every inspection, even if the regulation is not a key indicator. For example,
NARA has found that noncompliance with swimming or water-related regulations frequently leads to harm or
even death. As a result, NARA may recommend that such regulations be measured during all inspections.
Why we know Key Indicator Systems Work
NARA has been developing and refining qualitative and qualitative targeted measurement tools, especially
KIS, for over 30 years. NARA’s professional services and educational curricula have been used by dozens of
states and provinces for program-specific research, training, and customized technical assistance for child day
and residential care settings, care settings for older adults, and care settings for persons with mental illness
and intellectual disabilities. Our methods are time-tested and proven to maximize agency performance without
sacrificing the health and safety of persons in care. Additionally, although each state’s key indicator
regulations are different, independent research conducted by Dr. Richard Fiene, an early-child education
professional and NARA consultant, has found patterns in key indicators of compliance/quality in childcare
programs, suggesting that certain areas of regulatory oversight function as key indicators nationwide (these
include: child abuse reporting and clearances, proper immunizations, staff-to-child ratio and group size,
director and teacher qualifications, staff training, supervision/discipline, fire drills, administration of medication,
emergency contact/plan, outdoor playground safety, inaccessibility of toxic substances, and
handwashing/diapering).
The Benefits of Key Indicator Systems
Key Indicator Systems do not just benefit the licensing agency; in fact, their use benefits all stakeholders.


The regulatory oversight agency is able to spend more time monitoring and providing technical
assistance to noncompliant providers by spending less time in compliant programs.



Providers benefit from shorter inspections by maintaining compliance.



Persons in care enjoy a higher degree of health and safety protection.



The public is assured that strong licensing continues even if resources are reduced.

Resources for Key Indicator Systems
NARA’s licensing professionals and professional researchers are available to provide additional information
about Key Indicator Systems upon request. For KIS inquiries, please contact NARA at (859) 269-1601 or by
emailing Viki Young, NARA Executive Director, at vikiyoung@naralicensing.org.

Key Indicator Systems
How they Work, Why they Work, and the Benefits of Using Them
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Targeted measurement tools are licensing inspection methods that increase the effectiveness and efficiency of
a regulatory oversight agency without producing recurring operational costs. In other words, targeted
measurement tools maximize performance while minimizing costs.
Regulatory oversight agencies nationwide are moving towards targeted measurement as an effective alternative
to traditional licensing methods. Instead of measuring every regulation during every inspection in every licensed
setting every year, targeted measurement allows agencies to devote more resources to struggling licensees by
shifting resources away from high-performing providers while still ensuring that safe, high-quality care is provided
in all settings. Key Indicator Systems, or KIS, are a kind of targeted measurement tool.
Many people mistakenly believe that KIS identify the most “serious” regulations (that is, the regulations which, if
violated, pose the greatest risk to children in care, e.g. leaving children unattended or water temperatures that are
too hot). In actuality, KIS identify a subset of licensing regulations that statistically predict compliance with the
entire set of regulations.
How Key Indicator Systems Work
NARA’s research has shown that some violations are usually identified during the licensing inspections, even at
the most highly-compliant settings. Highly-compliant settings and settings with low compliance share some
regulatory violations, but certain violations tend to appear more frequently in settings with low compliance. KIS
development includes establishing what it means for a setting to be “high compliance” (few total violations during
inspections) or “low compliance” (many violations during inspections), testing the statistical relationship between
individual violations and overall compliance in historical inspection data, and identifying the violations that have
the closest relationship between “individual” compliance and total compliance. Consider the following illustration:
Rule
x
y
z

High Compliance Setting
Compliant
Compliant
Violation

Low Compliance Setting
Violation
Violation
Violation

In this illustration, analysis of rules x and y found that high compliance settings are usually compliant with the
rules, while low-compliance settings are usually not compliant with the rule. Moreover, rule z is usually found to
be in violation at both high and low compliance settings. This tells us that rule z is probably not a good indicator
of overall compliance, but rules x and y may be indicators of overall compliance. Next, we analyze the statistical
relationship between the rules and the settings’ levels of compliance to determine if rule compliance really is a
good predictor of overall compliance. The results of the testing might look like this:
Rule
x
y
z

High Compliance
Setting
Compliant
Compliant
Violation

Low Compliance
Setting
Violation
Violation
Violation

Strength of Relationship
Close relationship (Good predictor)
Moderate relationship (Poor predictor)
No relationship (Terrible predictor)

What this means is, if a setting is in compliance with rule x, then we can be very confident that the setting is
in compliance with all the other rules as well, whereas compliance with rules y and z tell us nothing about
overall compliance. Knowing this, we can conduct an abbreviated inspection where only rule x is measured to
determine overall compliance.
The above illustration is a simplified example. KIS usually identify between 15-30 rules that are good predictors of
overall compliance, but the principle is the same: if there are, say, 500 rules, we can predict overall compliance by
measuring compliance with only 30 of those rules.
Additionally, there are safeguards in place to ensure that KIS do not inadvertently result in harm to children in

care. One such safeguard is the development of eligibility criteria for participation in an indicator (i.e. abbreviated)
inspection. Not all licensed settings are eligible for KIS inspections. Part of NARA’s work on KIS is to assist
states/provinces/territories in identifying factors that would preclude eligibility for an indicator inspection. Factors
that generally preclude indicator inspection eligibility include a recent history of licensing enforcement action, the
identification of a “serious” violation during the most recent inspection, operation of a setting by an owner for less
than 2-3 years, or an open complaint of noncompliance during the scheduled inspection period. Another
safeguard is expanding the inspection to include all rules in the event that a key indicator regulation is found to be
noncompliant during an inspection. Using the example above, if a setting was found to be out of compliance with
rule x during an indicator inspection, the surveyor or inspector would then measure compliance will all rules to
determine the full scope of noncompliance. A third safeguard is the identification of regulations that will always be
measured during every inspection, even if the regulation is not a key indicator. For example, NARA has found
that noncompliance with swimming or water-related regulations frequently leads to harm or even death. As a
result, NARA may recommend that such regulations be measured during all inspections.
Why we know Key Indicator Systems Work
NARA has been developing and refining qualitative and qualitative targeted measurement tools, especially KIS,
for over 30 years. NARA’s professional services and educational curricula have been used by dozens of states
and provinces for program-specific research, training, and customized technical assistance for child day and
residential care settings, care settings for older adults, and care settings for persons with mental illness and
intellectual disabilities. Our methods are time-tested and proven to maximize agency performance without
sacrificing the health and safety of persons in care. Additionally, although each state/province/territories key
indicator regulations are different, independent research conducted by Dr. Richard Fiene, an early-child education
professional and NARA consultant, has found patterns in key indicators of compliance/quality in child care
programs, suggesting that certain areas of regulatory oversight function as key indicators nationwide (these
include: child abuse reporting and clearances, proper immunizations, staff-to-child ratio and group size, director
and teacher qualifications, staff training, supervision/discipline, fire drills, administration of medication, emergency
contact/plan, outdoor playground safety, inaccessibility of toxic substances, and handwashing/diapering).
The Benefits of Key Indicator Systems
Key Indicator Systems do not just benefit the licensing agency; in fact, their use benefits all stakeholders.


The regulatory oversight agency is able to spend more time monitoring and providing technical
assistance to noncompliant providers by spending less time in compliant programs.



Providers benefit from shorter inspections by maintaining compliance.



Persons in care enjoy a higher degree of health and safety protection.



The public is assured that strong licensing continues even if resources are reduced.

Resources for Key Indicator Systems
NARA’s licensing professionals and professional researchers are available to provide additional information about
Key Indicator Systems upon request. For KIS inquiries, please contact NARA at (888) 674-7052 or by emailing
Tara Orlowski, NARA President, at taraorlowski@naralicesing.org or Jim Murphy, Executive Director, at
jimmurphy@naralicensing.org.
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Q: What is the “Worst Case
Scenario” in an indicator
inspection?
A: The inspection is ultimately
conducted as it normally would be.

www.naralicensing.org

What are Key
Indicator Systems,
and How do they
Work?
www.naralicensing.org

Key Indicator Systems are a kind of targeted
measurement tool. Targeted measurement
tools are licensing inspection instruments that
increase the effectiveness and efficiency of a
regulatory oversight agency without producing
recurring operational costs. In other words,
targeted measurement tools maximize
performance while minimizing costs.

www.naralicensing.org
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Types of Targeted Measurement Tools
1.

Weighted Risk Assessment assigns weighted scores to
licensing regulations based on the level of risk to persons
in care in the event of regulatory noncompliance.

2.

Key Indicator Systems identify a subset of licensing
regulations that statistically predict compliance with the
entire set of regulations.

3.

Quality Indicator Systems identify a subset of licensing
regulations and other non-regulatory factors to predict
the overall quality of care provided in a licensed setting.

4.

Differential Monitoring uses weighted risk, licensing
indicators, and quality indicators to determine the number
and scope of inspections that should be conducted at a
licensed setting.

www.naralicensing.org

Key Indicator Systems identify a subset of licensing regulations
that statistically predict compliance with the entire set of
regulations.
Compliant Facility

Noncompliant Facility

www.naralicensing.org

Compliant Facility

Noncompliant Facility
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Seriousness or Indicators?
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The Key Indicator Inspection Process
1.

Identify eligible providers. Not all providers are eligible for
indicator inspections. Exclusionary factors are developed
through agency policy as an added means of quality assurance.

2.

Conduct an inspection measuring compliance with the
statistically-identified indicator regulations.

3.

Measure regulations identified at random in addition to
the statistically-identified indicator regulations. Additional
regulations are identified at random as an added means of
quality assurance.

4.

Expand the scope of the inspection if necessary. Indicator
inspections may become full inspections if violations are
identified.

www.naralicensing.org

The Benefits of Key Indicator Systems
 The regulatory oversight agency is able to spend more

time monitoring and providing technical assistance to
noncompliant providers by spending less time in compliant
programs.
 Providers benefit from shorter inspections by maintaining
compliance.
 Persons in care enjoy a higher degree of health and safety
protection.
 The public is assured that strong licensing continues even
if resources are reduced.

www.naralicensing.org
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Eligibility Criteria
Exclusionary factors used in standard Key Indicator
Systems typically include:
 Full/regular license status for a period of 2-3 years
 Ownership by the same legal entity for a specific

period of time
 No open complaint or incident investigations at the

time of the inspection
 No “high-risk” violations identified within the past

year
www.naralicensing.org

Question
and
Answer
Thank you!
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Administration
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Regulatory Compliance
Monitoring Paradigms
February 2017
Richard Fiene, Ph.D.
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Introduction
• This presentation provides some key elements to the two
dominating paradigms (Relative vs. Absolute) for regulatory
compliance monitoring based upon the Theory of Regulatory
Compliance.

• See the next slide for the key elements summarized for the
Monitoring Paradigms followed by a more detailed description
of each key element in the remaining slides.

• These key elements are all inter-related and at times are not
mutually exclusive.
2

Regulatory Compliance Monitoring
Paradigms
• Relative <-------------------------------------------------------------------------------------------------> Absolute
•
•
•
•
•
•
•
•
•
•

Substantial <--------------------------------------------------------------------------------------------> Monolithic
Differential Monitoring <------------------------------------------------------> One size fits all monitoring
Not all standards are created equal <---------------------------------> All standards are created equal
Do things well <---------------------------------------------------------------------------------------> Do no harm
Strength based <------------------------------------------------------------------------------------> Deficit based
Formative <---------------------------------------------------------------------------------------------> Summative
Program Quality <------------------------------------------------------------------------> Program Compliance
100-0 scoring <----------------------------------------------------------------------------------> 100 or 0 scoring
QRIS <------------------------------------------------------------------------------------------------------> Licensing
Non Linear <---------------------------------------------------------------------------------------------------> Linear

3

Relative vs. Absolute
• This is an important key element in how standards, rules and
regulations are viewed when it comes to compliance.

• For example, in an absolute approach to regulatory compliance
either a standard/rule/regulation is in full compliance or not in
full compliance. There is no middle ground. It is black or white,
no shades of gray. It is 100% or zero.

• In defining and viewing these two paradigms, this dichotomy is
the organizational key element for this presentation.
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Key Element 1: Substantial vs.
Monolithic
• In monolithic regulatory compliance monitoring systems, it is

one size fits all, everyone gets the same type of review
(addressed in next slide) and is more typical of an absolute
paradigm orientation.
• In a substantial regulatory compliance monitoring system,
programs are monitored on the basis of their past compliance
history and this is more typical of a relative paradigm
orientation.
• Those with high compliance have fewer and more abbreviated
visits/reviews while those with low compliance have more
comprehensive visits/reviews.
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Key Element 2: Differential
Monitoring vs. One Size Fits All
• In differential monitoring (Relative Paradigm), more targeted or
focused visits are utilized spending more time and resources
with those problem programs and less time and resources with
those programs that are exceptional.

• In the One Size Fits All Monitoring (Absolute Paradigm), all
programs get the same type/level of review/visit regardless of
past performance.
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Key Element 3: Not All Standards Are
Created Equal vs. All Standards Are
Created Equal
• When looking at standards, rules and regulations it is clear that
certain ones have more of an impact on outcomes than others.

• For example, not having a form signed versus having proper
supervision of clients demonstrates this difference. It could be
argued that supervision is much more important to the health
and safety of clients than if a form isn’t signed by a loved one.

• In a relative paradigm, all standards are not created nor
administered equally; while in an absolute paradigm of
regulatory compliance, the standards are considered created
equally and administered equally.
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Key Element 4: “Do Things Well”
vs. “Do No Harm”
• “Doing things well” (Relative Paradigm) focuses on quality of

services rather than “doing no harm” (Absolute Paradigm) which
focuses on health and safety.
• Both are important in any regulatory compliance monitoring system
but a balance between the two needs to be found. Erring on one
side of the equation or the other is not in the best interest of client
outcomes.
• "Doing no harm" focus is on the "least common denominator" – the
design and implementation of a monitoring system from the
perspective of focusing on only 5% of the non-optimal programs
("doing no harm") rather than the 95% of the programs that are
"doing things well".
8

Key Element 5: Strength Based vs.
Deficit Based
• In a strength based monitoring system, one looks at the glass
as “half full” rather than as “half empty” (deficit based
monitoring system).

• Emphasis is on what the programs are doing correctly rather
than their non-compliance with standards.

• A strength based system is non-punitive and is not interested in
catching programs not doing well. It is about exemplars, about
excellent models where everyone is brought up to a new higher
level of quality care.
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Key Element 6: Formative vs.
Summative
• Relative regulatory compliance monitoring systems are
formative in nature where there is an emphasis on constant
quality improvement and getting better.

• In absolute regulatory compliance monitoring systems, the
emphasis is on being the gate-keeper and making sure that
decisions can be made to either grant or deny a license to
operate.

• It is about keeping non-optimal programs from operating.
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Key Element 7: Program Quality
vs. Program Compliance
• Relative regulatory compliance monitoring systems focus is on
program quality and quality improvement while in absolute
regulatory compliance monitoring systems the focus in on
program compliance with rules/regulations with the emphasis
on full, 100% compliance.
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Key Element 8: 100 – 0 Scoring vs.
100 or 0 Scoring
• In a relative regulatory compliance monitoring system, a 100
through zero (0) scoring can be used where there are gradients
in the scoring, such as partial compliance scores.

• In an absolute regulatory compliance monitoring system, a
100% or zero (0) scoring is used demonstrating that either the
standard/rule/regulation is fully complied with or not complied
with at all.
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Key Element 9: QRIS vs. Licensing
• Examples of a relative regulatory compliance monitoring system

would be QRIS – Quality Rating and Improvement Systems.
Absolute regulatory compliance systems would be state licensing
systems.
• Many programs talk about the punitive aspects of the present
human services licensing and monitoring system and its lack of
focus on the program quality aspects in local programs. One should
not be surprised by this because in any regulatory compliance
system the focus is on "doing no harm" rather than "doing things
well". It has been and continues to be the focus of licensing and
regulations in the USA.
• The reason QRIS - Quality Rating and Improvement Systems
developed in early care and education was to focus more on "doing
things well" rather than "doing no harm".
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Key Element 10: Non-Linear vs.
Linear
• The assumption in both relative and absolute regulatory compliance monitoring

systems is that the data are linear in nature which means that as compliance with
standards/rules/regulations increases, positive outcomes for clients increases as
well. The problem is the empirical data does not support this conclusion.
• It appears from the data that the relationship is more non-linear where there is a
plateau effect with regulatory compliance in which client outcomes increase until
substantial compliance is reached but doesn’t continue to increase beyond this
level.
• There appears to be a “sweet spot” or balancing of key
standards/rules/regulations that predict client outcomes more effectively than
100% or full compliance with all standards/rules/regulations – this is the essence
of the Theory of Regulatory Compliance – substantial compliance with all
standards or full compliance with a select group of standards that predict overall
substantial compliance and/or positive client outcomes.
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Conclusion
• As the regulatory administration field continues to think about
the appropriate monitoring systems to be designed and
implemented, the above structure should help in thinking
through what these systems’ key elements should be.

• Both paradigms are important, in particular contexts, but a
proper balance between the two is probably the best approach
in designing regulatory compliance monitoring systems.
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For Additional Information
• Richard Fiene, Ph.D., Senior Licensing Measurement
Consultant
o National Association for Regulatory Administration (NARA)
o RFiene@NARALicensing.org

• Research Psychologist
o Research Institute for Key Indicators (RIKILLC)
o RIKI.Institute@gmail.com

• Affiliate Professor, Prevention Research Center
o The Pennsylvania State University
o RJF8@PSU.EDU
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Michigan Department of Education

Key Indicator Maintenance and Monitoring

Background
On July 20, 2016, the National Association for Regulatory Administration (NARA)
provided the Child Care Licensing Key Indicator Report to the Michigan Department of
Education (MDE) as part of the development of a Key Indicator System for that agency’s
use.
There are several recommended maintenance activities agencies should perform in order
to ensure maximum effectiveness of a Key Indicator System in the long term; some are
applicable to all Key Indicator Systems, while others are unique to the system used by a
given agency.
This document provides recommended general and specific maintenance activities the
MDE should perform to protect the integrity of its Key Indicator System.
Recommended Maintenance Activities – All Key Indicator Systems
To achieve the intended full benefits of a Key Indicator System, the system should be
subject to ongoing monitoring, periodic reanalysis, and periodic revision.
Monitoring
The foundation of effective evaluations is largely the direct result of proper monitoring.
Ongoing monitoring of a Key Indicator System enables an agency to recognize successes
and failures in a timely manner, ensure quality of its efforts and service provision, and
degree of compliance with identified goals.
It is important to note that ongoing monitoring is different from project monitoring.
Project monitoring typically focuses on specific tasks necessary to achieve a desired
objective, whereas ongoing monitoring attempts to link the project with programmatic
efforts and organizational goals. Ongoing monitoring is an active endeavor that requires
the involvement of stakeholders at all levels to define, review, and determine if the
results meet the desired goals/objectives. The table below illustrates the different types
of questions asked when conducting project monitoring versus ongoing monitoring.
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Project Monitoring

Ongoing Monitoring



How are activities progressing- are they
ahead, behind or on-schedule?



Is the project resulting in the desired
outcome?



How much of the budget have you
spent to date?



Have we efficiently distributed our
resources in implementing the project?



Is your team working on activities that
are in-scope or out-of-scope?



What is the level of satisfaction with the
project’s outcome among internal and
external stakeholders?



Have any new or potential risks been
identified/resolved?



Is the project sustainable in its current
form?

Ongoing monitoring can and should result in simple, small-scale adjustments to project
implementation, which may include programmatic fine-tuning, increasing training and
technical assistance, redistributing resources to support weak spots within the project,
modifying priorities, and identifying future large-scale initiatives.
It becomes very difficult for an agency to determine if the desired results of a project
are being met and to what degree without the data from these evaluations. Therefore it
is important to recognize that ongoing monitoring is not simply a measure of tracking
projects. Instead, agencies must monitor the achievement and/or progress of the overall
desired results as they align to the agency’s goals.
Periodic Reanalysis
Key Indicators should be recalculated at least every three years or upon revision of the
regulations for which the system is used. Time, circumstance, the addition of new rules,
and the modification or deletion of other rules all have the potential to change which
regulations are the best statistical projectors of overall compliance. For example,
whether a licensed setting conducted fire drills was found to be a predictor of overall
compliance in Michigan’s Family Child Care Homes, Group Child Care Homes, and Child
Care Centers. It is possible that, because of additional training, outreach, or simple
practice, that fire drill-related noncompliance drops such that it is rarely identified –
which could potentially lessen the degree of association with overall compliance.
Meanwhile, an emerging trend of noncompliance in another area may become a better
predictor of overall compliance. It is for this reason that regularly-scheduled
recalculation is recommended.
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Periodic Revision
Periodic revision involves combining the results of ongoing monitoring with key indicator
recalculation to make system-wide revisions to the Key Indicator System as a whole.
The (potential) identification of new indicators and the ongoing, small-scale adjustments
to the system should be used to make comprehensive revisions to the agency’s Key
Indicator System policies and procedures, training and technical assistance, and
stakeholder communications, e.g. announcing system revisions to ensure the integrity of
the system and to demonstrate that stakeholder input is considered when making
systematic improvements.
Recommended Maintenance Activities – Michigan Department of Education
In addition to the maintenance activities described above, NARA recommends that MDE
improve consistency between regulatory requirements, compliance record instruments,
and electronic data storage methods; and examine licensing practices to ensure that
compliance with each rule is thoroughly measured and recorded.
Like most regulations, Michigan’s rules are divided into smaller elements such as subrules, clauses, sub-clauses, etc. During inspections, compliance with each element of
each rule is measured and documented on compliance records, which are used by MDE
to populate and maintain inspection data in electronic format. NARA found several
inconsistencies between the rules, the compliance record, and inspection data when
identifying Michigan’s key indicator regulations.
Key indicator development involves analyzing the relationship between compliance with
each part of a rule and an overall state of compliance or noncompliance. The system’s
precision is lessened when inspection data is not captured or maintained at the most
specific level possible. For example, Rule 400.1907(1)(b) was identified as a Key
Indicator. The rule reads:
(1) Prior to initial attendance, the caregiver shall obtain the following documents:
(b) A child in care statement/receipt using a form provided by the department and signed by the parent
certifying the following:
(i) Receipt of a written discipline policy.
(ii) Condition of the child’s health.
(iii) Receipt of a copy of the family and group child care home rules.
(iv) Agreement as to who will provide food for the child.
(v) Acknowledgment that the assistant caregiver is 14 to 17 years of age, if applicable.
(vi) Acknowledgment that ﬁrearms are on the premises, if applicable.
(vii) If the child care home was built prior to 1978, then the caregiver shall inform the parents of each
child in care and all assistant caregivers of the potential presence of lead-based paint or lead dust
hazards, unless the caregiver maintains documentation from a lead testing professional that the home is
lead safe.

Clauses (i)-(vii) are separated in the regulations and on the compliance record, but were
grouped under subrule (1)(b) in the electronic dataset. Absent such grouping, the
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strength of association between compliance with each clause and overall compliance
could have been determined, providing a more specific predictor of compliance.
NARA recommends that MDE compare its regulatory requirements, compliance record
instruments, and electronic data storage methods to ensure that information is captured
in the most detailed and consistent manner possible before conducting the next indicator
reanalysis.
Indicator identification also found that no regulatory violations were identified during
most of the licensing inspections conducted. This was the case in inspections of each
type of setting. While a high number of inspections with no violations can indicate a
general state of overall regulatory compliance, NARA believes that the number of
inspections where no violations were found is inordinately high. This was originally
thought to be a result of weak inter-rater reliability, which means that different
regulators are measuring compliance with the same regulations in different ways. Weak
inter-rater reliability, however, is usually evidenced by inconsistent inspection findings;
the MDE data suggests that most inspectors find no violations during licensing
inspections. Again, this may be because most settings are compliant with most or all of
the rules, but it can also result from other factors, including but not limited to the
licensing agency’s position relating to recording violations, the scope of compliance
measurement during inspections, and the degree of familiarity between a licensed
setting and an inspector.
All licensing agencies should develop an official position as to the circumstances where
an identified noncompliance will be recorded as a violation verses when noncompliance
will be used a vehicle for technical assistance. For example, Rule 400.8146(1) requires
Child Care Centers to provide a written information packet to each parent. Suppose that
an inspector reviews 20 child records and finds that the packet was provided in 19 cases
but not provided in one case - should the inspector cite the finding as a violation of Rule
400.8146(1), or find the center to be in overall compliance with the rule and provide
technical assistance to prevent recurrence of the circumstances that led to the single
instance of noncompliance? The answer depends on how the licensing agency has
decided to address such situations, and whether inspectors have been trained on and
understand agency policy. Licensing agencies that elect to provide technical assistance
in lieu of citations will invariably produce inspection reports with fewer violations.
Moreover, if the licensing agency has not established an official position, inspectors may
default to technical assistance instead of citations.
Low violation inspections may also result from the scope of compliance measurement.
Scope generally includes factors such as the number of records reviewed during an
inspection (the more records reviewed, the greater the chances that a violation will be
identified), the breadth of the physical site portion of inspections (e.g. is every window
in a center checked for weather tightness in accordance with R 400.8380(3), or are
windows only checked where there is evidence damage?), and the number of techniques
applied when measuring compliance with each rule (e.g. when measuring compliance
with R 400.8140 (Relating to Discipline), do inspectors rely solely on reviewing the
center’s discipline policy, or are staff also interviewed to determine if the policy is
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actually being applied?). The broader the scope of an inspection, the greater the chance
of identifying one or more violations during the inspections.
Finally, the number of violations identified during an inspection can be impacted by the
relationship between a setting and the inspector. When the same inspector consistently
conducts licensing inspections at the same settings, the authority relationship between
inspector and setting may become compromised over time. For example, an inspector
who has reviewed a setting’s policies and procedures during an inspection and found
them to compliant may believe that review of the policies during a subsequent
inspection is unnecessary. A more extreme example is that an inspector may come to
trust a setting such that assertions of compliance by the setting is considered to be
sufficient evidence of compliance. This is not to say that rapport between inspectors and
settings is undesirable – indeed, rapport is critical to a balanced authority relationship
between inspector and setting – but rapport should be established through fair and
equitable treatment of a setting and through inspector conduct as opposed to individual
relationships.
NARA recommends that MDE review its inspection policies and inspector training
practices to ensure that expectations relating to citations verses technical assistance are
clearly established and understood; that the scope of inspection methods is sufficient to
determine rule compliance; and that the integrity of the inspection process is not
compromised by overfamiliarity between inspectors and settings. Capturing
comprehensive compliance data supports the identification of key indicator rules.
Although NARA is certain that the indicator regulations identified in Child Care Licensing
Key Indicator Report are the best predictors of overall compliance, a review of inspection
policies and inspector training practices is recommended before conducting the next
indicator reanalysis.
Recommendations Summary
The Michigan Department of Education has taken a significant step to enhancing the
protections of children in care by creating and implementing a Key Indicator System. To
ensure the long-term effectiveness of MDE’s Key Indicator System, MDE should:


Conduct ongoing monitoring activities determine if the Key Indicator System is
achieving Michigan’s desired goals/objectives;



Recalculate the key indicator rules at least every three years;



Use the results of ongoing monitoring and key indicator recalculation to make
system-wide revisions to the Key Indicator System as appropriate;



Compare regulatory requirements, compliance record instruments, and electronic
data storage methods to ensure that inspection information is captured in the
most detailed and consistent manner possible, and



Review inspection policies and inspector training practices to ensure that rule
violations are appropriately captured.
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Applying the maintenance and monitoring recommendations set forth in this document
will align Michigan’s child care licensing program operations with the standards of
excellence in regulatory administration and ensure that the full benefits of the key
indicator system are realized.
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Indiana Key Indicators for Centers, Homes, Legally Licensed Exempt Homes (LLEP), and Ministry
Facilities
Richard Fiene, Ph.D.
National Association for Regulatory Administration
Research Institute for Key Indicators
January 2019

The purpose of this report is to provide the five sets of Key Indicators for Centers, Homes, Legally
Licensed Exempt Homes (LLEP), Ministry CCDF (Child Care Development Fund) and Registered Ministry
facilities for the state of Indiana. The report will provide basic demographic information of each set of
rules and then the specific statistical key indicators based upon the Fiene KIS Statistical Algorithms. The
creation of these respective Licensing Key Indicators was from 5 data sets sent from Indiana to the
author representing one year of complete data (November 2017-October 2018) on each set of rules for
centers, homes, LLEP, Ministry CCDF, and registered Ministry facilities.
The Fiene KIS Statistical Algorithm and Methodology has been in use for over forty years and has been
used throughout the USA and Canada to help states and provinces streamline their licensing and
monitoring systems. It is presently in a fourth generation of development taking into account lessons
learned over the past 40 years of research and development. Presently, the methodology is housed
within the Research Institute for Key Indicators (RIKILLC) which is in strategic partnership with the
National Association for Regulatory Administration (NARA) for the further development and
dissemination of the KIS methodology.
The KIS methodology creates a 2 x 2 matrix for each rule and compares it to the relative frequency of
overall compliance. Based upon this algorithm, specific rules are identified as key indicator rules being
able to statistically predict overall compliance with other rules. The following five sets of rules have
been run through these algorithms utilizing the 2017-2018 data.
Centers
The center rules represent a data base of over 2000 rules taken from over 500 facilities in which the
average number of rule violations per facility was 5.26. The range of violations was from 0 to 51.
Thirteen (13%) percent of the facilities had no violations. See the Appendix for a graphical display.
Homes
The home rules represent a data base of over 500 rules taken from over 2000 facilities in which the
average number of rule violations per facility was 2.27. The range of violations was from 0 to 34. Forty
(40%) percent of the facilities had no violations. Please see the Appendix for a graphical display of the
range of violations.

Registered Ministry
The registered ministry rules represent a data base of over 300 rules taken from over 1000 facilities in
which the average number of rule violations per facility was 3.04. The range of violations was from 0 to
20. Twenty-six (26%) percent of the facilities had no violations.
Ministry CCDF
The ministry CCDF applicable rules represent a data base of approximately 40 rules taken from just over
500 facilities in which the average number of rule violations per facility was 4.51. The range of violations
was from 0 to 44. Thirty-one (31%) percent of the facilities had no violations.
LLEP
The LLEP rules represent a data base of just under 40 rules taken from just over 500 facilities in which
the average number of rule violations per facility was 1.09. The range of violations was from 0 to 24.
Sixty-five (65%) percent of the facilities had no violations.

The Key Indicators

Centers
Rule

Phi*

Summary Content**

470 IAC 3-4.7-100

.59

Hazard Items

470 IAC 3-4.7-101

.33

Electrical Safety

470 IAC 3-4.7-113

.51

Bathrooms

470 IAC 3-4.7-114

.34

Water Supply and Plumbing

470 IAC 3-4.7-116

.66

Kitchen and Food Preparation

470 IAC 3-4.7-13

.36

Reporting Child Abuse & Neglect

470 IAC 3-4.7-135

.35

Infant Food Preparation & Storage

470 IAC 3-4.7-32

.26

Staff Orientation

470 IAC 3-4.7-36

.47

Children's Administrative Records

470 IAC 3-4.7-41

.42

Staff, Substitutes & Volunteer Records

470 IAC 3-4.7-48

.26

Staff Child Ratios

470 IAC 3-4.7-60

.27

Written Program Plans

470 IAC 3-4.7-63

.42

Education Equipment & Materials

470 IAC 3-4.7-66

.41

Playground & Outdoor Safety

470 IAC 3-4.7-99

.56

Building Maintenance

Phi

Summary Content

Homes
Rule
470 IAC 3-1.1-28.5(c)(1)

.63

TB Test

470 IAC 3-1.1-32(a)(3)

.37

Criminal History

470 IAC 3-1.1-32(a)(5)

.56

CPR/First Aid

470 IAC 3-1.1-32(a)(6)(a)

.48

Enrollment

470 IAC 3-1.1-32(a)(6)(d)

.25

Adults authorized to pick up

470 IAC 3-1.1-33.5(b)(3)

.32

Training Child Abuse & Neglect

470 IAC 3-1.1-33.5(d)

.31

Pediatric CPR Training Certification

470 IAC 3-1.1-34(a)

.39

Adult Physical Exam

470 IAC 3-1.1-37(a)(1)

.26

Parent Sign Enrollment Form

470 IAC 3-1.1-37(a)(2)

.31

Release Medical

470 IAC 3-1.1-37(b)(1)

.49

Child Participation Activities

470 IAC 3-1.1-37(b)(2)

.43

Immunizations

470 IAC 3-1.1-40(a)

.25

Trip Permissions

470 IAC 3-1.1-41(a)

.32

Discipline Policy to Parents

470 IAC 3-1.1-45(a)

.52

Hazard Free

470 IAC 3-1.1-48(c)(1)

.30

Inaccessible Cleaning Supplies

IC 12-17.2-5-3(d)(2)(e)

.30

Criminal History

IC 12-17.2-5-3.5(a)(1)

.39

Drug Testing

Registered Ministry
Rule

Phi

Summary Content

470 IAC 3-4.5-4(1)

.97

Surfaces Clean

470 IAC 3-4.5-4(2)

.62

Bathrooms, Sinks, Toilets

470 IAC 3-4.5-4(4)

.28

Screens in Windows

470 IAC 3-4.5-5(a)

.34

Food Services Clean

470 IAC 3-4.5-5(b)

.27

Food Safety

470 IAC 3-4.5-5(c)

.38

Refrigerator & Freezer

470 IAC 3-4.5-(e)(2)

.42

Cleaning

470 IAC 3-4.5-5(f)

.60

Food Storage

470 IAC 3-4.5-5(g)

.33

Hand Washing Hygiene

470 IAC 3-4.5-6(a)

.31

Cribs

470 IAC 3-4.5-6(b)

.40

Handwashing

470 IAC 3-4.5-6(c)

.34

Ill Children

470 IAC 3-4.5-6(d)

.50

Diapering

IC12-17.2-6-11(a)(2)

.48

Immunizations

IC12-17.2-6-14(1)

.38

Criminal History Check

IC12-17.2-6-14(2)(c)

.39

Allegation of Child Abuse/Neglect

IC12-17.2-6-7

.31

Enrollment Records

Ministry CCDF
Rule

Phi

Summary Content

IC 12-17.2-3.5-10(b)(1)&(2)

.31

Fire Drills

IC 12-17.2-3.5-6

.62

TB Test

IC 12-17.2-3.5-8

.67

CPR

IC 12-17.2-3.5.5(a)(2)

.34

Running Water

IC 12-17.2-3.5-11(a)

.75

Hazard Free

IC 12-17.2-3.5-4.1

.61

Child Abuse Registry

IC 12-17.2-3.5-12

.58

Fingerprints

IC 12-17.2-3.5-11.1

.64

Immunizations

IC 12-17.2-3.5-12.1

.74

No Smoking/Drugs

IC 12-17.2-3.5-5.5(a)

.50

Supervision

IC 12-17.2-3.5-5.5(b)

.74

Infant/Toddler Training

IC 12-17.2-3.5-7(b)

.52

Discipline

IC 12-17.2-3.5-8(b)(3)

.65

Child Abuse and Neglect

IC 12-17.2-3.5-8(b)(4)

.86

Orientation

IC 12-17.2-3.5-5(c)&(d)

.51

Transportation

IC 12-17.2-3.5-5(c)

.67

Records

LLEP
Rule

Phi

Summary Content

12-17.2-3.5-8

.69

CPR Certification

12-17.2-3.5-4.1

.25

State Registry

12-17.2-3.5-12

.26

Finger prints

12-17.2-3.5-12.1

.44

Drug Test

12-17.2-3.5-5.5(a)

.28

Supervision

12-17.2-3.5-7(b)

.30

Discipline

12-17.2-3.5-8(b)(3)

.31

Child Abuse and Neglect

12-17.2-3.5-8(c)

.32

Records

12-17.2-3.5-5(e)

.35

Daily Activities

12-17.2-3.5-6

.44

TB Test

* All results significant at p < .001.
** See Appendix for detailed content.

Conclusion
The above results provide Indiana staff with the Key indicators for their respective licensing rules for
Centers (15), Homes (18), LLEP (10), and Ministry (CCDF16/17) facilities. There is a good deal of overlap
in the Key Indicators for the various service types (Centers, Homes, LLEP, Ministry Programs). This is
usually the case with Key Indicators in that they are very consistent across service types and over time.
It appears that non-optimal performing facilities have difficulty complying with these KI Rules. Also, the
Indiana KI Rules overlap very nicely with the original 13 Key Indicators of Quality Care published by ASPE
in 2002. Again, this is not surprising and has been a consistent result over the years.
I have reported all the Key Indicators that were significant at the p < .001 level of significance. Indiana
staff can decide if they want to use all the Key Indicators for each service type or be more selective in
only using the most significant Key Indicators. For example, with the Ministry and LLEP Rules, there are
many more Key Indicators than usual for the total number of rules.

Please see the Appendix for the KIS Algorithm used for determining the above indicators.

APPENDIX
Theory of Regulatory Compliance Algorithm (Fiene KIS Algorithm)
1) ΣR = C
2) Review C history x 3 yrs
3) NC + C = CI
4) If CI = 100 -> KI
5) If KI > 0 -> CI or if C < 100 -> CI
6) If RA (NC% > 0) -> CI
7) KI + RA = DM
8) KI = ((A)(D)) - ((B)(E)) / sqrt ((W)(X)(Y)(Z))
9) RA = ΣR1 + ΣR2 + ΣR3 + ….. ΣRn / N
10) (TRC = 99%) + (φ = 100%)
11) (CI < 100) + (CIPQ = 100) -> KI (10% CI) + RA (10-20% CI) + KIQP (5-10% of CIPQ) -> OU
Legend:
R = Rules/Regulations/Standards
C = Compliance with Rules/Regulations/Standards
NC = Non-Compliance with Rules/Regulations/Standards
CI = Comprehensive Instrument for determining Compliance
φ = Null
KI = Key Indicators; KI >= .26+ Include; KI <= .25 Null, do not include
RA = Risk Assessment
ΣR1 = Specific Rule on Likert Risk Assessment Scale (1-8; 1 = low risk, 8 = high risk)
N = Number of Stakeholders
DM = Differential Monitoring
TRC = Theory of Regulatory Compliance
CIPQ = Comprehensive Instrument Program Quality
KIPQ = Key Indicators Program Quality
OU = Outcomes
A = High Group + Programs in Compliance on Specific Compliance Measure (R1...Rn).
B = High Group + Programs out of Compliance on Specific Compliance Measure (R1...Rn).
E = Low Group + Programs in Compliance on Specific Compliance Measure (R1...Rn).
D = Low Group + Programs out of Compliance on Specific Compliance Measure (R1...Rn).
W = Total Number of Programs in Compliance on Specific Compliance Measure (R1...Rn).
X = Total Number of Programs out of Compliance on Specific Compliance Measure (R1...Rn).
Y = Total Number of Programs in High Group (ΣR = 98+).
Z = Total Number of Programs in Low Group (ΣR <= 97).
High Group = Top 25% of Programs in Compliance with all Compliance Measures (ΣR).
Low Group = Bottom 25% of Programs in Compliance with all Compliance Measures (ΣR).

Centers Total Number of Violations

Homes Total Number of Violations

Registered Ministry Total Number of Violations

Ministry CCDF Total Number of Violations

LLEP Total Number of Violations

The above graphical displays clearly demonstrate the skewness in the licensing data. This is
typical of licensing data throughout the USA and Canada.
The following graphic on the next page displays the Logic Model and Algorithm for designing
and implementing the differential monitoring approach.

DIFFERENTIAL MONITORING LOGIC MODEL & ALGORITHM
(DMLMA©) (Fiene, 2012): A 4th Generation ECPQIM – Early
Childhood Program Quality Indicator Model
CI x PQ => RA + KI => DM + PD => CO

Definitions of Key Elements:
CI = Comprehensive Licensing Tool (Health and Safety)(Caring for Our Children)
PQ = ECERS-R, FDCRS-R, CLASS, CDPES (Caregiver/Child Interactions/Classroom Environment)
RA = Risk Assessment, (High Risk Rules)(Stepping Stones)
KI = Key Indicators (Predictor Rules)(13 Key Indicators of Quality Child Care)
DM = Differential Monitoring, (How often to visit and what to review)
PD = Professional Development/Technical Assistance/Training
CO = Child Outcomes (Complaints, Injuries, Developmental Measures)

Comprehensive
Licensing Tool (CI)
Stuctural Quality

Risk Assessment
Tool (RA)

Differential
Monitoring (DM)

Program Quality
Tool (PQ)
Process Quality

Key Indicator
Tool (KI)

Key Indicator Rule Details for Each Set of Rules

Center Key Indicator Rules:
470 IAC 3-4.7-100 Poisons, chemicals, and hazardous items
470 IAC 3-4.7-101 Electrical safety
470 IAC 3-4.7-113 Bathrooms
470 IAC 3-4.7-114 Water Supply and Plumbing
470 IAC 3-4.7-116 Kitchen and Food Preparation Areas
470 IAC 3-4.7-13 Reporting Child Abuse & Neglect
470 IAC 3-4.7-135 Infant Food Preparation & Storage
470 IAC 3-4.7-32 Staff Orientation
470 IAC 3-4.7-36 Children's Admission Records
470 IAC 3-4.7-41 Staff, Substitutes & Volunteer Records
470 IAC 3-4.7-48 Staff Child Ratios and Supervision
470 IAC 3-4.7-60 Written Program Plans
470 IAC 3-4.7-63 Education Equipment & Materials
470 IAC 3-4.7-66 Playground & Outdoor Safety
470 IAC 3-4.7-99 Building Maintenance

Homes Key Indicator Rules:
470 IAC 3-1.1-28.5(c)(1) TB Test - The caregiver shall maintain and make available verification of the
following: Annual Mantoux tuberculin test or chest x-ray for direct child care providers and all family
members over eighteen (18) years of age.
470 IAC 3-1.1-32(a)(3) Criminal History - The licensee shall maintain the following documentation in the
child care home for review by the COFC: Documentation of criminal history checks on employees,
volunteers, and all household members who are at least eighteen (18) years of age.
470 IAC 3-1.1-32(a)(5) CPR/First Aid - The licensee shall maintain the following documentation in the
child care home for review by the COFC: Documentation of certification of a current first aid course,
training in Universal Precautions, and annual CPR certification by direct child care providers.

470 IAC 3-1.1-32(a)(6)(a) Enrollment - Enrollment form for each child receiving services which shall
include the following: Childs name and date of birth.
470 IAC 3-1.1-32(a)(6)(d) Adults authorized to pick up - Enrollment form for each child receiving services
which shall include the following: The names of adults authorized to pick the child up from the home.
470 IAC 3-1.1-33.5(b)(3) Training Child Abuse & Neglect - Direct child care providers, including
volunteers, shall receive training in the following within thirty (30) days of starting employment or
volunteer work: Procedures for preventing, detecting, and reporting suspected child abuse and neglect.
470 IAC 3-1.1-33.5(d) Pediatric CPR Training Certification - At least one (1) direct child care provider shall
be trained in pediatric cardiopulmonary resuscitation training annually and shall be on the premises at
all times.
470 IAC 3-1.1-34(a) Adult Physical Exam - Direct child care providers who work in the home more than
three (3) times a month and all members of the household having direct contact with children receiving
care shall have an initial physical examination by a physician or certified nurse practitioner indicating
that they are free from communicable disease, have no physical or other condition which would
endanger the health or welfare of children in care, and have an annual Mantoux tuberculin test or chest
x-ray.
470 IAC 3-1.1-37(a)(1) Parent Sign Enrollment Form - Prior to acceptance of children, the caregiver shall
have the parent or legal guardian: complete and sign an enrollment form for the child.
470 IAC 3-1.1-37(a)(2) Release Medical - Prior to acceptance of children, the caregiver shall have the
parent or legal guardian: complete and sign a release for emergency medical care for the child.
470 IAC 3-1.1-37(b)(1) Child Participation Activities - Within thirty (30) days of a childs admission, the
licensee shall receive a written statement from the childs parent or legal guardian signed by a physician
or a certified nurse practitioner which states the following: That the child can participate in the child
care homes activities.
470 IAC 3-1.1-37(b)(2) Immunizations - Within thirty (30) days of a childs admission, the licensee shall
receive a written statement from the childs parent or legal guardian signed by a physician or a certified
nurse practitioner which states the following: That the child has had immunizations which are up-todate for the childs age.
470 IAC 3-1.1-40(a) Trip Permissions - Caregiver shall obtain written parental permission before taking a
child away from the child care home for field trips or any other activities.
470 IAC 3-1.1-41(a) Discipline Policy to Parents - The licensee shall provide the parent or legal guardian
with a written copy of the discipline policy of the child care home.
470 IAC 3-1.1-45(a) Hazard Free - The licensee shall ensure that no conditions exist in the home or on
the grounds where child care services are provided that would endanger the health, safety, or welfare of
the children.
470 IAC 3-1.1-48(c)(1) Inaccessible Cleaning Supplies - Caregiver shall keep poisonous or hazardous
materials that would harm children, including, but not limited to: cleaning supplies.

IC 12-17.2-5-3(d)(2)&(e) Criminal History - An applicant must submit the necessary information, forms,
or consents for the division to: obtain a national criminal history background check on the applicant
through the state police department under IC 10-13-3-39.
IC 12-17.2-5-3.5(a)(1) Drug Testing - A child care home shall, at no expense to the state, maintain and
make available to the division upon request a copy of drug testing results for: the provider.

Registered Ministry Key Indicator Rules:
470 IAC 3-4.5-4(1) Surfaces Clean - All interior surfaces, equipment, materials, furnishings, and objects
with which children will come in contact shall be well maintained, in a clean and sanitary condition, and
of nontoxic durable construction.
470 IAC 3-4.5-4(2) Bathrooms, Sinks, Toilets - All restrooms shall be equipped with flush toilets and
handwashing sinks and shall be ventilated to the outside. An adequate supply of water, under pressure,
shall be provided at all handwashing sinks, as well as soap and disposable paper towels in dispensers.
Toilet paper in dispensers shall be located at each toilet.
470 IAC 3-4.5-4(4) Screens in Windows - All open windows, doors which are kept open for other than
entering and leaving, ventilators, and other outside openings shall be protected against insects by
securely fastened 16 mesh screening. Cracks shall be sealed and sealing shall be in place around pipes,
plumbing, and ducts.
470 IAC 3-4.5-5(a) Food Services Clean - Food Service. The kitchen and any other food preparation area
shall be maintained in a clean and sanitary condition, separate from areas used for any other purpose,
and shall be so located that it is not used as a throughway to other rooms or areas. The kitchen shall not
be used for children’s activities or naps, a dining or recreational area for adults, or as an office.
470 IAC 3-4.5-5(b) Food Safety - Food Safety. All foods provided by the facility, for children enrolled in
the day care ministry, shall be from a food establishment, inspected and approved by a governmental
agency. Food items shall be received at the facility in the original, unopened, undamaged packaging and
shall be properly protected from damage and potential contamination. Food shall be free from spoilage,
filth, or other contamination and shall be safe for human consumption. The temperature of all
potentially hazardous food shall be 45 F. or below or 140 F. or above at all times. Frozen food shall be
kept frozen and should be stored at a temperature of 0 F. or below.
470 IAC 3-4.5-5(c) Refrigerator & Freezer - Refrigerator and Freezers. Enough conveniently located
refrigeration facilities shall be provided to assure the maintenance of potentially hazardous food at
required temperatures during storage. Refrigerators and freezers shall be in good condition, clean, and
shall maintain the proper temperatures. Each compartment of the refrigerator and freezer shall be
provided with an accurate thermometer, in good position for daily monitoring.
470 IAC 3-4.5-(e)(2) Cleaning - immersion for at least one (1) minute in clean water which is at a
temperature of at least 75 F. and which contains an approved sanitizing agent at an effective
concentration. Cleaned and sanitized equipment and utensils shall always be air dried, never towel
dried. An alternative to dishwashing is the use of sturdy, all disposable, single-service articles and
utensils. Reuse of single-service articles and utensils is prohibited. All permanent ware infant feeding

bottles and reusable nipples provided by the facility shall be washed and sanitized by the facility after
each use as follows: Prewash in hot detergent water in a non-handwashing sink; scrub bottles and
nipples inside and out with bottle and nipple brush; squeeze water through nipple hole during washing;
and rinse well with clean, hot water. Boil in clear water bottles for five (5) minutes; nipples and caps,
collars, and tongs for three (3) minutes; and air dry. Store each item separately in clean, covered,
labeled container.
470 IAC 3-4.5-5(f) Food Storage - Storage. Containers and packages of food, cleaned and sanitized
utensils, equipment, and single-service articles shall be stored at least six (6) inches above the floor in a
clean, dry location in such a way that protects them from contamination, cleaning compounds, and toxic
or hazardous materials. This does not apply to cased food packaged in waterproof containers.
470 IAC 3-4.5-5(g) Hand Washing Hygiene - Hygiene. A sink used exclusively for handwashing shall be
located in the kitchen and supplied with soap and disposable towels from a dispenser. Persons who
prepare, handle, and serve food shall thoroughly wash their hands with soap and water and use
disposable towels for drying. Handwashing shall be done before starting work and as often as necessary
to keep them clean. Persons who prepare and handle food shall wear clean, washable garments (aprons
or smocks) and effective hair restraints. All food preparation and eating surfaces shall be sanitized
before and after use.
470 IAC 3-4.5-6(a) Cribs - Cots and Cribs. Cots and cribs shall be constructed of sturdy, cleanable
material and sanitized after each use; weekly sanitation of a cot or crib is acceptable if the cot or crib is
used exclusively by the same child each day. Not more than one (1) child may occupy a crib or cot at any
one (1) time. Linens and coverings shall be kept clean.
470 IAC 3-4.5-6(b) Handwashing - Handwashing. Adults and children shall wash their hands after using
the toilet and before eating.
470 IAC 3-4.5-6(c) Ill Children - Ill Children. Ill children shall be kept separate from others and all surfaces
and items with which a sick child has come in contact with shall be cleaned and sanitized after each use.
Individual belongings shall be kept separate.
470 IAC 3-4.5-6(d) Diapering - Diapers. The diapering process shall be done on a table, in a clean and
sanitary manner. The diaper changing surface shall be sanitized after each use and materials used for
skin cleansing shall be discarded after each use into a tightly covered, easily sanitized container.
Individuals responsible for diaper changing shall wash their hands after each diaper change.
IC12-17.2-6-11(a)(2) Immunizations - The parent or guardian of a child shall, when the child is enrolled in
a child care ministry, provide the child care ministry with proof that the child has received the required
immunizations against the following: Whooping cough.
IC12-17.2-6-14(1) Criminal History Check - The child care ministry must do the following: Conduct a
criminal history check of the child care ministries employees and volunteers.
IC12-17.2-6-14(2)(c) Allegation of Child Abuse/Neglect - The child care ministry must do the following: is
a person against whom an allegation of child abuse or neglect has been substantiated under IC 31-33.
IC12-17.2-6-7 Enrollment Records - The operator of a child care ministry registered under section 2 of
this chapter shall provide a notice to the parent or guardian of a child enrolled in the child care ministry.

The notice must be signed by the parent or guardian when the child is enrolled in the child care ministry
and must be kept on file at the child care ministry until two (2) years after the last day the child attends
the child care ministry. This notice must be maintained by the child care ministry and made available to
the division upon request.

Ministry CCDF Key Indicator Rules
IC 12-17.2-3.5-10(b)(1) and (2) Fire Drills - Each provider shall have monthly documented fire drills
including date/time/weather condition/name of person conducting drill/full evacuation time and
maintained for previous 12 months.
IC 12-17.2-3.5-6 TB Test - A provider shall have annual intradermal tuberculosis test and result. If
medical exempt there must be an annual chest x-ray or a MD statement "free of TB Symptoms".
IC 12-17.2-3.5-8 CPR - Each childcare provider shall have annual certification in Child and Infant CPR.
Each childcare provider shall have current certification in First Aid.
IC 12-17.2-3.5-5(a)(2) Running Water - The childcare facility shall have an approved source of running
water from a sink that is in an area where childcare is provided.
IC 12-17.2-3.5-11(a) Hazard Free - A provider shall provide for a safe environment by ensuring that no
conditions exist in or on the grounds of the facility where a provider operates a child care program that
would endanger the health, safety, or welfare of the children, including ensuring that the following
items are placed in areas that are inaccessible to children in the providers care: Fire arms, ammunition
and other weapons Location. Poisons, chemicals, bleach cleaning materials and Medications Location.
IC 12-17.2-3.5-4.1 Child Abuse Registry - Each childcare provider has provided evidence that they have
not been named in the State Central Registry IC31-33-18.
IC 12-17.2-3.5-12 Fingerprints - Each childcare provider, household member, employee, volunteer
caregiver shall submit fingerprints for a national criminal history background check by the FBI or each
childcare provider has local criminal check with documentation that national check is applied for.
IC 12-17.2-3.5-11.1 Immunizations - Each child has age appropriate immunizations including Varicella
and Pneumococcal vaccines. Documentation includes: -Attendance records of all children in attendance.
-Immunization records for each child (includes month, day and year given for each immunization and
childs birth date. or A medical exempt statement from a physician OR a religious belief exemption
statement from the parent.
IC 12-17.2-3.5-12.1 No Smoking/Drugs - A childcare provider shall have a written policy prohibiting: -use
of tobacco, unintended use of toxic substances, use (homes) of alcohol; use or possession (centers &
ministries) of alcohol; and use or possession of illegal substances in the facility where child care is
operated when childcare is being provided.
IC 12-17.2-3.5-5.5(a) Supervision - All children in care are continually supervised by a caregiver (must be
within sight and sound at all times).

IC 12-17.2-3.5-5.5(b) Infant/Toddler Training - A provider who cares for children who are less than 12
months of age shall complete a training course in safe sleep practices, approved by the Divison. Ensure
that all caregivers of children who are less than 12 months of age follow safe sleep practices.
IC 12-17.2-3.5-7(b) Discipline.
IC 12-17.2-3.5-8(b)(3) Child Abuse and Neglect.
IC 12-17.2-3.5-8(b)(4) Orientation.
IC 12-17.2-3.5-5(c)&(d) Transportation.
IC 12-17.2-3.5-5(c) Records.

LLEP Key Indicator Rules
IC 12-17.2-3.5-8 CPR Certification - ach childcare provider shall have annual certification in Child and
Infant CPR. Each childcare provider shall have current certification in First Aid.
IC 12-17.2-3.5-4.1 State Registry - Each childcare provider has provided evidence that they have not
been named in the State Central Registry IC31-33-18.
IC 12-17.2-3.5-12 Finger Prints - Each childcare provider, household member, employee, volunteer
caregiver shall submit fingerprints for a national criminal history background check by the FBI or each
childcare provider has local criminal check with documentation that national check is applied for.
IC 12-17.2-3.5-12.1 Drug Test - Each childcare provider shall have documentation of a Drug test and
result does not show presence of illegal controlled substance(s).(Standard 5 or 8 panel urine test).
IC 12-17.2-3.5-5.5(a) Supervision - All children in care are continually supervised by a caregiver (must be
within sight and sound at all times).
IC 12-17.2-3.5-7(b) Discipline.
IC 12-17.2-3.5-8(b)(3) Child Abuse and Neglect.
IC 12-17.2-3.5-8(c) Records.
IC 12-17.2-3.5-5(e) Daily Activities - Daily activities appropriate to the age, development needs, interests
and number of children in the care of the provider.
IC 12-17.2-3.5-6 TB Test - A provider shall have annual intradermal tuberculosis test and result. If
medical exempt there must be an annual chest x-ray or a MD statement "free of TB Symptoms".

___________________________________________________________________________
Richard Fiene, Ph.D., Senior Research Consultant, National Association for Regulatory Administration; Psychologist,
Research Institute for Key Indicators; and Affiliate Professor, Prevention Research Center, Penn State University,
Professor of Psychology (ret), Penn State University.
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Differential monitoring has been successfully applied for over 30 yearsi. Initially used in
child care licensing exclusively, the use of key indicator systems has since expanded to
many other service types, including Head Start performance standards, national
accreditation programs, child welfare licensing, and adult residential programs. The Key
Indicator Methodology developed and refined by the National Association for Regulatory
Administration (NARA) is time-tested and has consistently maximized regulators’
performance without sacrificing the health and safety of persons in care.
Key indicator systems are targeted measurement tools used in differential monitoring, in
which the scope and frequency of inspections is determined by licensees’ historical
regulatory compliance. These systems identify a subset of licensing regulations that
statistically predict compliance with the entire set of regulations. Their use allows
regulators to spend less time and fewer resources on high-performing licensees, and to
devote more time and resources to low-performing licensees.
Using data from 2,885 inspections of licensed child care settings in Montana, NARA has
identified the regulations that best predict the settings’ overall regulatory compliance.
This report presents the methodology used to identify the key indicators and lists the
indicator regulations by type of setting.
Method
Inspection data from January 2013 through December 2015 was obtained from the
Montana Department of Public Health & Human Services. NARA then analyzed the data
to identify the number and type of regulatory violations found during full inspections1 of
Family Child Care Facilities, Group Child Care Facilities, and Child Day Care Centers.
Of the inspections that were provided by Montana, 1,012 met the criteria for inclusion in
this analysis. Of these inspections,
 307 inspections were conducted in Family Child Care Facilities;
 348 inspections were conducted in Group Child Care Facilities; and
 357 inspections were conducted in Child Day Care Centers.
Next, “high compliance” and “low compliance” inspections were identified within each set
of regulations. Standard practice is to use the 20-25% of inspections with the fewest
1

Full inspections are those where compliance with all regulations is measured. Not all inspections are full
inspections. Partial inspections are conducted when it is not necessary or possible to measure compliance
with all regulations; for example, if a regulator is conducting an inspection to investigate allegations of
failure to obtain criminal background checks, s/he will likely limit the inspection to regulations relating to
hiring practices and will not measure unrelated regulations (e.g. physical site requirements). Only data
from full inspections may be used in key indicator development, as compliance and noncompliance are
equally important to indicator identification.
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violations as the high compliance group, and the 20-25% of inspections with the most
violations as the low compliance group.


25.4% of Family Child Care Facility inspections found 10 or more violations.
These were used as the low compliance group for this set of regulations. In
addition to those inspections that had no violations (8.7%), all inspections that
had two or fewer violations and a random sample of inspections where three or
less violations were found were drawn to equal 25.4% and used as the high
compliance group for this set of regulations.



25.9% of Group Child Care Facility inspections found 10 or more violations.
These were used as the low compliance group for this set of regulations. In
addition to those inspections that had no violations (6.0%), all inspections that
had two or fewer violations and a random sample of inspections where three or
less violations were found were drawn to equal 25.9% and used as the high
compliance group for this set of regulations.



24.6% of Child Day Care Center inspections found three or more violations.
These were used as the low compliance group for this set of regulations. As 41.7%
of inspections found no violations, a random sample of all inspections where no
violations were found was drawn to equal 24.6% and was used as the high
compliance group for this set of regulations.

Following identification of the high and low compliance inspections, the relationship
between each regulation and a state of high or low compliance was obtained. The
strength of the relationship was determined by calculating the phi coefficient for each
regulation for each type of setting. To do this, the data were sorted into the following
matrix:
Settings Compliant
with Regulation

Settings Not Compliant
with Regulation

Total

High Compliance
Inspections

A

B

Y

Low Compliance
Inspections

C

D

Z

Total

W

X

A = Number of cases where the inspection found compliance with the regulation during high
compliance inspections
B = Number of cases where the inspection found noncompliance with the regulation during high
compliance inspections
C = Number of cases where the inspection found compliance with the regulation during low
compliance inspections
D = Number of cases where the inspection found noncompliance with the regulation during low
compliance inspections
W = Number of cases where inspection found compliance
X = Number of cases where inspection found noncompliance
Y = Number of high compliance inspections
Z = Number of low compliance inspections
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Once the data were sorted into the matrix, the formula below was used to calculate each
respective phi coefficient to determine if the standard is a key indicator.
Φ = ((A)(D) – (B)(C)) ÷ √(W)(X)(Y)(Z)
All phi coefficients fall between -1.0 and +1.0. Any regulation with a phi coefficient
between +.25 and +1.0 has a strong positive association and is a good indicator of
overall compliance. The regulations within this range are identified as key indicators.
Regulations with phi coefficients between -.24 and +.24 are unpredictable/not reliable
predictors of compliance and are not included as key indicators.
Regulations with phi coefficients between -1.0 and -.25 have a strong negative
association and are poor predictors of compliance. These regulations are not included as
key indicators.
Those regulations which have been identified as key indicators for Family Child Care
Facilities, Group Child Care Facilities, and Child Day Care Centers are presented in
Appendices A, B, and C, respectively.
Association versus Causality
It is important to remember that key indicators do not equate 100% compliance. Key
indicators are associated with compliance – they “indicate” that overall compliance
exists. This report has not studied why the identified regulations are associated with
compliance, but we do not need to know the cause of the association to apply key
indicators to the licensing process.
Notable Findings
In Montana’s data, the distribution of inspections for child day care centers were heavily
skewed towards full compliance, meaning that more inspections occurred where no
violations were found than would normally be expected. This sometimes occurs when
there is weak inter-rater reliability between regulators; that is, when different regulators
are measuring compliance with the same regulations in different ways, resulting in
inconsistent inspection findings, which in turn can lead to misidentified indicators. To
ensure the validity of the identified indicators NARA conducted additional tests of the
selected inspection data. Although the validity of these key indicators was confirmed,
NARA recommends that Montana take steps to review and/or strengthen regulators’
inter-rater reliability.
Additionally, some inconsistencies between the regulations, the compliance record used
to record inspection findings, and the inspection data were found. Each section of each
set of regulations is broken into subsections, which in turn are broken into paragraphs,
subparagraphs, etc. Key indicator development involves analyzing the relationship
between each part of a regulation and an overall state of compliance or noncompliance.
3|P a g e

For example, Rule 37.95.181(4) in its entirety reads
(4) If the provider/facility elects to administer medication to children, the
provider/facility must maintain the following documentation on site:
(a) A medication record which includes:
(i) the written authorization of the parents for the care-giver to administer
medication;
(ii) the prescription by a health care provider if required; and
(iii) a medication administration log.
(b) A written medication administration policy which includes at a minimum:
(i) types of medication which may be administered; and
(ii) medication administration procedures to be followed, including the route
of medication administration, the amount of medication given, and the times
when medication is to be administered; and
(c) A health care and medication plan for children who may have special health
care needs or those requiring medication for chronic health conditions which has
been approved by a health care provider licensed in Montana.
Key indicator analysis determined that of all the requirements specified by 37.95.181(4),
only subrule (4)(b) was a key indicator of overall compliance. This example highlights
the importance of how data is collected so that it may be properly analyzed to identify
key indicators with specificity.
In light of the above, NARA notes that in ten cases, key indicator regulations are
separated in the text of the rules but are collapsed within inspection data. As a result,
NARA is unable to determine which specific elements of these regulations are the
indicators and compliance with the rule in its entirety must be measured. These
regulations are marked with an *asterisk in the appendices. NARA recommends that
Montana compare its regulatory requirements, compliance record instruments, and
electronic data storage methods to ensure that information is captured in the most
detailed and consistent manner possible.
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Appendix A: Key Indicators for Family Child Care Facilities
Regulation
37.95.115(1)*
(1) The following written information shall be made available to all parents:
(a) a typical daily schedule of activities;
(b) admission requirements, enrollment procedures, hours of operation;
(c) frequency and type of meals and snacks served;
(d) fees and payment plan;
(e) regulations concerning sick children;
(f) transportation and trip arrangements;
(g) discipline policies; and
(h) department day care licensing requirements.
37.95.141(2)
(2) The facility shall have a master list of the name, address, and phone number of all
children in their care and their parents.
37.95.128(1)a-d*
(1) A day care facility must have on file a health record form, provided by the
department, concerning any special health risks that would affect other children. This
must be obtained and kept on file by the provider prior to residence or enrollment of any
child under age two at the day care facility. The health record form must be signed by:
(a) a physician licensed to practice medicine in Montana pursuant to Title 37,
chapter 3, MCA; or
(b) a physician assistant-certified licensed to practice in Montana and practicing
under a utilization plan approved by the board of medical examiners; or
(c) a person licensed in Montana as a professional nurse and recognized by the
board of nursing as a nurse practitioner or clinical nurse specialist; or
(d) a naturopathic physician licensed under Title 37, chapter 26, MCA.
37.95.708(3)
(3) Telephone numbers of the parents, the hospital, police department, fire department,
ambulance, and the Emergency Poison Control Center (1 (800) 222-1222) must be posted
by each telephone.
37.95.183(2)a-g*
(2) A first aid kit must be kept on site at all times and must at a minimum contain:
(a) unexpired syrup of ipecac (one ounce bottle) which may be administered only
upon directive from the Emergency Montana Poison Control Center or upon
directive of the local emergency service program (i.e., 911 operator, local hospital,
or physician) ;
(b) sterile, absorbent bandages;
(c) a cold pack;
(d) tape and a variety of band-aids;
(e) tweezers and scissors;
(f) the toll free number for the Emergency Montana Poison Control Center, 1 (800)
222-1222;
(g) disposable single use gloves.

Phi
Coefficient

0.65

0.63

0.61

0.60

0.54
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Regulation
37.95.140(1)-(4)*
(1) Before a child under the age of five may attend a Montana day care facility, that
facility must be provided with the documentation required by (4) that the child has been
immunized as required for the child's age group against measles, rubella, mumps,
poliomyelitis, diphtheria, pertussis (whooping cough) , tetanus, and Haemophilus
influenza type B, unless the child qualifies for conditional attendance in accordance with
(9) : [chart]
(2) If the child is at least 12 months old but not less than 60 months of age and has not
received any Hib vaccine, the child must receive a dose prior to entry.
(3) DT vaccine administered to a child less than seven years of age is acceptable for
purposes of this rule only if accompanied by a medical exemption meeting the
requirements of ARM 37.114.715 that exempts the child from pertussis vaccination.
(4) Before a child between the ages of five and 12 may attend a day care facility providing
care to school aged children, that facility must be provided with documentation required
by (5) that the child has been immunized as required for the child's age group against
measles, rubella, mumps, poliomyelitis, diphtheria, pertussis (whooping cough) , tetanus,
and Haemophiles influenza type B, unless the child qualifies for conditional attendance in
accordance with (9). [chart]
37.95.706(2)
(2) A fire extinguisher must be easily accessible on each floor level. The minimum level of
extinguisher classification is 2A10BC. Fire extinguishers shall be mounted near outside
exit doors.
37.95.121(3)
(3) Any pet or animal, present at the facility, indoors or outdoors, must be in good health,
show no evidence of carrying disease, and be a friendly companion of the children. The
provider is responsible for maintaining the animal's vaccinations and vaccination records.
These records must be made available to the department upon request. The provider
must make reasonable efforts to keep stray animals off the premises.
37.95.141(5)a-d*
(5) Prior to a child being enrolled or entered into a day care facility, the following
information must be on file:
(a) written information on each child explaining any special needs of the child,
including allergies;
(b) a release or authorization of persons allowed to pick up the child;
(c) necessary medical forms, including all medication authorization and
administration logs, signed and updated immunization records, and the names of
emergency contact persons;
(d) an emergency consent form. This form must accompany staff when children
are away from the day care site for activities.
37.95.121(6)
(6) Any outdoor play area must be maintained free from hazards such as wells,
machinery, and animal waste. If any part of the play area is adjacent to a busy roadway,
drainage or irrigation ditch, stream, large holes, or other hazardous areas, the play area
must be enclosed with a fence in good repair that is at least four feet high without any
holes or spaces greater than four inches in diameter or natural barriers to restrict children
from these areas.
37.95.121(1)
(1) Cleaning materials, flammable liquids, detergents, aerosol cans, and other poisonous
and toxic materials must be kept in their original containers and in a place inaccessible to
children. They must be used in such a way that will not contaminate play surfaces, food,
food preparation areas, or constitute a hazard to the children.
37.95.708(1)
(1) Each home must have hot and cold running water with at least one toilet provided
with toilet paper and one sink provided with soap and paper towels.
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Regulation
37.95.705(10)
(10) Protective receptacle covers must be installed on electrical outlets in all areas
occupied by children under five years of age.
37.95.183(1)*
(1) Each provider shall adopt and follow written policies for first aid consistent with
recommendations from the American Red Cross. These policies must include but are not
limited to:
(a) procedures for handling medical emergencies, including calling the Emergency
Montana Poison Control center at 1 (800) 222-1222 when a child is suspected of
having ingested any poisonous or toxic substance; and
(b) directions for calling parents or someone else designated as responsible for the
child when a child is sick or injured.
37.95.1003(1)
(1) An individualized diet and feeding schedule shall be provided according to a written
plan submitted by the parents or by the infant's physician with the knowledge and
consent of the parents, guardian, or placement agency. A change of diet and schedule
shall be noted on each infant's daily diet and feeding schedule.
37.95.141(1)
(1) The facility shall keep a daily attendance record of the children for whom care is
provided.
37.95.706(3)
(3) All day care facilities must have operating UL smoke detecting devices on each floor of
the facility, installed in accordance with the manufacturer's specifications. Smoke
detectors must be installed in front of the doors to stairways and in corridors of all floors
occupied by the day care. Smoke detectors must be installed in any room in which
children sleep.
37.95.1001(3)
(3) Diaper-changing surfaces shall be cleaned after each use by washing or by changing a
pad or disposable sheeting and sanitized or covered for reuse.
37.95.1005(11)
(11) Providers must develop a written policy that describes the practices to be used to
promote a safe sleep environment when children under age two are napping or sleeping.
37.95.182(3)*
(3) All medications, refrigerated or unrefrigerated, shall:
(a) have child-protective caps;
(b) be kept in an orderly fashion;
(c) be stored away from food at the proper temperatures; and
(d) kept in a location inaccessible to children or kept in a locked box.
37.95.115(2)
(2) Day care facility shall post a copy of the facility registration or license and the phone
number of state and local quality assurance division offices in a conspicuous place.
Parents should be encouraged to contact the division if they have questions regarding the
license or the day care regulations.
37.95.141(6)
(6) The information supplied in (5) (a) through (d) must be maintained on forms provided
by the department and must be signed by the parent or guardian.
37.95.181(4)b
(4) If the provider/facility elects to administer medication to children, the provider/facility
must maintain the following documentation on site:
(b) A written medication administration policy which includes at a minimum:
(i) types of medication which may be administered; and
(ii) medication administration procedures to be followed, including the route
of medication administration, the amount of medication given, and the
times when medication is to be administered.
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Regulation
37.95.183(4)
(4) A portable first aid kit containing at least the items listed in (2) must accompany staff
and children on trips away from the facility.
37.95.1001(8)
(8) Diapering and toileting areas shall contain a wash basin that is separate from that
used for food preparation.
37.95.708(5)
(5) When a municipal water supply system is not available, a private system may be
developed and used as approved by the state or local health department. Testing must be
conducted at least annually by a certified lab to ensure that the water supply remains safe
and the licensee or registrant shall provide laboratory results to the department during
the licensing or relicensing process. Sanitary drinking facilities shall be provided by means
of disposable single-use cups, fountains of approved design, or separate, labeled or
colored glasses for each child.
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Appendix B: Key Indicators for Group Child Care Facilities
Regulation
37.95.128(1)a-d*
(1) A day care facility must have on file a health record form, provided by the
department, concerning any special health risks that would affect other children. This
must be obtained and kept on file by the provider prior to residence or enrollment of any
child under age two at the day care facility. The health record form must be signed by:
(a) a physician licensed to practice medicine in Montana pursuant to Title 37,
chapter 3, MCA; or
(b) a physician assistant-certified licensed to practice in Montana and practicing
under a utilization plan approved by the board of medical examiners; or
(c) a person licensed in Montana as a professional nurse and recognized by the
board of nursing as a nurse practitioner or clinical nurse specialist; or
(d) a naturopathic physician licensed under Title 37, chapter 26, MCA.
37.95.140(1)-(4)*
(1) Before a child under the age of five may attend a Montana day care facility, that
facility must be provided with the documentation required by (4) that the child has been
immunized as required for the child's age group against measles, rubella, mumps,
poliomyelitis, diphtheria, pertussis (whooping cough) , tetanus, and Haemophilus
influenza type B, unless the child qualifies for conditional attendance in accordance with
(9) : [chart]
(2) If the child is at least 12 months old but not less than 60 months of age and has not
received any Hib vaccine, the child must receive a dose prior to entry.
(3) DT vaccine administered to a child less than seven years of age is acceptable for
purposes of this rule only if accompanied by a medical exemption meeting the
requirements of ARM 37.114.715 that exempts the child from pertussis vaccination.
(4) Before a child between the ages of five and 12 may attend a day care facility
providing care to school aged children, that facility must be provided with documentation
required by (5) that the child has been immunized as required for the child's age group
against measles, rubella, mumps, poliomyelitis, diphtheria, pertussis (whooping cough) ,
tetanus, and Haemophiles influenza type B, unless the child qualifies for conditional
attendance in accordance with (9). [chart]
37.95.115(1)*
(1) The following written information shall be made available to all parents:
(a) a typical daily schedule of activities;
(b) admission requirements, enrollment procedures, hours of operation;
(c) frequency and type of meals and snacks served;
(d) fees and payment plan;
(e) regulations concerning sick children;
(f) transportation and trip arrangements;
(g) discipline policies; and
(h) department day care licensing requirements.
37.95.141(2)
(2) The facility shall have a master list of the name, address, and phone number of all
children in their care and their parents.

Phi
Coefficient

0.63

0.61

0.59

0.58

9|P a g e

Regulation
37.95.183(2)a-g*
(2) A first aid kit must be kept on site at all times and must at a minimum contain:
(a) unexpired syrup of ipecac (one ounce bottle) which may be administered only
upon directive from the Emergency Montana Poison Control Center or upon
directive of the local emergency service program (i.e., 911 operator, local
hospital, or physician) ;
(b) sterile, absorbent bandages;
(c) a cold pack;
(d) tape and a variety of band-aids;
(e) tweezers and scissors;
(f) the toll free number for the Emergency Montana Poison Control Center, 1
(800) 222-1222;
(g) disposable single use gloves.
37.95.708(3)
(3) Telephone numbers of the parents, the hospital, police department, fire department,
ambulance, and the Emergency Poison Control Center (1 (800) 222-1222) must be
posted by each telephone.
37.95.183(1)*
(1) Each provider shall adopt and follow written policies for first aid consistent with
recommendations from the American Red Cross. These policies must include but are not
limited to:
(a) procedures for handling medical emergencies, including calling the Emergency
Montana Poison Control center at 1 (800) 222-1222 when a child is suspected of
having ingested any poisonous or toxic substance; and
(b) directions for calling parents or someone else designated as responsible for
the child when a child is sick or injured.
37.95.1005(12)
(12) All caregivers shall sign an acknowledgement indicating that they have read and
understood the provider's policy outlined in (11).
37.95.706(2)
(2) A fire extinguisher must be easily accessible on each floor level. The minimum level
of extinguisher classification is 2A10BC. Fire extinguishers shall be mounted near outside
exit doors.
37.95.1003(1)
(1) An individualized diet and feeding schedule shall be provided according to a written
plan submitted by the parents or by the infant's physician with the knowledge and
consent of the parents, guardian, or placement agency. A change of diet and schedule
shall be noted on each infant's daily diet and feeding schedule.
37.95.1005(11)
(11) Providers must develop a written policy that describes the practices to be used to
promote a safe sleep environment when children under age two are napping or sleeping.
37.95.706(3)
(3) All day care facilities must have operating UL smoke detecting devices on each floor
of the facility, installed in accordance with the manufacturer's specifications. Smoke
detectors must be installed in front of the doors to stairways and in corridors of all floors
occupied by the day care. Smoke detectors must be installed in any room in which
children sleep.
37.95.139(1)
(1) The parents of each child admitted to the day care facility shall provide the name of
the physician or health care facility the parent wishes to have called in case of an
emergency.
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Regulation
37.95.141(5)a-d*
(5) Prior to a child being enrolled or entered into a day care facility, the following
information must be on file:
(a) written information on each child explaining any special needs of the child,
including allergies;
(b) a release or authorization of persons allowed to pick up the child;
(c) necessary medical forms, including all medication authorization and
administration logs, signed and updated immunization records, and the names of
emergency contact persons;
(d) an emergency consent form. This form must accompany staff when children
are away from the day care site for activities.
37.95.141(6)
(6) The information supplied in (5) (a) through (d) must be maintained on forms
provided by the department and must be signed by the parent or guardian.
37.95.121(1)
(1) Cleaning materials, flammable liquids, detergents, aerosol cans, and other poisonous
and toxic materials must be kept in their original containers and in a place inaccessible to
children. They must be used in such a way that will not contaminate play surfaces, food,
food preparation areas, or constitute a hazard to the children.
37.95.160(1)a-d*
(1) The provider shall maintain records regarding each care-giver which include:
(a) a record of training and verifiable experience;
(b) results of a criminal and protective services background check;
(c) personal statement of health and verification of CPR and first aid; and
(d) immunization records that establish compliance with ARM 37.95.140.
37.95.705(10)
(10) Protective receptacle covers must be installed on electrical outlets in all areas
occupied by children under five years of age.
37.95.121(6)
(6) Any outdoor play area must be maintained free from hazards such as wells,
machinery, and animal waste. If any part of the play area is adjacent to a busy roadway,
drainage or irrigation ditch, stream, large holes, or other hazardous areas, the play area
must be enclosed with a fence in good repair that is at least four feet high without any
holes or spaces greater than four inches in diameter or natural barriers to restrict
children from these areas.
37.95.121(3)
(3) Any pet or animal, present at the facility, indoors or outdoors, must be in good
health, show no evidence of carrying disease, and be a friendly companion of the
children. The provider is responsible for maintaining the animal's vaccinations and
vaccination records. These records must be made available to the department upon
request. The provider must make reasonable efforts to keep stray animals off the
premises.
37.95.141(1)
(1) The facility shall keep a daily attendance record of the children for whom care is
provided.
37.95.115(2)
(2) Day care facility shall post a copy of the facility registration or license and the phone
number of state and local quality assurance division offices in a conspicuous place.
Parents should be encouraged to contact the division if they have questions regarding the
license or the day care regulations.
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Regulation
37.95.181(4)b
(4) If the provider/facility elects to administer medication to children, the provider/facility
must maintain the following documentation on site:
(b) A written medication administration policy which includes at a minimum:
(i) types of medication which may be administered; and
(ii) medication administration procedures to be followed, including the
route of medication administration, the amount of medication given, and
the times when medication is to be administered.
37.95.140(5)
(5) Documentation of immunization status for purposes of this rule consists of a
completed Montana certificate of immunization form (HPS-101) , including the date of
birth, the name of each vaccine provided, and the month, day and year of each
vaccination.
37.95.121(5)
(5) The indoor and outdoor play areas must be clean, reasonably neat, and free from
accumulation of dirt, rubbish, or other health hazards.
37.95.708(1)
(1) Each home must have hot and cold running water with at least one toilet provided
with toilet paper and one sink provided with soap and paper towels.
37.95.705(5)
(5) All rooms used for napping by children must have at least two means of escape, at
least one of which shall be a door or a stairway providing a means of unobstructed travel
to the outside of the building at street or ground level to the public way. The second
means of escape may be a window which meets the egress requirements of (2) .
37.95.705(9)
(9) Every bathroom door must be designed to permit the opening of the locked door from
the outside in an emergency and the opening device must be readily accessible to the
provider.
37.95.141(5)d
(5) Prior to a child being enrolled or entered into a day care facility, the following
information must be on file:
(d) an emergency consent form. This form must accompany staff when children
are away from the day care site for activities.
37.95.1001(3)
(3) Diaper-changing surfaces shall be cleaned after each use by washing or by changing
a pad or disposable sheeting and sanitized or covered for reuse.
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Appendix C: Key Indicators for Child Day Care Centers
Regulation
37.95.141(5)a-d*
(5) Prior to a child being enrolled or entered into a day care facility, the following
information must be on file:
(a) written information on each child explaining any special needs of the child,
including allergies;
(b) a release or authorization of persons allowed to pick up the child;
(c) necessary medical forms, including all medication authorization and
administration logs, signed and updated immunization records, and the names of
emergency contact persons;
(d) an emergency consent form. This form must accompany staff when children
are away from the day care site for activities.
37.95.128(1)a-d*
(1) A day care facility must have on file a health record form, provided by the
department, concerning any special health risks that would affect other children. This
must be obtained and kept on file by the provider prior to residence or enrollment of any
child under age two at the day care facility. The health record form must be signed by:
(a) a physician licensed to practice medicine in Montana pursuant to Title 37,
chapter 3, MCA; or
(b) a physician assistant-certified licensed to practice in Montana and practicing
under a utilization plan approved by the board of medical examiners; or
(c) a person licensed in Montana as a professional nurse and recognized by the
board of nursing as a nurse practitioner or clinical nurse specialist; or
(d) a naturopathic physician licensed under Title 37, chapter 26, MCA.
37.95.139(1)
(1) The parents of each child admitted to the day care facility shall provide the name of
the physician or health care facility the parent wishes to have called in case of an
emergency.
37.95.115(1)*
(1) The following written information shall be made available to all parents:
(a) a typical daily schedule of activities;
(b) admission requirements, enrollment procedures, hours of operation;
(c) frequency and type of meals and snacks served;
(d) fees and payment plan;
(e) regulations concerning sick children;
(f) transportation and trip arrangements;
(g) discipline policies; and
(h) department day care licensing requirements.
37.95.141(2)
(2) The facility shall have a master list of the name, address, and phone number of all
children in their care and their parents.
37.95.1005(12)
(12) All caregivers shall sign an acknowledgement indicating that they have read and
understood the provider's policy outlined in (11).
37.95.1003(1)
(1) An individualized diet and feeding schedule shall be provided according to a written
plan submitted by the parents or by the infant's physician with the knowledge and
consent of the parents, guardian, or placement agency. A change of diet and schedule
shall be noted on each infant's daily diet and feeding schedule.
37.95.141(6)
(6) The information supplied in (5) (a) through (d) must be maintained on forms
provided by the department and must be signed by the parent or guardian.
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Regulation
37.95.613(6)
(6) Telephone numbers of the parents, the hospital, police department, fire department,
ambulance, and the Emergency Montana Poison Control Center (1 (800) 222-1222) must
be posted by each telephone.
37.95.140(1)-(4)*
(1) Before a child under the age of five may attend a Montana day care facility, that
facility must be provided with the documentation required by (4) that the child has been
immunized as required for the child's age group against measles, rubella, mumps,
poliomyelitis, diphtheria, pertussis (whooping cough) , tetanus, and Haemophilus
influenza type B, unless the child qualifies for conditional attendance in accordance with
(9) : [chart]
(2) If the child is at least 12 months old but not less than 60 months of age and has not
received any Hib vaccine, the child must receive a dose prior to entry.
(3) DT vaccine administered to a child less than seven years of age is acceptable for
purposes of this rule only if accompanied by a medical exemption meeting the
requirements of ARM 37.114.715 that exempts the child from pertussis vaccination.
(4) Before a child between the ages of five and 12 may attend a day care facility
providing care to school aged children, that facility must be provided with documentation
required by (5) that the child has been immunized as required for the child's age group
against measles, rubella, mumps, poliomyelitis, diphtheria, pertussis (whooping cough) ,
tetanus, and Haemophiles influenza type B, unless the child qualifies for conditional
attendance in accordance with (9). [chart]
37.95.183(2)a-g*
(2) A first aid kit must be kept on site at all times and must at a minimum contain:
(a) unexpired syrup of ipecac (one ounce bottle) which may be administered only
upon directive from the Emergency Montana Poison Control Center or upon
directive of the local emergency service program (i.e., 911 operator, local
hospital, or physician) ;
(b) sterile, absorbent bandages;
(c) a cold pack;
(d) tape and a variety of band-aids;
(e) tweezers and scissors;
(f) the toll free number for the Emergency Montana Poison Control Center, 1
(800) 222-1222;
(g) disposable single use gloves.
37.95.155(1)
(1) The provider shall maintain all policies, records, and reports that are required by the
department. These policies must be reviewed and updated annually by the facility.
37.95.183(1)*
(1) Each provider shall adopt and follow written policies for first aid consistent with
recommendations from the American Red Cross. These policies must include but are not
limited to:
(a) procedures for handling medical emergencies, including calling the Emergency
Montana Poison Control center at 1 (800) 222-1222 when a child is suspected of
having ingested any poisonous or toxic substance; and
(b) directions for calling parents or someone else designated as responsible for
the child when a child is sick or injured.
37.95.623(1)a-d*
(1) The child-to-staff ratio for a day care center is:
(a) 4:1 for children zero months through 23 months;
(b) 8:1 for children two years through three years;
(c) 10:1 for children four years through five years; and
(d) 14:1 for six years and over.
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Regulation
37.95.622(6)a-c*
(6) An aide must be directly supervised by a primary care-giver and shall be at least 16
years of age and must:
(a) have sufficient language skills to communicate with children and adults; and
(b) have at least one day of on-the-job orientation; and
(c) successfully complete a minimum of at least eight hours of verified education
or training annually as required in ARM 37.95.162.
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Illinois Department of Children and Family Services (DCFS)

High-Risk Regulations Identified via the Weighted
Risk System Development
January 5, 2015
In licensing and regulatory administration, every regulatory requirement is important.
However, anyone can recognize that some regulations pose a greater threat to children’s
health and safety than others. Weighted Risk Systems allow states to qualitatively rank
regulatory requirements to identify regulations that pose the greatest risk of harm to
children.
The DCFS has entered into a partnership with the National Association for Regulatory
Administration (NARA) to develop a Weighted Risk System. A key component of
Weighted Risk System development is to assign numerical “weights” to each regulatory
requirement. These weights are then used to identify the most “serious” regulatory
violations.
This document presents the regulations that pose the most immediate threat to the
health, safety, or well-being of children, and/or present the greatest risk of death or
serious physical or emotional injury to children if the compliance with regulations is not
met in Day Care Homes1, Group Day Care Homes2, and Day Care Centers3 regulated by
the DCFS.
Methodology
The DCFS in conjunction with NARA identified a sample of stakeholders in the regulatory
oversight process. Stakeholders identified included but were not limited to DCFS staff,
licensees, trade groups, and social service organizations. Using an online measurement
instrument, stakeholders were asked to assign a numerical “weight” to each regulation
for each type of setting regulated by DCFS. Numerical weights ranged from 1 (“No
threat to the health, safety, or well-being of residents if the regulation is not met;
individuals are not at risk in any way due to violation of regulation) to 9 (“Immediate
threat to the health, safety, or well-being of residents if the regulation is not met;
individuals would be in danger of death or serious physical or emotional injury if the
regulation is in violation”). For example, a participant scoring regulation 407.65(a)(2)
A permit shall not be issued prior to the following: Employment of a child care director
who has passed the background check requirements of 89 Ill. Adm. Code 385,
Background Checks would see the question shown below and would check the
appropriate circle to weight the regulation4:

1

89 Ill. Adm. Code Part 406 (relating to Licensing Standards for Day Care Homes)
89 Ill. Adm. Code Part 408 (relating to Licensing Standards for Group Day Care Homes)
3 89 Ill. Adm. Code Part 407 (relating to Licensing Standards for Day Care Centers)
4 Each regulation was truncated for readability. Each stakeholder was provided with a crosswalk document to identify which question
related to a given regulation.
2

1|P a g e

The measurement instrument was available to stakeholders for the period September
14, 2014 to December 7, 2014. Responses by setting are shown below:
Setting

Participants who
Received the
Instrument

Participants who
Completed the
Instrument

Percent of
Participants who
Completed the
Instrument

Day Care Homes

76

38

50.0%

Group Day Care Homes

30

19

63.3%

Day Care Centers

65

37

56.9%

Once the instrument responses were received, the average numerical score assigned to
each regulation was obtained. The resulting score was the “base weight” of each
regulation.
Since the total number of regulations to which scores were assigned is extremely
lengthy5, this document presents the regulations in each chapter with base weights of 8
or above, that is, the regulations that pose the most immediate threat to the health,
safety, or well-being of children, and/or present the greatest risk of death or serious
physical or emotional injury to children if the compliance with regulations is not met.
The base weights for all regulations or a particular set of regulations are available to
DCFS upon request.
Results
Table 1 shows the base weight, short description, and actual text of each regulation with
base weights of 8 or greater in Day Care Homes.
Table 2 shows the base weight, short description, and actual text of each regulation with
base weights of 8 or greater in Group Day Care Homes.
Table 3 shows the base weight, short description, and actual text of each regulation with
base weights of 8 or greater in Day Care Homes.

5

Part 406 had 491 requirements, Part 407 had 881 requirements, and Part 408 had 545 requirements, a total of 1,917 responses.
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Table 1: Regulations with Base Weights of 8 or Greater, Day Care Homes
Base
Short Title
Weight

Citation - 89 Ill. Adm.
Code Part 406

8.94

Swimming: Direct Supervision

19b

All children must be directly supervised (caregiver physically present with
the children) at all times when children are wading or swimming.

8.91

Swimming: Supervision for Safety

19a

Swimming activities shall be supervised for safety.

8.88

Supervision of Child in Bathtub

23d

No child under 5 years of age is to be left unattended while in the bathtub.

Handguns on Premises

8a16

8.78

Protection from Exploitation, Neglect,
Abuse

14k

Children shall be supervised at all times. All children in the home shall be
protected from exploitation, neglect, and abuse.

8.78

Swimming: Supervision of NonSwimmers

19c

A second adult shall be available to supervise any children not swimming.

Choking Hazard

17g

Children under 2 years of age shall not be fed whole berries, hard candies,
raisins, corn kernels, raw carrots, whole grapes, hot dogs, nuts, seeds,
popcorn, or raw peas, as these foods may cause choking.

8.83

8.75

8.74

Firearms, Other than Handguns

8a17

Regulation Text

Handguns are prohibited on the premises of the day care home except in
the possession of peace officers or other adults who must possess a
handgun as a condition of employment and who reside in the day care
home.

Any firearm, other than a handgun in the possession of a peace officer or
other person as provided in subsection (a)(13), shall be kept in a
disassembled state, without ammunition, in locked storage in a closet,
cabinet, or other locked storage facility inaccessible to children.
A) Ammunition for such firearms shall be kept in locked storage separate
from that of the disassembled firearms, inaccessible to children.
3|P a g e

Base
Short Title
Weight

Citation - 89 Ill. Adm.
Code Part 406

Regulation Text

8.72

Prohibition of Punishment Methods

15b1

No child shall be subjected to physical punishment, nor can shaming,
frightening, or humiliating methods be used.

8.72

Children Under 30 months: Sudden
Infant Death Syndrome

22b

To minimize the risk of Sudden Infant Death Syndrome, children shall be
placed on their backs when put down to sleep.

Each child shall be individually fastened into a suitable infant or child
restraint device whenever the vehicle is in motion. The restraint shall be
federally approved and labeled as such and used in accordance with the
manufacturer’s instructions. This requirement shall not apply to a child for
whom a physician has certified, in writing, that the child has a physical
handicap that prevents wearing an appropriate restraint device.
No child shall be left unattended in a vehicle.

Safety Restraints

18c

8.69

Prohibition of Unattended Children

18e

8.69

Suspected Child Abuse or Neglect
Immediately Reported

24l

Suspected child abuse and/or neglect shall be reported immediately to the
Child Abuse/Neglect Hotline as required by the Abused and Neglected Child
Reporting Act.

8.66

Carbon Monoxide Detector

8a5

A home that has an attached garage and/or relies on combustion of fossil
fuel for heating, ventilation, or hot water shall be equipped with a minimum
of one approved carbon monoxide detector.

8.66

Prohibition of Extreme Punishment

15b

No child shall be subjected to extreme punishment.

8.65

Outdoor Supervision

8k6

Children shall be closely supervised by the caregiver when public parks or
playgrounds are used for play, during play and while traveling to and from
the area.

8.62

Evacuation During Fire

8a25

In the event of a fire, the day care home shall be evacuated immediately
and the children's safety insured before calling the fire department or
attempting to combat the fire.

8.69
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Regulation Text

In-Ground Swimming Pools

8a27

Smoke Detector: Sleeping Areas

8a4a

8.56

Children Under 30 months: Space
Between Mattress and Bed Frame

22g3

All in-ground swimming pools located in areas accessible to children shall be
fenced. The fence shall be at least 5 feet in height and secured by a locked
gate. Day care homes that have a license or a permit on April 1, 2001 and
are in compliance with the requirement for a 3½ foot fence shall be
considered in compliance with the fence requirement.
A smoke detector in operating condition shall be within each room where
children nap or sleep. The detector shall be installed on the ceiling and at
least 6 inches from any wall, or on a wall located between 4 and 6 inches
from the ceiling. In addition, there shall be at least one detector at the
beginning and end of each separate corridor or hallway 200 feet or more in
length in any occupied story.
There shall be no more than 1½ inches of space between the mattress and
bed frame when the mattress is pushed flush at one corner of the crib.

8.56

Fire Hazards

8h1

The day care home is free of fire hazards.

Outdoor Supervisor Requirements

8k7

Supervision shall be provided during outdoor play by caregivers who meet
the requirements of Section 406.9.

8.59

8.57

8.56

8.53

Children Under 30 months: Hazardous 22a
Areas

Above Ground Swimming Pools

8a28

Crib Safety

8n

8.53

8.53

Children under 30 months of age shall not be permitted in bathrooms,
kitchens, or other hazardous areas without the caregiver or assistant
present.
All above-ground pools shall have non-climbable sidewalls that are at least 4
feet high or shall be enclosed with a 5 foot fence that is at least 36 inches
away from the pool's side wall and secured with a locked gate.
When the pool is not in use, steps shall be removed from the pool or
otherwise protected to insure the pool cannot be accessed. Day care homes
that have a license or a permit on April 1, 2001 and are in compliance with
the requirement for a 3½ foot fence shall be considered in compliance with
the fence requirement.
By December 28, 2012, the day care home shall obtain certification that all
cribs used by the home meet or exceed the federal safety standards in 16
CFR 1219 or 1220 (2011). This certification from the manufacturer shall be
available for inspection by the licensing representative. In the absence of a
manufacturer's certificate, proof that the crib was manufactured on or after
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Regulation Text

June 28, 2011 will meet the required standard.

Smoke Detector: Every Floor

8a4

The home shall be equipped with a minimum of one approved smoke
detector in operating condition on every floor level, including basements
and occupied attics.

Barrier to Stairs

8h5

When children under 30 months of age are in care, stairs leading to second
levels, attics or basements shall be fitted with a sturdy gate, door or other
barrier to prevent the children's access to stairs without adult supervision.

8.47

CPR Certification

9n

8.47

Responsible Person

18d2

8.49

8.47

8.46

Use of Wood-Burning Stove/Fireplace

8a9

8.44

Safety Locking Devices

18f3

8.44

Children Under 30 months: Items
Removed While Napping or Sleeping

22g4

8.41

Heimlich Maneuver Certification

9n

The licensee who is the primary caregiver shall be certified in infant/child
cardiopulmonary resuscitation.

A responsible person as designated by the child's parents or guardian shall
receive the child when delivered to the home or the facility.

Facilities in which a wood-burning stove or fireplace has been installed and
which is used during the hours that child care is provided shall provide a
written plan of how the stove or fireplace will be used and what actions will
be taken to ensure the children's safety when in use.
The vehicle shall be equipped with safety locking devices on doors and shall
be maintained in a mechanically safe condition at all times.

Soft bedding, bumpers, pillows, quilts, comforters, sheepskins, stuffed toys,
laundry and other soft products shall be removed from the crib when
children are napping or sleeping.
The licensee who is the primary caregiver shall be certified in Heimlich
maneuver.
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Regulation Text

8.41

Prohibition of Deprivation of Meals

15b3

Depriving a child of meals or any part of meals shall never be used as
punishment.

8.41

Prohibition of Punishments Relating to 15b4
Toilet Accidents

No child shall be punished for toilet accidents.

8.41

Driver Responsible

18d

While transporting children, the driver shall be responsible for seeing that:

8.41

Space Between Crib Mattress and
Frame

23f3

If a crib is used there shall be no more than 1½ inches of space between the
mattress and bed frame when the mattress is pushed flush at one corner of
the crib.
The safe outdoor space for active play shall be protected by physical means
(e.g., fence, tree line, chairs, ropes, etc.) against all water hazards,
including, but not limited to, pools, ponds, standing water, ornamental
bodies of water, and retention ponds, regardless of the depth of the water,
and by adult caregiver supervision at times when children in care are
present.
Other hazards, such as, but not limited to, heavy traffic and construction,
shall be inaccessible to children in care through a physical barrier and adult
supervision.
Caregivers shall be responsible for assuring the safe transport of children.

8.38

Protection from Outdoor Hazards

8k2

8.38

Safe Transport

18b

Portable Space Heaters

8a8

Portable space heaters may not be used in a day care home during the
hours that child care is provided.

Escape Route Free of Obstructions

8a22a

All corridors and escape routes from the home shall be kept clear of
obstructions.

8.37

8.35
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8.35

Hot Tub Covers

8a30

All hot tubs shall have securely locked covers or otherwise be inaccessible to
children.

8.35

Attentiveness

9s

8.34

Children Under 30 months: Sleeping
Equipment

22g2

8.32

Licensee and Household Members are
Responsible

9j

Prohibition of Punishment Relating to
Child or Family

15b2

8.31

Children Under 30 months: Physician
Instructions

22b1

8.31
8.29

Observable Hazards

8h1

8.28

Daily Activities: Supervision

16b8

8.28

Children Under 30 months: Equipment 22i
and Play Materials Free of Hazards

The caregiver shall be awake, alert, and able to supervise the children when
providing care, except as allowed by Section 406.23(h), night care.

Sleeping equipment for children under 15 months must have protection to
prevent falls.

The licensee and other adult members of the household in contact with day
care children shall be stable, law abiding, responsible, mature individuals.

There shall be no verbal abuse, threats, or derogatory remarks about the
child or the child's family.

When the infant cannot rest or sleep on his/her back due to a disability or
illness, the caregiver shall have written instructions, signed by a physician,
detailing an alternative safe sleep position and/or special sleeping
arrangements for the infant. The caregiver shall put the infant to sleep in
accordance with a physician's written instructions.
The day care home is free from observable hazards.

Children shall not be left unattended and supervision shall be provided at all
times.

Equipment and play materials shall be durable and free from characteristics
that may be hazardous or injurious to children under 30 months of age.
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8.26

Timely Notification of Fire or Other
Incident Resulting in Structural
Damage to Facility

Citation - 89 Ill. Adm.
Code Part 406

24p

Regulation Text

The supervising agency shall be notified immediately by telephone, and in
writing within one week, of fires or other incidents resulting in structural
damage to the day care home.
No person may smoke tobacco in any area of the day care home in which
day care services are being provided to children, while those children are
present on the premises or while providing transportation in either an open
or enclosed motor vehicle to children who are receiving child care services.

Tobacco Use

8j

Background Check: Fingerprints

9d

Day care homes shall be responsible for ensuring that persons subject to
criminal background checks make themselves available for fingerprinting
when scheduled by the Department or its authorized representatives.

8.26

First Aid Certification

9n

The licensee who is the primary caregiver shall be certified in first aid.

8.25

Children Under 30 months: Prohibitions 22b4

8.26

23h

No infant shall be put to sleep on a sofa, soft mattress, car seat or swing.

If the day care home receives children for night-time care, the caregiver
may sleep while children are present if the caregiver and the children sleep
on the same floor (level) of the residence and the children’s bedrooms are
within hearing distance of the caregiver’s bedroom to provide for the needs
of the children and to respond immediately in an emergency.
Hot dogs and raw carrots may be served to children between 2 and 3 years
of age only if cut into short, thin strips. Up to 3 tbsp. of peanut butter may
be served to children ages 3 through 5 if thinly spread on bread, crackers or
other foods or if mixed with other foods.

8.25

Caregiver’s Room Within Hearing
Distance of Children’s Bedroom

8.22

Serving Hot Dogs, Carrots, and Peanut 17i
Butter

8.22

Child Enter/Exit Vehicle

18d1

Each child shall board or leave the vehicle from the curb side of the street,
and shall be safely conducted to the home or facility.

8.21

Availability of Telephone

8a26

There shall be an operable telephone available on the premises of the
licensee
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8.21

Background Check: Disqualifying
Offenses

9c

8.19

Children Under 30 months: Infants
Unable to Roll to Back

22b3

22g1

8.19

Children Under 30 months: Cribs,
Playpens, Port-a- Cribs, Cots

26a

8.19

Access to the Facility by Authorized
Department Representatives

8.18

Free Hanging Cords

8a31

8.17

Heating Source Barriers

8a8

Basement Exit via Window: Size

8a10bi

Basement Exit via Window: Location

8a10bii

8.17

8.17

Regulation Text

Persons who have been the perpetrator of certain types of child abuse or
neglect or who have committed or attempted to commit certain crimes may
not be licensed to operate a day care home, be a member of the household
of a family home in which a day care home operates, or be an employee or
volunteer in a day care home.
Infants unable to roll from their stomachs to their backs, and from their
backs to their stomachs, when found facedown, shall be placed on their
backs.
Safe, sturdy, well-constructed individual cribs, playpens, or port-a-cribs for
infants shall be equipped with good firm, fitting mattresses made of
waterproof materials that can be washed. Washable cots may be used for
children 15 months of age and over.
Authorized representatives of the supervising agency or the Department
shall be admitted to the facility during the facility's hours of operation for
the purpose of determining compliance with the Child Care Act of 1969 and
standards set forth in this Part.
Free hanging cords on blinds, shades and drapes shall be tied or otherwise
kept out of reach of children.

Fixed space heaters, fireplaces, radiators, and other heating sources in
areas
occupied by children shall be separated by partitions or a sturdy barrier to
prevent contact.
When the basement area may be used for child care, 2 exits shall be
provided.
B) A second exit may be a window.
i) The window shall be operable from the inside without the use of tools and
provide a clear opening not less than 20 inches in width, 24 inches in height,
and 5.7 square feet in area.
When the basement area may be used for child care, 2 exits shall be
provided.
B) A second exit may be a window.
ii) If the window is used as a second exit, the bottom of the window opening
shall be no more than 44 inches above the floor.
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8a10bii i
Basement Exit via Window: Access
8.17

8.16

8.16

Caregiver Sleeps on Same Floor as
Children

23g

Regulation Text

When the basement area may be used for child care, 2 exits shall be
provided.
B) A second exit may be a window.
iii) When the bottom of the window opening used as a second exit is greater
than 24 inches above the floor, there shall be a permanently affixed, sturdy
ramp or stairs located below the window to allow speedy access in the event
of an emergency.
Caregivers and children receiving night care shall sleep on the same floor
(level) of the residence.

The supervising agency shall be notified immediately by telephone, and in
writing within one week, if any of the following situations involving children
occurs at the facility:
1) Accident or injury resulting in death or requiring emergency medical care

Timely Notification of Accident or
Injury Resulting in Death or
Emergency Care

24n1

Prohibited Animals

8g5

The presence of monkeys, ferrets, turtles, iguanas, psittacine birds (birds of
the parrot family) or any wild or dangerous animal is prohibited in areas
accessible to children during the hours the day care home is in operation.

Trampoline

8k5

The use of a trampoline by children in care is prohibited.

Home in Good Repair

8a6

The home and indoor space shall be maintained in good repair and shall
provide a safe, comfortable environment for the children.

8.13

Children Under 30 months: Bottle
Propping and Carrying of Bottle

22d2

Bottle propping and carrying of bottles by young children throughout the
day/night shall not be permitted.

8.13

Children Under 30 months: Prohibition 22h4
of walkers

8.15
8.15

8.14

Mobile walkers are prohibited. Stationary exercisers may be used.
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8.13

Timely Notification if Child is Missing
From Day Care Home

8.09

Licensed Driver, Child/Adult Ratio, and 18a
Age of Driver

8.09

Children Under 30 months: Use of
Blanket

24n2

22g4

Regulation Text

The supervising agency shall be notified immediately by telephone, and in
writing within one week, if any of the following situations involving children
occurs at the facility:
2) A child is missing from the day care home.
Children may be transported only when the child/adult ratios in accordance
with Section 406.13 are maintained and the person transporting is 18 years
of age or older and has a valid driver’s license for the vehicle classification
being used.
If using a blanket, put the child with feet at the foot of the crib. Tuck a thin
blanket around the crib mattress, reaching only as far as the child's chest.

The facility shall promptly report any known or suspected case or carrier of
communicable disease to the supervising agency and to local health
authorities, and shall comply with the Illinois Department of Public Health's
rules for the Control of Communicable Diseases (77 Ill. Adm. Code 690).

8.09

Timely Notification of Known or
Suspected Communicable Disease

24o

8.09

Unobstructed Exits

8a22h

Exit doors and exit windows shall be kept clear of equipment and debris at
all times.

8.09

Assistant’s Background Check

10a

Assistants shall have passed the background check in Section 406.9(a).

Prescription Medicine

14e1

Prescription medicine labels must bear the child's name, the physician's
name, the name of the drug store or pharmacy, prescription number, date
of the prescription, and directions for administering.

8.06

Nonprescription Medicine: Labeling

14e2

8.06

State and Local Laws Pertaining to
Vehicles

18f1

8.06

Medications, except for aspirin and aspirin substitutes, shall be labeled with
the child's name and dated.

The vehicle shall be equipped in accordance with requirements of the Illinois
Vehicle Equipment Law [625 ILCS 5/Ch. 12] and local vehicle safety
ordinances.
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Regulation Text

Persons changing diapers shall wash hands under running water with soap
after each change of diaper. Hands shall be dried with single-use towels.
Additionally, disposable, non-permeable gloves shall be worn when changing
a child who has watery or bloody stools.

8.06

Children Under 30 months: Changing
Diapers and Hand Washing

22e6

8.06

Children Under 30 months: Use of
Positioning Devices

22g4

8.06

Two Exits for Rooms Above First Floor 23j

8.06

Operation of Exit Door and Windows

8a22g

8.06

Caregiver Knowledge: Behavior
Management Techniques

9q6

Caregivers shall exhibit competence in using developmentally appropriate
behavior management techniques that do not constitute corporal
punishment of children.

Infectious, Contagious, or
Communicable Disease

14d

8.03

Nonprescription Medicine:
Administration

14e2

A child suspected of having or diagnosed as having a reportable infectious,
contagious, or communicable disease for which isolation is required by the
Illinois Department of Public Health's General Procedures for the Control of
Communicable Diseases (77 Ill. Adm. Code 690.1000) shall be excluded
from the home until the Illinois Department of Public Health or local health
department authorized by it states, in writing, that the communicable,
contagious or infectious stage of the disease has passed and that the child
may be re-admitted to the day care home.
Medication shall be administered in accordance with package instructions.

8.03

Caregiver’s Compliance to State and
Local Vehicle Laws

18f

8.03

No positioning device that restricts movement within the child's bed shall be
used without written instructions from the child's physician.

A room above the first floor may be used for sleeping or napping if the room
has 2 exits with one exit leading directly to the outside with means to
safely reach the ground level.
Exit doors and exit windows shall be operable without the use of a key, a
tool or special knowledge to open for exit to the outside.

The vehicle shall be safely equipped and the caregiver shall comply with
State and local laws pertaining to vehicles.
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Children Under 30 months: Bottle and 22d3
Microwave

Timely Notification of Changes in
Household Composition

24q

Smoke Detector: Applicable Codes

8a4c

8.03

First Aid Supplies

8a14

8.00

False or Misleading Information

9u

8.03

8.00

8.00

Ban on Children with Diarrhea or Rash 14b
and Fever

Nonprescription Medicine: Parental
Permission

14e2

Regulation Text

Bottles shall never be warmed or defrosted in a microwave oven.

The licensee shall notify the supervising agency within one week, in writing,
of any changes to the household composition. Changes that require
notification include the addition of any new person into the home, the return
of any former household member, or the departure of any
household member.
Compliance with any applicable federal, State or local law, rule or building
code which requires the installation and maintenance of smoke detectors in
a manner different from this Section, but providing a level of safety for
occupants which is equal to or greater than that provided by this Section,
shall be deemed to be compliance with this Section.
First aid supplies, medication, cleaning materials, poisons, sharp scissors,
plastic bags, sharp knives, cigarettes, matches, lighters, flammable liquids,
and other hazardous materials shall be stored in places inaccessible to
children. Hazardous items for infants and toddlers also include items that
can cause choking, including but not limited to: coins, balloons, safety pins,
marbles, Styrofoam™ and similar products, and sponge, soft rubber or soft
plastic toys that can be bitten or broken into small pieces.
Licensees or applicants shall not provide false or misleading information
regarding their compliance with the applicable regulations.

Children with diarrhea and those with a rash combined with fever (oral
temperature of 101 degrees Fahrenheit or higher or under the arm
temperature of 100 degrees Fahrenheit or higher) shall not be admitted to
the day care home while these symptoms persist, and shall be removed as
soon as possible should these symptoms develop while the child is in care.
Non-prescription medication may be administered upon written parental
permission that specifies the duration and frequency of medication.
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8.87

Prohibition of Unattended Children

90e

No child shall be left unattended in a vehicle.

8.87

Swimming: Supervision for Safety

95a

Swimming activities shall be supervised for safety.

8.80

Protection from Exploitation, Neglect,
Abuse

70i

Children shall be supervised at all times. All children in the home shall
be protected from exploitation, neglect, and abuse.

40c

CA/N and/or Criminal History record received for applicant/licensee.
Persons who have been the perpetrator of certain types of child abuse or
neglect or who have committed or attempted to commit certain crimes may
not be licensed to operate a group day care home.

40c

Assessment of CA/N and/or Criminal History record completed in
accordance with Part 385 for household member(s). Persons who have
been the perpetrator of certain types of child abuse or neglect or who have
committed or attempted to commit certain crimes may not be a member of
the household of a family home in which a group day care home operates.

40c

Assessment of CA/N and/or Criminal History record completed in
accordance with Part 385 for employee(s). Persons who have been the
perpetrator of certain types of child abuse or neglect or who have
committed or attempted to commit certain crimes may not be an employee
in a group day care home.

8.73

8.73

8.73

CA/N or Criminal History: Applicant

Assessment of CA/N or Criminal
History: Household Member

Assessment of CA/N or Criminal
History: Employee

8.73

Assessment of CA/N or Criminal
History: Volunteer

40c

8.69

Outdoor Supervision

30k10

Assessment of CA/N and/or Criminal History record completed in
accordance with Part 385 for volunteer(s). Persons who have been the
perpetrator of certain types of child abuse or neglect or who have
committed or attempted to commit certain crimes may not volunteer in a
group day care home.
Children shall be closely supervised by the caregiver when public parks or
playgrounds are used for play, during play and while traveling to and from
the area.
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Regulation Text

When notified by the Department that an employee, member of the
household or other person in frequent contact with children at the facility is
the subject of a formal investigation for child abuse or neglect pursuant to
the Abused and Neglected Child Reporting Act [325 ILCS 5], the licensee
shall take reasonable action to insure that the employee or other person is
restricted from contact with children whose care has been entrusted to the
facility during the pending investigation. Such reasonable action includes,
but is not limited to, barring or removing the person from the facility or
assuring that another adult is always present when the subject of the
investigation is in contact with children.

CANTS Investigation: Contact
Restriction

35b

8.69

8.67

Supervision of Child in Bathtub

115d

No child under 5 years of age is to be left unattended while in the bathtub.

8.60

Swimming: Supervision of NonSwimmers

95b

A second adult shall be available to supervise any children not swimming.

8.60

Children Under 30 months: Sudden
Infant Death Syndrome

105b

To minimize the risk of Sudden Infant Death Syndrome, children shall be
placed on their backs when put down to sleep.

8.56

Above Ground Pool: Accessibility

30k7

When the pool is not in use, it is protected to insure the pool cannot be
accessed.

8.53

Children Under 30 months: Equipment 105i
and Play Materials Free of Hazards

Reporting of Child Abuse/Neglect
8.53

120e

Equipment and play materials shall be durable and free from characteristics
that may be hazardous or injurious to children under 30 months of age.

Suspected child abuse or neglect shall be reported immediately to the Child
Abuse/Neglect Hotline as required by the Abused and Neglected Child
Reporting Act. The telephone number for the reporting hotline is 1- 800252-2873.
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In-Ground Swimming Pools

Citation - 89 Ill. Adm.
Code Part 408

30k6

8.53

Regulation Text

In-ground swimming pools located in areas accessible to children shall be
fenced. The fence shall be at least 5 feet in height and secured by a locked
gate. Group day care homes that are licensed or have a permit on April 1,
2001 and are in compliance with the requirement for a 3½ foot fence shall
be considered in compliance with the fence requirement.

Above Ground Swimming Pools

30k7

All above-ground pools shall have non-climbable sidewalls that are at least
4 feet high or shall be enclosed with a 5 foot fence that is at least 36 inches
away from the pool's side wall and secured with a locked gate.
Group day care homes that are licensed or have a permit on April 1, 2001
and are in compliance with the requirement for a 3½ foot fence shall be
considered in compliance with the fence requirement.

Above Ground Pool: Steps

30k7

When the pool is not in use, steps shall be removed from the pool.

Consumption of Alcohol and Drugs

35l

8.47

Fire Hazards

30d1

The group day care home is free of fire hazards.

8.47

Supervision of Children

85i

Children shall not be left unattended and adult supervision shall be provided
at all times.

8.47

Safety Restraints

90c

Each child shall be individually fastened into a suitable infant or child
restraint device whenever the vehicle is in motion.

8.47

Children Under 30 months: Hazardous 105a
Areas

8.53

8.50

8.50

Caregivers, assistants and other persons shall not consume alcohol in the
presence of children. A caregiver or child care assistant who appears to be
under the influence of alcohol or other drug shall not have responsibility of
the care of children.

Children under 30 months of age shall not be permitted in bathrooms,
kitchens, or other hazardous areas without the caregiver or assistant
present.
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Hazardous Materials Inaccessible to
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30a13

Regulation Text

First aid supplies, medication, cleaning materials, poisons, sharp scissors,
plastic bags, sharp knives, cigarettes, matches, lighters, flammable liquids,
and other hazardous materials shall be stored in places inaccessible to
children. Hazardous items for infants and toddlers also include items that
can cause choking, including but not limited to: coins, balloons, safety pins,
marbles, Styrofoam™ and similar products, and sponge, soft rubber or soft
plastic toys that can be bitten or broken into small pieces.

A) A home that has an attached garage and/or relies on combustion of
8.35

Carbon Monoxide Detector

30a18

fossil fuel for heating, ventilation, or hot water shall be equipped with a
minimum of one approved carbon monoxide detector in operating condition
within 15 feet of rooms where children nap or sleep.

B) The carbon monoxide detector may be combined with smoke detector
devices, provided that the combined unit complies with subsection
(a)(4) and this subsection (a)(5). [430 ILCS 135/10]
8.33

Prohibition of Extreme Punishment

75b

No child shall be subjected to extreme punishment.

Choking Hazard

80g

Children under 2 years of age shall not be fed whole berries, hard candies,
raisins, corn kernels, raw carrots, whole grapes, hot dogs, nuts, seeds,
popcorn, or raw peas, as these foods may cause choking.

Responsible Person

90d2

A responsible person as designated by the child's parents or guardian shall
receive the child when delivered to the home or the facility.

Child Enter/Exit Vehicle

90d1

Each child shall board or leave the vehicle from the curb side of the street,
and shall be safely conducted to the home or facility.

Hot Tub Covers

30k9

All hot tubs shall have securely locked covers or otherwise be inaccessible to
children.

8.33

8.33

8.27

8.25
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Base
Short Title
Weight

Citation - 89 Ill. Adm.
Code Part 408

8.24

Protection from Outdoor Hazards

30k2

8.20

Children Under 30 months: Infants
Unable to Roll to Back

105b3

8.19

Outdoor Supervisor Requirements

30k11

Basement Exit via Door

30a9a

Free Hanging Cords

30a17

8.18

8.18

8.13

Authorization of Background Check:
Employees

40b

Regulation Text

The safe outdoor space for active play shall be protected by physical means
(e.g., fence, tree line, chairs, ropes, etc.) against all water hazards,
including, but not limited to, pools, ponds, standing water, ornamental
bodies of water, and retention ponds, regardless of the depth of the water,
and by adult caregiver supervision at times when children in care are
present.
Other hazards, such as, but not limited to, heavy traffic and construction,
shall be inaccessible to children in care through a physical barrier and adult
supervision.
Infants unable to roll from their stomachs to their backs, and from their
backs to their stomachs, when found facedown, shall be placed on their
backs.
Supervision shall be provided during outdoor play by caregivers who meet
the requirements of Section 408.45.

When the basement area may be used for child care, 2 exits shall be
provided.
A) At least one exit shall be a basement exit via a door directly to the
outside (without traversing any other level of the home) or a protected exit
from a basement via a door or stairway that allows unobstructed travel
directly to the outside of the building at street or ground level. The stairway
may not be more than 8 feet high.
Free hanging cords on blinds, shades and drapes shall be tied or otherwise
kept out of reach of children.

No individual may receive a license from the Department when the
applicant, a member of the household age 13 and over, or any individual
who has access to the children cared for in a group day care home, or any
employee of the group day care home, has not authorized the background
check required by 89 Ill. Adm. Code 385, Background Checks and been
cleared in accordance with the requirements of Part 385.
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Base
Short Title
Weight

Citation - 89 Ill. Adm.
Code Part 408

Supervision of Conditional Employees

40b

8.13

Children Under 30 months: Sleeping
Equipment

105g2

8.13

Children Under 30 months: Items
Removed While Napping or Sleeping

105g4

8.13

Regulation Text

Employees subject to background checks may begin employment on a
conditional basis while awaiting the results of the background check. Such
employees may not be alone with children until the results of the initial
background check has been received.
Sleeping equipment for children under 15 months must have protection to
prevent falls.

Soft bedding, bumpers, pillows, quilts, comforters, sheepskins, stuffed toys,
laundry and other soft products shall be removed from the crib when
children are napping or sleeping.
The caregiver shall immediately notify the Department of the death of any
child at the facility; a child is missing from the group day care home; any
illness or injury of a child resulting in medical treatment or hospitalization,
and any known or suspected case or carrier or a reportable contagious,
infectious, or communicable disease among children, staff or members of
the household.

Immediate Notification of Death,
Missing Child, Hospitalization, or
Reportable Disease

120f

Access to the Facility by Authorized
Department Representatives

130a

Background Checks of Staff

35a

8.12

Operable Telephone

30a16

There shall be an operable telephone available on the premises of the
licensee.

8.07

Safe Transport

90b

Caregivers shall be responsible for assuring the safe transport of children.

8.13

8.13

8.13

Authorized representatives of the supervising agency or the Department
shall be admitted to the facility during the facility's hours of operation for
the purpose of determining compliance with the Child Care Act of 1969 and
standards set forth in this Part.
Each person subject to background checks, as defined in Section 408.5,
shall
authorize the background check required by 89 Ill. Adm. Code 385
(Background Checks) and be cleared in accordance with the requirements of
Part 385.

20 | P a g e

Base
Short Title
Weight

Citation - 89 Ill. Adm.
Code Part 408

Regulation Text

Swimming: Direct Supervision

95c

Child(ren) shall be permitted to use a swimming pool only under the direct
supervision of a person currently certified as a water safety instructor or
lifeguard by the American Red Cross or an equivalent water safety program.

Children Under 30 months:
Prohibitions

105b4

No infant shall be put to sleep on a sofa, soft mattress, car seat or swing.

Handguns on Premises

30r

8.06

Sleeping Area Safety

30a8

No area accessible only by a ladder or folding stairs or through a trap door
shall be used for sleeping or napping.

8.00

Observable Hazards

30d1

The group day care home is free from observable hazards.

Authorization of Background Check:
Applicant

40a

No individual may receive a license from the Department when the
applicant, a member of the household age 13 and over, or any individual
who has access to the children cared for in a group day care home, or any
employee of the group day care home, has not authorized the background
check required by 89 Ill. Adm. Code 385, Background Checks and been
cleared in accordance with the requirements of Part 385.

Assistant’s Background Check

50a

Assistants shall have passed the background check in Section 408.40(a).

8.07
8.07

8.06

8.00

8.00

8.00

Licensed Driver, Child/Adult Ratio, and 90a
Age of Driver

Handguns are prohibited on the premises of the group day care home
except in the possession of peace officers or other adults who must possess
a handgun as a condition of employment and who reside in the group day
care home.

Children may be transported only when the child/adult ratios in accordance
with Section 408.65 are maintained and the person transporting is 18 years
of age or older and has a valid driver's license for the vehicle classification
being used.
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Base
Short Title
Weight

Citation - 89 Ill. Adm.
Code Part 408

8.00

105g3

Children Under 30 months: Space
Between Mattress and Bed Frame

Regulation Text

There shall be no more than 1½ inches of space between the mattress and
bed frame when the mattress is pushed flush at one corner of the crib.

When the basement area may be used for child care, 2 exits shall be
provided.
B) A second exit may be a window.
i) The window shall be operable from the inside without the use of tools and
provide a clear opening not less than 20 inches in width, 24 inches in
height, and 5.7 square feet in area.

Basement Exit via Window: Second
Exit

30a9b

7.94

7.94

CANTS Investigation: Protective Plan

35b

Protective plan required for CANTS investigations discussed

7.94

Presence of Caregiver

35c

The licensee shall be present in the home when children are in attendance
unless a qualified substitute caregiver, per Section 408.55, is present.
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Table 3: Regulations with Base Weights of 8 or Greater, Day Care Centers6

Base
Short Title
Weight

8.73

8.69

Swimming: Supervision Ratio

Hazardous Compounds Inaccessible to
Children

8.65

Hazardous Instruments Inaccessible to
Children

8.63

Unattended Children

Citation - 89 Ill. Adm.
Code Part 407

290g

370e7

370e6

190f

Regulation Text

The following staff/child ratio shall be maintained when children are
swimming, whether at the center or at other public or private swimming
pools, lakes or recreational swimming facilities. A minimum of 2 adults
must be present at all times.
All cleaning compounds, pesticides, fertilizers and other potentially
hazardous or explosive compounds or agents shall be stored in original
containers with legible labels in a locked area that is inaccessible to
children.
Sharp scissors, plastic bags, knives, cigarettes, matches, lighters, flammable
liquids, drugs, sharp instruments, power tools, cleaning supplies and any
other such items that might be harmful to children shall be kept in areas
inaccessible to children.

Children shall not be left unattended at any time.

Corporal punishment, including hitting, spanking, swatting, beating, shaking,
8.62

Prohibition of Corporal Punishment

270c6a

pinching and other measures intended to induce physical pain or
fear is prohibited in all child care settings.
Children under 2 years of age shall not be fed berries, candies, raisins, corn

8.61

Choking Hazard

210f19

kernels, raw carrots, whole grapes, hot dogs, nuts, seeds, popcorn, raw
peas or peanut butter, as these foods may cause choking.

6

8.54

No Children Left in Vehicle

280o

The driver shall inspect the vehicle after each use to assure that no child is
left in the vehicle.

8.54

In-Ground Swimming Pools

290c

All in-ground pools located in areas accessible to the children shall be
fenced. The fence shall be at least 5 feet in height and secured with a
locked gate.

Note: regulations shown in italicized font are subject to potential rule changes in the near future.
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Base
Short Title
Weight

Citation - 89 Ill. Adm.
Code Part 407

Regulation Text

All above-ground pools shall have non-collapsible, non- climbable
sidewalls
8.54

Above Ground Swimming Pools

290d

that are at least 4 feet high or shall be enclosed with a fence in
accordance with subsection
(c) of this Section.

8.54

Swimming: Lifeguard

290e

When children are swimming, supervision shall include at all times at
least one person currently certified as a lifeguard or water safety
instructor by the American Red Cross or an equivalent water safety
program.

8.50

Sudden Infant Death Syndrome:
Sleeping Position, Unable to Roll

350i3

Infants unable to roll from their stomachs to their backs and from their
backs to their stomachs, when found facedown, shall be placed on their
backs.

8.47

Unattended Children

200p

Children shall not be left unattended at any time.

8.46

Swimming and Wading Pools:
Maintained and Supervised

290a

Swimming and wading pools shall be appropriately maintained and
supervised.

8.46

Swimming: Staff Ratio and Basic Water
290f
Safety Instruction

8.46

Sudden Infant Death Syndrome:
Prohibition of Sleeping Areas

All adults counted in the staff/child ratio for swimming shall receive basic

350i4

water safety instruction from a person certified as a lifeguard or water
safety instructor per subsection (e) of this Section.

No infant shall be put to sleep on a sofa, soft mattress, car seat or swing.

No positioning device that restricts movement within the child's bed shall
be
8.46

Prohibition of Positioning Devices

350j

used without written instructions from the child's physician. Soft bedding,
bumpers, pillows, quilts, comforters, sheepskins, stuffed toys and other
soft products shall not be used or stored in cribs.
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Base
Short Title
Weight

Citation - 89 Ill. Adm.
Code Part 407

Regulation Text

8.42

Prohibition of Unattended Children

280g

The driver shall not leave the vehicle unattended at any time while
transporting children.

8.42

Equipment Designed to Guard Against
390l9
Entrapment and Strangulation

All pieces of playground equipment used by children five years of age and
younger shall be designed to guard against entrapment or situations that
may cause strangulation.
Children shall receive supervision appropriate to their developmental age
at all
8.40

Supervision and Protection of Children 200k

8.38

Swimming and Wading Pools:
Compliance with Department of Health 290b

All swimming pools and wading pools, whether at the day care center or
elsewhere, shall comply with the Illinois Department of Public Health
rules 77 Ill. Adm. Code 820 (Illinois Swimming Pool and Bathing Beach
Code).

State Fire Marshal Approval

The building housing a center shall be approved prior to occupancy and
license renewal by the Illinois Office of the State Fire Marshal or local
agencies authorized by those State agencies to conduct inspections on
their behalf.

8.38

8.35

8.35

Prohibition of Deprivation of Food or
Bathroom

370a1

270c6b

Swimming: Out-of- Water Supervision 290h

times. All children in the facility shall be protected from exploitation,
neglect, and abuse.

Threatened or actual withdrawal of food, rest or use of the bathroom is
prohibited in all child care settings.
In addition to the lifeguard and staff required in subsection (g) of this
Section, one adult shall be present to serve as bathroom monitor and
provide other
general out-of-water supervision.

8.35

Medications Inaccessible to Children

360d2

All medication, whether refrigerated or unrefrigerated, shall be kept in
locked cabinets or other containers that are inaccessible to children and
that are
designated and used only for this purpose.

25 | P a g e

Base
Short Title
Weight

Citation - 89 Ill. Adm.
Code Part 407

Regulation Text

8.35

360d4

Medications shall be kept out of the reach of children.

Department of Public Health Approval

370a1

The building housing a center shall be approved prior to occupancy and
license renewal by the Illinois Department of Public Health or local
agencies authorized by those State agencies to conduct inspections on
their behalf.

Animal Bites and Scratches

300d

Immediate treatment shall be obtained for any child who sustains a bite
or scratch from an animal, and the child's parent shall be notified.

8.35

8.31

Medications Out of Reach of Children

To minimize the risk of sudden infant death syndrome, children shall be
placed

8.31

Sudden Infant Death Syndrome:
Guidelines

350i

8.31

Exit Doors Unlocked

370a2

All exit doors remain unlocked when children present.

8.31

Prohibition of Size of Openings

390l9b

There shall be no openings in a play structure with a dimension between
3½ inches and 9 inches (except for exercise rings).

8.30

Personnel Background Checks

110

on their backs when put down to sleep according to guidelines provided
in 407.350(i)

The day care center shall require all persons subject to background
checks, as defined in 89 Ill. Adm. Code 385.20, to furnish written
information regarding any criminal convictions, to submit to fingerprinting
and to authorize the background checks required by 89 Ill. Adm. Code
385, Background Checks.
Suspected child abuse or neglect shall be reported immediately to the
Child

8.28

Reporting of Child Abuse / Neglect

70j

Abuse/Neglect Hotline as required by the Abused and Neglected Child
Reporting Act.
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Base
Short Title
Weight

Citation - 89 Ill. Adm.
Code Part 407

Regulation Text

8.27

330k4

Foods that cause choking shall not be served to children under two years
of age.

Meals and Snacks: Choking Hazard

When the infant cannot rest or sleep on his or her back due to a disability
or
8.27

Sudden Infant Death Syndrome:
Physician Instructions

350i

8.27

Sudden Infant Death Syndrome:
Placement and Observation

350i5

illness, the caregiver shall have written instructions, signed by a
physician, detailing an alternative safe sleep position or special sleeping
arrangements for the infant. The caregiver shall put the infant to sleep in
accordance with a physician's written instructions.
When awake, an infant shall be placed on his or her stomach part of the
time
and observed at all times.
Prescription medication shall be administered as required by a physician

8.27

Prescription Medication Administered
as Required

360c2

subject to the receipt of appropriate releases from parents, which shall be
on file and regularly updated.

8.27

Use of Prescription Medication by
Designated Child

360c2

Prescription medication shall be used only for the child named on the
label.

8.27

Infant and Toddlers: Minimum Object
Size

380d

In areas where infants and toddlers play or sleep, there shall be no
objects that are less than 1¼ inches in diameter or that have removable
parts of this size.
The equipment shall be free of sharp points or corners, splinters,
protruding

8.27

Equipment is Free of Hazards

390l2

nails or bolts, loose or rusty parts, hazardous small parts, broken glass,
lead- based paint or other poisonous materials.
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Base
Short Title
Weight

Citation - 89 Ill. Adm.
Code Part 407

Regulation Text

A vehicle used by the center to transport children shall be maintained in

8.23

Vehicle Safe and Maintained

280n

mechanically safe condition at all times. The driver must inspect the
vehicle before use each day, both internally and externally, including all
safety equipment and possible hazards, and ensure that the headlights,
turn signals, stop arms, and windshield wipers are in sound operating
condition, that the tires are inflated to correct pressure and the vehicle
has more than an adequate supply of fuel for transportation that day.
Over-the-counter medications may be dispensed in accordance with

8.23

Medications Dispensed in Accordance
with Instructions

360c3

8.23

Roof-Top Playground: State Fire
Marshal Approval

390p

8.20

8.20

On Duty Staff Member: First Aid,
Heimlich Maneuver, and CPR

Outlets and Extension Cords

100h

210c5

manufacturer's instructions when provided by the parent with written
permission.
The Office of the State Fire Marshal or the Chicago Fire Department's Fire
Prevention Bureau has approved in writing the use of the roof as a
playground.
The center shall have on duty at all times at least one staff member who
has successfully completed training and is currently certified in first aid,
cardiopulmonary resuscitation (CPR) and the Heimlich maneuver, and for
centers serving infants, first aid for choking infants in accordance with
the approved method specified in the Department of Public Health's rules
77 Ill. Adm. Code 520 (The Treatment of Choking Victims). CPR
certification must be specific for all age groups served, i.e., infant (birth
to 12 months), child (one to eight years) and adult (eight years and
older).
No extension cords shall be used in areas where children are permitted.
All electrical cords not in use with supervision of an adult shall be
unplugged and
the outlets covered.

8.20

Warming Bottles in Microwaves

210c6

The means for warming bottles and food shall be accessible only to
adults. Microwave ovens shall not be used for the purpose of warming
bottles.

8.19

Staff/Child Ratios Maintained

280l

The staff/child ratios as listed in this subsection shall be maintained.
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Base
Short Title
Weight

Citation - 89 Ill. Adm.
Code Part 407

Regulation Text

Age-appropriate safety restraints which are federally approved and
labeled as

8.19

Safety Restraints

280m

such shall be used at all times when transporting children in vehicles
having a gross weight of less than 10,000 pounds, except that individual
safety restraints shall not be required when children ride as passengers in
taxicabs or common carriers or public utilities operating under the
jurisdiction of the
Illinois Commerce Commission.

8.19

Hazardous Plants are Inaccessible to
Children

380i

Poisonous or potentially harmful plants shall be inaccessible to children.

Equipment and play materials shall be durable and free from
characteristics
8.17

8.15

8.15

Materials and Equipment: Hazards

210d1

that may be hazardous or injurious to infants and toddlers. Hazardous or
injurious characteristics include sharp or rough edges, toxic paint, and
objects small enough to be swallowed.

Release of Children: Unknown Person

260e1

Transportation of Infants and Toddlers 280l1

The staff shall refuse to release a child to any person, whether related or
unrelated to the child, who has not been authorized by the parent or
parents to receive the child. Persons not known to the staff shall be
required to provide a driver's license (with photo), a photo identification
card issued by the Illinois Secretary of State or other photo identification
to establish their identity before the child is released to them.
A driver alone may transport two infants or three toddlers and shall be
assisted by an adult attendant for each additional one to three infants or
one to four
toddlers.

8.15

Infants and Toddlers: Cared for at
Ground Level

370c

Infants and toddlers shall be housed and cared for at ground level.
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Base
Short Title
Weight

Citation - 89 Ill. Adm.
Code Part 407

8.15

Adjustable Window Shades and Blinds:
370e1
Strings and Cords

8.15

Electrical Outlets Covered

8.15

Extension Cords Meet Standards and
are Inaccessible to Children

Regulation Text

Strings and cords (as found on some window coverings) capable of
forming a loop greater than 7 ¼” in diameter shall be inaccessible to
children.

370e11

Electrical outlets within the reach of children shall be covered.

380h

Extension cords meeting Underwriters Laboratories or equivalent
standards may be used provided that they are inaccessible to children
and do not present
any safety hazard.

8.15

Distance Between Vertical Slats or
Poles

390l9c

Distances between vertical slats or poles, where used, must be 3½ inches
or less (to prevent head entrapment).

8.13

Care and Safety of Children

90a

The day care center shall provide staff to ensure the care and safety of
the children at all times.
The presence of monkeys, ferrets, turtles, iguanas, psittacine birds (birds
of the

8.12

Prohibited Animals

300f

8.12

Staffing During Naps

350l

Staffing during nap times shall be in accordance with Section 407.190(e).

360c1

Medication shall be administered in a manner that protects the safety of
the child. A specific staff person shall be designated to administer and
properly

8.12

Medication Administration Safety

parrot family) or any wild or dangerous animal is prohibited in the day
care center.

document the dispensation of the medication each day.
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Short Title
Weight

8.12

Adequate Protection from Hazards

Citation - 89 Ill. Adm.
Code Part 407

390g

Regulation Text

The outdoor play area shall be adequately protected from traffic, water
hazards, electrical transformers, toxic gases and fumes, railway tracks
and
animal hazards.

8.12

Equipment Securely Fastened to the
Ground

390l5

Supports for climbing apparatus and large equipment shall be securely
fastened to the ground.

8.12

Prevention of Finger Entrapment

390l9e

No opening shall be between ⅜ inch and one inch in size (to prevent
finger entrapment).

8.08

Shall Not Exceed Vehicle Passenger
Capacity

280k

The number of children transported in a vehicle shall not exceed the
manufacturer's rated passenger capacity.

8.08

Sudden Infant Death Syndrome:
Sleeping Position, Able to Roll

350i

Infants that can easily turn over from the back to stomach position shall
be placed down to sleep on their backs, but allowed to adopt their
preferred
position while sleeping.

8.08

Storage of Medications

360d

Medications shall be safely stored.

8.08

Prohibition of Using Expired
Medications

360e

Medication shall not be used beyond the date of expiration.

8.08

Prohibition of Toxic or Lead Paints and
370e3
Finishes

Toxic or lead paints or finishes shall not be used on walls, window sills,
beds, toys or any other equipment, materials or furnishings that may be
used by
children or within their reach.
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Base
Short Title
Weight

Citation - 89 Ill. Adm.
Code Part 407

Regulation Text

8.07

Staff and Child Ratios

90a3

Sufficient child care staff shall be provided to assure that staff/child ratios
are maintained.

8.04

Medications Not Kept Where Food is
Prepared or Stored

360d5

Medication shall not be kept in rooms where food is prepared or stored,
unless refrigerated in a separate locked container.

8.04

Exits Unlocked and Free of Debris

370e10

Exits shall be kept unlocked and clear of equipment and debris at all
times.
The protective surface shall have a Critical Height value of at least the
height of the highest accessible part of the equipment, unless rubber
mats are used which have been manufactured specifically for this purpose
and which comply with the requirements established by the Consumer
Products Safety Commission or the American Society for Testing
Materials.

8.04

Critical Height Value of Protective
Surface

390i2

8.04

Size of Exercise Rings

390l9a

Openings in exercise rings shall be smaller than 4½ inches or larger than
9 inches in diameter.

8.04

Angle of Openings

390l9d

No opening shall form an angle of less than 55º unless one leg of the
angle is horizontal or slopes downward.
When the needs of individual children dictate, additional staff may be
required

8.03

Special Needs of Children

190g

to meet the needs of all children. The appropriate ratio shall be
determined through consultation among the parent, staff, resource
personnel and the Department.
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Short Title
Weight

Citation - 89 Ill. Adm.
Code Part 407

Regulation Text

Staff counted for purposes of meeting child/staff ratio requirements shall
be
8.00

Ratios: Awake at All Times

240d

awake at all times and shall be in the sleeping area whenever children
are sleeping. Nap time staff/child ratios may be applied to the children
who are on
their cots.

8.00

Prohibition of Emotional Abuse

270c6e

Any form of emotional abuse, including shaming, rejecting, terrorizing, or
isolating a child is prohibited in all child care settings.

8.00

Center Free of Stray Animals

300e3

The child care center shall be free of stray animals which may cause
injury and/or disease to children.

8.00

Staff: After Changing Diaper

320b3

Staff shall wash hands after changing a diaper.

8.00

Appropriate Bed: Infants, Crib Slats

350b1d

When using cribs with slats, cribs slats shall be spaced no more than 2⅜
inches apart.

8.00

Infants and Toddlers: Distance
Between Room and Exit

370c

Travel distance between any point in a room used for infants and toddlers
and an exit discharging directly outside shall not exceed 150 feet.
There shall be no smoking or use of tobacco products in any form in the
child

8.00

Prohibition of Smoking and Tobacco
Products

370i

8.00

Roof-Top Playground: Structural
Clearance

390p

care center or in the presence of children while on the playground or
engaged in other activity away from the center.
A structural clearance for the use of the roof as a play area has been
obtained.
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Citation - 89 Ill. Adm.
Code Part 407

Regulation Text

7.96

Prohibition of Peeling or Damaged
Paint or Plaster

370e3

Peeling or damaged paint or plaster shall be repaired promptly to protect
children from possible hazards.

7.96

Fenced or Enclosed or Protected from
Other Hazards

390f

All play space shall be fenced or otherwise enclosed or protected from
traffic and other hazards.

7.96

Coverage Area of Protective Surfaces:
390i1b
Tire Swings

For tire swings which rotate, the protective surface shall extend six feet
beyond the farthest reach of the tire in all directions.
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INDIANA FOCUS GROUP
MEETINGS
DRAFT REPORT

Report of Findings
February 13 & 14, 2019

400 South Fourth Street, Suite 754E, Minneapolis, Minnesota, 55415
888-674-7052
www.naralicensing.org
U.S. Federal ID No. 54-1542015

CONSUMER PROTECTION THROUGH PREVENTION

Differential Monitoring Focus Groups
Provider Meetings Report
Section 1: Purpose
The Indiana Family and Social Services Administration, Office of Early Childhood and
Out-of-School Learning (OECOSL), contracted with the National Association for
Regulatory Administration (NARA) for the following deliverables:
1. Initial on-site meeting with Project Manager;
2. Development of two focus groups;
3. Development of five sets of Key Indicators for Centers, Homes, Legally Licensed
Exempt Homes (LLEP), Ministry Child Care Development Fund Facilities and
Registered Ministry Facilities;
4. Development of Indicator Work Tools and Manual; and
5. Staff Training.
The purpose of this report is to provide information on Deliverable # 2, the Differential
Monitoring Focus Group Provider Meetings held at the Easterseals Milestones,
Crescent Room, in Evansville, Indiana, on February 13, 2019, and at the United Way,
2955 N. Meridian Street, Suite 300, in Indianapolis, Indiana, on February 14, 2019.
Note: The Indiana provider meeting was also streamed live via Face Book.
These meetings were held so that the OECOSL could provide information to licensed
child care providers and gather input from providers on Differential Monitoring.
Specifically, the OECOSL sought input on the following questions:
1. Are there areas that we don’t monitor now that we should?
2. What do they think are the most critical violations?
3. During our time spent at the child care facility, where would you like to see our
time spent?
4. Are there different or additional ways for us to gather feedback/input from
providers/stakeholders?
During the course of the discussions, one additional question was posed regarding
potential criteria for use of differential monitoring tools:
5. What facilities should be eligible to receive an abbreviated visit?
[See Attachment A for Differential Monitoring Focus Groups announcement.]
Note: Various articles on Key Indicators at www.naralicensing.org and Contemporary
Issues in Licensing: Monitoring Strategies for Determining Compliance, July 2014, at
the Administration for Children and Families, Office of Child Care, are the sources of
information about Differential Monitoring and Key Indicators in this report.
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Section 2: Background
OECOSL requested input from stakeholders to make changes in the process of
completing inspections of child care facilities. The goal was to find ways for consultants
to be more efficient and focus consultant time where needed to improve child outcomes.
Specifically, the OECOSL wants to re-focus consultant time from programs with high
levels of compliance to programs with lower levels of compliance by identifying “Key
Indicators” of overall compliance with licensing rules. Focusing on Key Indicators to
guide the inspection process is known as Differential Monitoring.
Differential Monitoring is a regulatory method for determining the frequency and/or
depth of monitoring based on an assessment of a facility’s history of compliance with
licensing rules (from Contemporary Issues in Licensing). Facilities with low levels of
compliance can benefit from additional monitoring or the provision of technical
assistance. Facilities with high levels of compliance can benefit from abbreviated
inspections. OECOSL can benefit by targeting resources where they are needed and
thus increase the health and safety of children in care generally.
Basic information about Differential Monitoring was shared with child care providers
prior to the provider meetings. [See Attachment B for Differential Monitoring
Background.]
NARA, the National Association for Regulatory Administration, is an international nonprofit professional association founded in 1976. It represents all human care licensing,
including adult residential and assisted living, adult day care, child care, child welfare
and program licensing for services related to mental illness, developmental disabilities
and abuse of drugs or alcohol. NARA’s vision is consumer protection through
prevention. Its mission is to promote the health and safety of children and adults in
regulated settings. NARA supports and offers consultation, to design research-based
Key Indicator tools. NARA has a partnership with Dr. Rick Fiene, formerly of Penn
State University, for the development and dissemination of the Key Indicatory System
methodology. NARA provides guidance for the protection of our most vulnerable
populations in an era of downsizing, regulatory reform, privatization and other
challenges found in the human care and service industry. Further, through the use of
NARA consultants, NARA brings an objective third party to discussions such as this
discussion regarding Differential Monitoring. Many see value in an objective third party
facilitating these discussions.
The licensing Key Indicator System was originally developed in Pennsylvania aver 40
years ago through a US DHHS Project piloted in child care in five states. The original
intent was to develop an abbreviated or shorter licensing instrument to refocus licensing
inspection time to assess and assist in quality enhancement activities.
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The licensing indicator system is one method of assuring compliance with licensing
rules in a time efficient manner. It increases efficiency and effectiveness of an existing
licensing system by refocusing where the consultant spends his/her time. Less time is
spent conducting inspections of facilities with a history of high compliance with the
licensing rules, and more time is spent on facilities with a low compliance history, thus
allowing consultants to provide technical assistance to help facilities that may be
struggling to comply with licensing rules and conduct additional inspections of facilities
and agencies with low compliance with licensing rules.
Using an abbreviated set of rules is a reward for compliant facilities. Using Key
Indicators is a more efficient use of valuable staff time.

Section 3: Summary of Meetings
Evansville, IN – February 13, 2019
Indianapolis, IN – February 14, 2019
A summary of the substantive sections of the meetings follows. [See Attachment C for
the Agenda used for both focus group meetings.] NOTE: The substantive information
was provided at both focus group meetings. The questions and comments are entered
based on location.
Purpose of the meeting




To provide information,
To solicit provider feedback on specific items, and
To be transparent as the OECOSL makes critical decisions designed to improve
the health and safety of children in early care and education programs.

Why a different approach?
For regulatory agencies generally:




There has been an increase in facilities requiring inspection and licensing without
a corresponding increase in staff.
Budge cutbacks require state oversight agencies to be more efficient and
effective in performing their responsibilities.
General requirement to do more with less.

For OECOSL specifically, Differential Monitoring is:


A way to be more efficient and effective in the use of state resources;
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A way for consultants to use their time more effectively to focus resources on
poor performing providers who need extra help to increase their quality through
additional monitoring visits or the provision of technical assistance; and
A way to strengthen the entire child care community in Indiana by spending less
time on providers with a history of high compliance and more time with poor
performing providers to increase their compliance levels.

Differential Monitoring – What is it?
Differential Monitoring is a regulatory method – or a way – for oversight agencies to
determine the frequency (how often) and depth (monitoring all the rules or a subset of
the rules) of monitoring based on an assessment of a facility’s history of compliance
with licensing rules.
Differential monitoring involves monitoring programs using a subset of the licensing
rules to determine compliance. There are two methods that states have used to identify
these critical rules. One involves the use of Key Indicators. Key Indicators – an
approach that focuses on identifying and monitoring those rules that statistically predict
compliance with all the rules. And is an approach that focuses on identifying and
monitoring those rules that place children at greater risk of harm if violations occur.
Risk Assessment Many states use a combination of both.
What can you expect?
The OECOSL is making every effort to manage by data and in doing so are hoping to
answer the following questions. What can they glean from the data? Are there areas
within the rules where there is a higher incidence of non-compliance? Are there
geographic differences in the non-compliance? Where is there repeated noncompliance? How often can a provider expect to be visited? What prompts a visit?
What will be reviewed? How will the OECOSL select areas to be monitored? Are there
regional differences in compliance levels? Or regional differences in rules cited? How
can we use this information to guide the development of policies and procedures around
these areas … to be more impactful … to ensure the health and safety of children in
care? How can the OECOSL make these changes in a way that facilitates
communication and partnership with the provider community?
Feedback from the Group
Interactive conversation and small group work resulted in feedback on the following
questions:
1. Are there areas that are not inspected/monitored now that should be monitored?
(Evansville)


Family child care feels like everything is being monitored.
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We feel like Differential Monitoring is a good thing; we just want to be involved in
the identification of the key indicators and the regulations.
If the key indicators are being developed on the current regulations and the
current inspections, the data wouldn’t be valid if the inspections aren’t consistent.
A. we agree that if there is inconsistency, then there could be inconsistency in
the key indicators. However, we did see that the findings for Indiana had
consistent key indicators when compared to those of other states.

(Indianapolis)



For homes, consultants should visit during the afternoons when school children
are there; most consultants visit in the mornings.
No smoking in home based programs.

2. What do you believe are the most critical violations?
(Evansville)








Ratios
Safe Sleep (some of the conditions may not be necessary)
Weapons locked
Fire Safety
Diapering
Drug Screen
Background Check

(Indianapolis)








Background Checks – but make sure that the staff actually work at the facility
Drug Screening
Staff Training – and make sure the training is legitimate
Safe Sleep
Ratios
Corporal punishment
Feeding practices for infants

3. During an inspection/monitoring visit, where would you like to see the State’s time
spent?
(Evansville)





Do not spend so much time in files.
Look at the safety of the home and the provider interaction with the child.
Spend more time in the program and find the positive things that are happening.
Don’t do fire drills during sleep time.
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Upload files rather than look at paper.
If they are spending less time with me, spend more time with non licensed
facilities.
And look at “nieces and nephews,” to ensure they are legitimate relatives for
purposes of not requiring a license.

(Indianapolis)















Consultants should be in the classrooms looking at student:teacher ratios.
Consultants should spend time where the most critical violations can be found,
e.g. looking more at student:teacher ratios rather than whether there is a
spaghetti noodle package still open from lunch.
Don’t spend time on my playground if I’ve just had a national inspection
completed.
Same with fire safety.
Consultants should spend more time in the classroom and less time reviewing
paperwork.
Post the provider response to violations promptly.
Consultants should review the facility’s history before they visit the facility.
In reviewing documents, if something is missing, the consultant should ask the
provider where the document might be since the document could be available but
not in a particular folder.
Not digging through files; there has to be a better way to collect that information
similar to the way (years ago) that they used to monitor vaccination records
where you had a month to fill out a report as to what you have and then auditing
a certain percentage. It would create more time for consultants to be with
teachers and children.
In the classrooms looking at the teacher/child interactions and ratios.
Observing the classrooms; paperwork could be submitted electronically. Too
much time is spent on paperwork versus observation of the program.

4. Are there different or additional ways for us to gather feedback/input from
providers/stakeholders?
(Evansville)



Survey online after the visits, i.e. conduct customer satisfaction surveys after
each inspection.
Use email; do not send paper in the mail; it is too costly and not as efficient as
email; require a return notification when the email is opened, if necessary. Or if
you want to verify that we received the information, you can add a link that we
can click on to show that we read the emails.
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Can we get instructions and information in advance of a change? Can we have
more sessions like this?
A noon meeting would be okay for some. Technology would work for some
programs.

(Indianapolis)

























Respond to emails in a prompt and courteous manner.
Have more meetings like this.
How do we contact someone at the state office?
At the end of an inspection, could we have a customer satisfaction survey to rate
the consultants?
How can we know what to expect during a consultant visit? What are their job
expectations? There’s too much variability among consultants.
We need more openness and transparency from the consultants. We need
consultants who are patient enough to wait for documents to be located rather
than noting non-compliance.
When inspection reports are posted online, note when corrections have been
made in a way that is easily recognizable. For example, change the colors when
a facility goes from non-compliance to compliance.
Give providers an opportunity to provide input on how the inspection went.
The OECOSL should have all provider emails and we should get
correspondence through our emails.
A better way to communicate with providers is through a Portal.
Also get feedback from families and teachers.
Email us! We give our email address when we register and send surveys there.
Send digital instead of paper surveys after inspections.
This session has been the best way for us to get our feedback out; however, this
time of day is horrible!
There’s never a “good time” for meeting with providers. Recording and
responding to feedback/questions posted online after an event makes this
information accessible to all.
Nap times or lunchtime would work best for meetings.
I agree with all the technology available, licensing should be able to utilize a form
of technology to make certain aspects of a visit easier and more efficient.
Regional Director meetings would help with collaboration.
Not digging through files. There has to be a better w ay to collect that
information similar to t he way (years ago) that they used to monitor vaccination
records where you had a month to fill out a report as to what you have and then
auditing a certain percentage. It would create more time for consultants to be
with teachers and children.
More open communication and transparency with consultants.
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5. What facilities should be eligible to receive an abbreviated visit?
(Evansville)







Providers at level 3 PTQ or accredited. (Remember that additional agencies are
also conducting monitoring visits, e.g. food program and PTQ.)
If a facility can pass the initial inspection and two additional yearly inspections,
they should be eligible for an abbreviated visit.
Changes in houses (locations) would exclude a facility from receiving an
abbreviated visit.
A pending investigation would exclude an abbreviated visit.
A provider under investigation with child protective services should be excluded
from an abbreviated visit during the investigation.
If a provider is required to pay fines it should be excluded from an abbreviated
visit.

(Indianapolis)
















Not a new provider.
Licensed for two years.
No serious compliance issues for a period of time, perhaps two years.
Nationally accredited.
Look at individual center records for three, four, or five years; looking for
consistency.
Changes in leadership would indicate no Key Indicator inspection.
Changes in growth, i.e. changes in the number of children served, higher or
lower.
If DCS is out repeatedly, no differential monitoring.
PTQ level decreases would prohibit a key indicator inspection.
If there are outside inspections, e.g. corporate office inspections, the facility may
be eligible for a key indicator visit.
Having an active coaching relationship may make a facility eligible for a key
indicator visit.
Facilities on probation should not be considered for a key indicator visit; and not
on probation for some period of time, not just off probation.
IMO, a ‘new program’ (program less than 5 years old) should always have a full
inspection. A program that is more than 5 years old is on Paths to QUALITY, has
at least two years of ‘good inspections’ (no critical violations), and no complaints
should receive the inspection with the key indicators.
The PTQ level of the program should be used; PTQ rating 3-4; consistent PTQ
rating and an active PTQ advisor.
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The following Additional Questions were posed but do not relate to Differential
Monitoring:
(Evansville)
1. What are you using as a definition of a “consultant?”
A. The state staff person that comes to the facility to do the inspection is called a
consultant. By state law, their first requirement is to determine compliance?
2. Why is water a critical violation?
A. Temperatures above 120 degrees Fahrenheit can pose an immediate and
serious risk to children receiving services.
3. What is the timeline for implementing Differential Monitoring?
A. We are now just gathering information. We are in the beginning stages. The
fall would be the earliest that we could even consider looking at changes.
4. What if a program is doing everything right but a parent complains about things
that aren’t true? Would that trigger an investigation?
A. The state agency is required to investigate complaints by law.
5. Can the state differentiate the monitoring by the philosophy of the programs?
For example a Montessori program?
A. This question was placed in the Parking Lot for future discussion/response.
6. Can the consultants start looking at alternative ways of getting to the
requirements?
A. This question was placed in the Parking Lot for future discussion/response.
7. With Differential Monitoring, will we be monitored more or less?
A. That is a piece of what we are looking to determine. We do know that there
are regulations that state how often programs are to be monitored. It doesn’t
state the depth of the monitoring or if an inspection may be a paper review.
(Indianapolis)
8. Have you already gathered data from Indiana to choose the key indicators? And
have all the indicators been figured out for Indiana yet?
A. Yes, Indiana data has been provided to the NARA team for analysis and
OECOSL is close to sharing the indicators with the provider community.
9. How do you handle the fact that there is inconsistency in the way consultants cite
facilities?
A. There are obvious inconsistencies in how consultants cite facilities. Providers
are encouraged to bring inconsistencies to the attention of OECOSL so that
training can be provided and increase consistency.
10. Please provide details on the states and/or provinces where Key Indicator
Systems have been used and have been successful.
A. Some examples were provided – Georgia, Illinois, Montana, Washington is
working on Key Indicators now. Other examples will be provided to the
group. This information is also available on naralicensing.org.
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11. Will consultants be trained on Key Indicators? Will providers be made aware of
the Key Indicators? Do you expect more consistency?
A. Yes. Absolutely. Yes
12. How does measuring compliance with 15 or so Key Indicators ensure a safe and
healthy environment for kids as opposed to the regulations we have now?
A. The Key Indicators predict overall compliance with all the regulations. When
you add a few rules that focus on high risk, then you are building a strong
licensing/monitoring system. Adding risk rules to key indicators can ensure
that health and safety is measured at each visit. Further, adding a few
random rules for each key indicator visit can further strengthen the Key
Indicator System and ensure that providers do not focus exclusively on a few
rules.
13. Will there be Key Indicators across the board or will there be Key Indicators for
each license type?
A. There will be a set of Key Indicators for each license type, i.e. for each set of
rules – Child Care Centers, Child Care Homes, Legally Licensed Exempt
Homes, Registered Ministry Facilities and Ministry CCDF (Child Care
Development Fund) Facilities.
14. Will consultants be getting more training for consistency?
A. Yes. There will definitely be training as there will be different tools for
consultants.
15. What will the level of support look like if facilities are not in compliance with the
Key Indicators? This question was placed in the Parking Lot for future
discussion/response.
16. How often will Key Indicators change?
A. Key Indicators should be completely revised at least every three years or
whenever the rules are revised.
17. Are Key Indicators more of a “financial” success than a benefit for the children?
A. Indiana looked into Differential Monitoring to help determine where the best
time for consultants to spend with providers might be?
18. Can we use Key Indicators to spend more time with providers who are
struggling?
A. Yes. By spending less time with high compliant facilities, consultants should
have more time to spend with low compliance facilities.
19. Are Key Indicators rules? What’s the difference between ministries v. centers?
A. Yes, Key Indicators are rules. There will be indicators for each license type.
There may be some overlap in indicators, however, since there is some
overlap in licensing regulations.
20. How do you assure providers have a safe environment for kids if the Key
Indicators do not address areas of risk?
A. Best practice is to add some high risk rules to the Key Indicator rules to
ensure health and safety areas are always monitored.
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21. If a provider is not in compliance with a rule, the consultant should ask the
provider why. This could help identify consistency issues.
22. Licensing consultants are viewed as the “police.” How can this attitude be
changed? Can the consultant be more of a “coach” rather than the police? Can
they give positive feedback as well?
23. Can the consultants not take things personally when providers ask questions?
Can they recognize we are not attacking them personally; we’re just trying to do
our jobs and understand. How can we eliminate the negative tone of some
consultants?
24. Be consistent across the board.
25. The main consensus is a lack of consistency with consultants, licensing rules and
interpretations. The time and money should be spent into solving this problem,
not using this complicated new method as a band aid that doesn’t have enough
positive statistical data from effective implementation.
26. Perhaps it would be good to have a survey for our families that we care for. We
do work for them.
27. It would be a good idea to have a brainstorming session with directors in our area
and then have a rep to take it to the next level.
28. Don’t compare registered ministries with licensed centers or homes. Have
consultants specific for each program and don’t have one consultant try to
inspect for all types of facilities.
29. I think reaching out to parents for feedback and input would be beneficial. I think
it’s important to also look through the parents’ eyes. I would also like to be able
to include the thoughts and ideas of our teachers.
30. I had NO idea that this meeting was taking place. How were programs notified?
I own three programs and received no notification.

Section 4: Follow Up
Providers attending either meeting were asked to sign in with name, email and facility
type so that follow up information can be sent directly to them as well as through the
CCR&amp;Rs. Providers can expect further and additional communication regarding
Differential Monitoring as well as responses to questions.

Section 5: Contacts
NARA Project Manager - Main Point of Contact:
Name:
Title:

Becky Fleming Siebenaler
Project Manager
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Name:
Title:
NARA Executive Director:
Name:
Title:
Company:
Address:
Phone / Fax:
Email:

Victoria Flynn
NARA Consultant
Jim Murphy
Executive Director
NARA
400 South 4th Street, Suite 754E
Minneapolis, MN 55415
612-213-2300 x125
/
N/A
JimMurphy@naralicensing.org
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PROPOSAL
This is a proposal from NARA to provide the services
outlined herein.
Abstract

Provide Key Indicator System (KIS) consultative and implementation services, as outlined herein,
to the Government of Saskatchewan, Early Years Branch of the Ministry of Education.

400 South Fourth Street, Suite 754E, Minneapolis, Minnesota, 55415
888-674-7052
www.naralicensing.org
U.S. Federal ID No. 54-1542015
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PROPOSAL
Parties:
This Proposal (“Proposal”) is provided by The National Association for Regulatory Administration
(“NARA”), located at 400 South Fourth Street, Suite 754E, Minneapolis, MN 55415, to provide the
services (“Services”) outlined herein to the Government of Saskatchewan, Early Years Branch, Ministry
of Education (“Department”), located at 2-2220 College Avenue, Regina, Saskatchewan S4P 4V9.
NARA Point of Contact:
Name:
Title:
Company:
Address:

Jim Murphy
Executive Director
NARA
400 South 4th Street, Suite 754E
Minneapolis, MN 55415
612-213-2300 x125
/
N/A
JimMurphy@naralicensing.org

Phone / Fax:
Email:
The Office’s Point of Contact:
Name:
Title:
Company:
Address:
Phone / Fax:
Email:

Derek Pardy
Senior Policy Analyst
Government of Saskatchewan, Early Years Branch, Ministry of
Education
2-2220 College Avenue
Regina, Saskatchewan S4P 4V9
(306) 787-6854 / (306) 787-0277
Derek.Pardy@gov.sk.ca

NARA will appoint a Project Manager who will become the main point of contact for the Department,
with thirty days of a contract being executed.

Statement of Work (“Services”)
NARA will provide comprehensive consultative services to collect and statistically analyze relevant data,
develop and implement a key indicator, weighted licensing and differential monitoring system, as well as
develop and implement a quality indicators system (additional details regarding services included on
attachment A.)
The prices in this proposal are all-inclusive for the services outlined, based on the current knowledge of
the Department’s services and structure.
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Timeline
The Services outlined in the Proposal shall be delivered on a schedule to be developed and mutually
agreed to by NARA and the Department, in line with the estimates identified in Attachment A . Some
items outlined in Attachment A may run simultaneously. The current proposal is to begin consultation
approximately November 1, 2017.
Minor changes to the time schedule may be made by mutual agreement between the Department and
the NARA Project Manager, without modification to this contract.

Budget
The costs associated with these services are listed in the “Statement of Work (Services)” section. The
costs are inclusive of all expenses, such as, but not limited to consultant and training time, preparation
time, administrative support, all materials, and all travel related costs (air, local transportation, lodging,
etc.) for travel indicated in Attachment A.
The total contract amount is:
$245,000.00 US

($302,017.63 CA)

Monthly payments:
$17,500.00 US / month for fourteen (14) months

($21,572.69 CA / month)

Payment Schedule:
NARA will submit fourteen equal monthly invoices, for November 2017 through December 2018, to the
Department. These invoices will be due net 30 days from the date of the invoice.

Ownership and Rights to Work:
Research studies, comparative analysis data, and surveys completed by NARA consultants are the
property of NARA. NARA is permitted to use this information for sale or general distribution.
The regulatory products developed for the Department are the property of the Department. NARA is
permitted to use these regulatory products as national models or as displays of NARA products.

Facilities and Location:
The Department will provide suitable training and meeting environments/space for the delivery of the
services outlined that require such. For trainings, this shall include a projector, laptop, screen, and
electricity, as necessary.
NARA and the Trainer will provide all presentation materials and handouts, unless otherwise mutually
agreed to in advance.
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Additional Services:
Additional meetings and/or services are available through NARA at additional cost, and as mutually
agreed to.

Proposal Expiration:
This proposal is valid until November 30, 2017. A signed contract must be returned to NARA by this date
unless prior arrangements have been made with the NARA contact listed in this proposal.

Acceptance of Proposal Terms:
NARA:

Arizona Department of Economic Security:

Jim Murphy, Executive Director
Printed Name

Derek Pardy, Senior Policy Analyst
Printed Name

Signature

Date

Signature
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Date

Full Key Indicator System – Differential Monitoring Implementation Plan
“Attachment A” for Saskatchewan Early Years Branch of the Ministry of Education Proposal
Phase
1

Step
1

Length
1 day 2 days

Activity
Planning Discussions,
Review Rules and
checklists.
Focus Groups

1

2

1 mo. –
2 mos.

1

3

2 mos.
–4
mos.

Survey/Data Collection

1

4

2 mo.

Statistical Analysis

1

5

1 mo. –
2 mos.

Work Products

2

6

2 mos.

Policy & Procedure
Development

2

7

2 mos.

Licensing Staff Training

Deliverable
One (1) initial on-site meeting with Project Manager (includes travel)
Ongoing teleconferences
Develop, organize and conduct two (2) focus groups. This includes developing the focus
group structure including the questions, and data collection, analysis and reporting.
NARA will provide up to two (2) check-in conference calls during this step.
Additional focus groups may be added upon request, at an additional cost.
Survey methodology, survey development, data collection, analysis, and reporting. NARA
will provide up to two (2) conference calls during this phase.
• Determine eligibility criteria to be met for licensee to qualify for tool use
• Data collection and analysis – Collect data based on state/province data storage
mechanisms; identify and select a representative sample as needed. Tabulation of data
and qualitative/quantitative analysis to generate desired system
• Identification of Additional Factors – Establish additional rule violations or nonregulatory factors to be measured during inspections
• Identification of necessary licensing data system (BITS system) modifications to
integrate key licensing indicators
• Future Analysis and Application – Plan for long-term system maintenance, including
data collection and recalculation of core elements.
Analysis of the data, risk assessment, and validation of key indicators. NARA will conduct
up to two (2) conference calls to provide updates during the statistical analysis process.
• Development of Indicator Work Tools and Manual – Develop work tools to be used by
the state/province during licensing inspections; creation of “System Instruction Manual”
for line staff and management
Develop policy and procedure document. NARA will hold two conference calls during this
phase. NARA will conduct up to two (2) revisions of policies and procedures.
• Policy Development – Develop key licensing indicator systems policy and creation of
explanatory material for public dissemination
Develop and implement one (1) licensing staff training. NARA will develop and delivery
training for licensing staff on implementing the licensing system. This includes one (1)
on-site visit.
1|Page
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2

8

1 mo.

On-Site Stakeholder
Meetings

3

9

6 mos. 8 mos.

Pilot Implementation

3

10

2 mos.

Pilot Evaluation

3

11

1 mos.

Staff Training

4

12

2 mos.
–4
mos.

Implementation

• On-site Staff Training – Hold one (1) training session for line staff and management in
use of the system, work tools, and instruction manual.
• NARA will provide a minimum of one (1) NARA-approved instructor to provide up to a
six (6) hour training in a central location.
Additional trainings may be added upon request, at an additional cost.
• On-site Stakeholder Meetings – Coordination of meetings with stakeholders, including
advocacy agencies, providers, consumers, and legislative liaisons.
• Up to two (2), two (2) hours each, on-site stakeholder meetings. Each meeting will
include separate sessions for various stakeholder groups, as determined by the Project
Manager in coordination with the state/province.
• NARA consultants will produce a report based on the results of the meetings.
Additional stakeholder meetings may be added upon request, at an additional cost.
Implement the Key Indicator system. NARA will conduct monthly conference calls to
provide support through the implementation.
• Identify pilot sites for key licensing indicators & conduct validation study
This includes up to one (1) on-site visit.
Post pilot evaluation. NARA will conduct up to four (4) conference calls to gather
information about the pilot.
o Refine and finalize key licensing indicators and training based on results of pilot
This includes one (1) on-site visit.
Develop and implement one (1) licensing staff training.
NARA will develop and delivery training for licensing staff on implementing the licensing
system.
Support pilot participants utilizing new key licensing indicators.
• NARA will provide a minimum of one (1) NARA-approved instructor to provide up to a
six (6) hour on-site training in a central location.
Additional trainings may be added upon request, at an additional cost.
Implement key licensing indicators for child care centers, group homes and family homes
statewide
o Adapt licensing monitoring process to include finalized key licensing indicators
Includes revision of initial indicator work tools and instruction manual designed by NARA
o Fully implement key licensing indicator system across the state and in all regions
o Develop and disseminate communication to ensure broad provider awareness of key
licensing indicators system.
2|Page
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5

13

4 mos 6 mos.

Total: Est. 12 24 mos.

Development of electronic and PDF media and overarching communication strategy,
including design of materials.
This includes up to one (1) onsite visit.
Post project Evaluation Evaluate the impact of differential monitoring approach on key outcomes, such as injury
reports, immunization levels, etc.
Produce report of this evaluation. This includes up to one (1) onsite visit.
All NARA travel costs included in quote.
Total Cost:
$245,000.00 US ($302,017.63 CA)

Included in the above steps are the following deliverables from the 2014 proposal:
A. Key Indicator Project Activities
1. Planning and Background Discussion - Meeting with NARA to determine the client’s objectives, review the data available for tabulation
and analysis, and determine the short and long term goals of the project.
2. Determination of Eligibility Criteria - Determination of criteria to be met for licensee to qualify for tool use. Criteria are developed in
conjunction with client input and national research. Standards for a licensee to be considered eligible for too use to be developed.
3. Data Collection and Analysis - Collection of data based on client’s data storage mechanisms; identification and selection of
representative sample as needed. Tabulation of data and qualitative/quantitative analysis to generate desired system.
4. Identification of Additional Factors - Establishment of additional rule violations or non-regulatory factors to be measured during
inspections.
5. Development of Indicator Work Tools and Instruction Manual - Development of work tools to be used by client during inspections;
creation of “System Instruction Manual” for line staff and management.
6. On-site Staff Training - Training sessions for line staff and management in the use of the system, work tools, and instruction manual.
7. Policy Development - Development of client-specific policy and creation of explanatory material for public dissemination
8. On-site Stakeholder Meetings - Plan for long-term system maintenance, including data collection and recalculation of core elements.
Develop methodology for applying system to other licensing programs.
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Full Key Indicator System – Differential Monitoring Implementation Plan
9. Future Analysis and Application – Plan for long-term system maintenance, including data collection and recalculation of core elements.
B. Weighted Licensing System Project Activities:
1. Policy and Procedure Development – Consultants will familiarize themselves with state’s rules and statutes. NARA will develop statespecific policies and procedures for establishing base and supplemental weighting scores.
2. Survey Development – Consultants will integrate state’s rules into weighting survey for stakeholder distribution.
3. Survey Participant Selection – NARA will create a stratified provider sample and sample distribution list.
4. Data Collection - Entry of survey results into state-specific database.
5. Data Analysis - Establish mean score for each rule.
6. Staff Training – NARA will develop and run training sessions for line staff and management on the use of the weighting system.
7. Enforcement Integration – NARA will provide guidance on incorporating weighted scores into state’s existing enforcement.
C. Program Quality Analyses Project Activities:
1. Meeting with NARA to determine the client’s objectives, review the data available for tabulation and analysis, and determine the short
and long term goals of the project.
2. Determination of criteria to be met for licensee to qualify for tool use. Criteria are developed in conjunction with client input and national
research. Standards for a licensee to be considered eligible for too use to be developed.
3. Collection of data based on client’s data storage mechanisms; identification and selection of representative sample as needed.
4. Tabulation of data and qualitative/quantitative analysis to generate desired system.
5. Establishment of additional rule violations or non-regulatory factors to be measured during inspections.
6. Development of work tools to be used by client during inspections; creation of “System Instruction Manual” for line staff and
management
7. Training sessions for line staff and management in the use of the system, work tools, and instruction manual.
8. Development of client-specific policy and creation of explanatory material for public dissemination
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Full Key Indicator System – Differential Monitoring Implementation Plan
9. Coordination of meetings with stakeholders, including advocacy agencies, providers, consumers, and legislative liaison.
10. Plan for long-term system maintenance, including data collection and recalculation of core elements. Develop methodology for applying
system to other licensing programs.
D. Differential Monitoring Project Activities:
1. Planning and Background Discussion - Meeting with NARA to determine the client’s objectives, review the data available for tabulation
and analysis, and determine the short and long term goals of the project.
2. Determination of Eligibility Criteria - Determination of criteria to be met for licensee to qualify for tool use. Criteria are developed in
conjunction with client input and national research. Standards for a licensee to be considered eligible for too use to be developed.
3. Data Collection and Analysis - Collection of data based on client’s data storage mechanisms; identification and selection of
representative sample as needed. Tabulation of data and qualitative/quantitative analysis to generate desired system.
4. Identification of Additional Factors - Establishment of additional rule violations or non-regulatory factors to be measured during
inspections.
5. Development of Indicator Work Tools and Instruction Manual - Development of work tools to be used by client during inspections;
creation of “System Instruction Manual” for line staff and management.
6. On-site Staff Training - Training sessions for line staff and management in the use of the system, work tools, and instruction manual.
7. Policy Development - Development of client-specific policy and creation of explanatory material for public dissemination
8. On-site Stakeholder Meetings - Plan for long-term system maintenance, including data collection and recalculation of core elements.
Develop methodology for applying system to other licensing programs.
9. Future Analysis and Application – Plan for long-term system maintenance, including data collection and recalculation of core elements.
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