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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 Facebook.
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 included
according to 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.
Budget 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 Risk Assessment is an approach that focuses on
identifying and monitoring those rules that place children at greater risk of harm if
violations occur. 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.
4




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 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.
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&Rs. Providers can expect further and additional communication regarding
Differential Monitoring as well as responses to questions.
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Section 5: Contacts
NARA Project Manager - Main Point of Contact:
Name:
Title:
Name:
Title:
NARA Executive Director:
Name:
Title:
Company:
Address:
Phone / Fax:
Email:

Becky Fleming Siebenaler
Project Manager
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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Eric Holcomb, Governor
State of Indiana

Indiana Family and Social Services Administration
402 W. WASHINGTON STREET, P.O. BOX 7083
INDIANAPOLIS, IN 46207-7083

Attachment A

Differential Monitoring Focus Groups
The Office of Early Childhood and Out of School Learning (OECOSL) licensing system primary goal is to
improve the health and safety of children in early care and education programs, significant decisions
must be made in order to maximize efficiencies, reduce the risk of harm to children and aid in children’s
future success in school. In meeting this mission, the OECOSL is committing to a system that gathers
input from stakeholders, is transparent, and places families at the center of our work. To fulfill this
responsibility, the OECOSL is conducting a number of stakeholder sessions to gather input on
Differential Monitoring. Differential Monitoring has been defined as a regulatory method for
determining the frequency and depth of monitoring based on an assessment of an early care and
education programs history of compliance with rules.
Sessions are specifically designed for the input of stakeholders with certain expertise, therefore, we
encourage you to participate in the group that best represents your voice, allowing others the
opportunity to share their view.

Provider Focus Group

Provider Focus Group*

Evansville

Indianapolis

Feb 13, 2019

Feb 14, 2019

6:30 pm
Easterseals Milestones, Crescent Room
621 S. Cullen Avenue
Evansville, IN 47715

3:00 pm
United Way
2955 N. Meridian Street, Suite 300
Indianapolis, IN 46208

*The Indianapolis session will be recorded for a Facebook live session.
Focus groups for Technical Assistance providers including CCR&R, Coaches, Specialists, and other
stakeholders will be held in February.
During the focus groups the OECOSL is seeking to gain input on the following questions:
1. Are there areas that are not inspected/monitored now that should be monitored?
2. What do you believe are the most critical violations?
3. During an inspection/monitoring visit, where would you like to see the State’s time spent?
4. Are there different or additional ways for us to gather feedback/input from providers/stakeholders?
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Eric Holcomb, Governor
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Indiana Family and Social Services Administration
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INDIANAPOLIS, IN 46207-7083

Attachment B

Differential Monitoring
Background
In an effort to ensure the health and safety of children, the Office of Early Childhood and Out of School
Learning (OECOSL) is seeking input to make changes to the process of completing inspections of child
care facilities. The OECOSL is seeking to assess data from inspection reports to assess the risk to
children, which will allow the OECOSL to focus monitoring on programs with lower levels of
compliance, while reducing monitoring in those areas where compliance is at a high level. Focusing on
Key Indicators and Risk Assessment to guide the inspection process is known as a Differential
Monitoring.
What is Differential Monitoring?
In the publication by The Office of Administration for Children & Families Office of Child Care
Contemporary Issues in Licensing: Monitoring Strategies for Determining Compliance: Differential
Monitoring, Risk Assessment, and Key Indicators (2014).i
Differential monitoring is a regulatory method for determining the frequency or
depth of monitoring based on an assessment of a facility’s history of compliance
with licensing rules. A differential monitoring system can be used to recognize a
provider’s strong record of licensing compliance with abbreviated or less
frequent inspections if there have been no serious violations for a period of time.
For providers with rule violations and compliance issues, licensing agencies can
use differential monitoring to focus more attention on those facilities with
additional monitoring visits, targeting visits on the problem areas, and providing
technical assistance. When inspections are focused on a subset of rules, States
often have an option for licensing staff to conduct a full review when necessary.
Why Use Differential Monitoring?





Increase inspection frequency for programs or in areas with low levels of compliance;
Identify providers in need of technical assistance;
Recognize programs with strong compliance records with abbreviated inspections; and
Use staff resources efficiently.
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Differential Monitoring

Approaches to Differential Monitoring:
Some strategies include:
1. Identifying licensing rules where violations pose a greater risk to children;
2. Assigning a weight to each rule to further distinguish levels of regulatory compliance;
3. Focusing monitoring visits on key indicators from the rules that predict compliance and reduce
risks;
4. Increasing monitoring frequency for programs with low levels of compliance;
5. Increasing monitoring depth for programs with low levels of compliance;
6. Helping providers, parents, and licensing staff better understand the potential consequences of
serious noncompliance;
7. Identifying providers in need of technical assistance; and
8. Using more sophisticated data systems to target case management and improve consistency in
enforcement actions.
Monitoring/Inspection Terms:
 Differential Monitoring: A regulatory method for determining the frequency or depth of
monitoring based on an assessment of a facility’s history of compliance with rules;
 Full and Abbreviated Compliance Reviews: Conducting an inspection by monitoring all rules
(full review) or a selected set of rules (abbreviated review);
 Risk Assessment: An approach that focuses on identifying and monitoring those rules that place
children at greater risk of mortality or morbidity if violations or citations occur; and
 Key Indicators: An approach that focuses on identifying and monitoring those rules that
statistically predict compliance with all the rules.

Approaches to Identifying Critical Rules
Often 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:
Key Indicators: An approach that focuses on identifying and monitoring those rules that statistically
predict compliance with all the rules; and
Risk Assessment: An approach that focuses on identifying and monitoring those rules that place
children at greater risk of mortality or morbidity if violations or citations occur.
Focusing on specific rules, whether through a key indicator or risk assessment process or a combination
of both, can assist the licensing agency to:
 Implement a differential monitoring policy;
 Guide case management such as targeted technical assistance or witnessed visits;
 Determine enforcement actions based on categories of violations; and
 Assist families in better understanding the potential impact of noncompliance on their child’s
care.
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Differential Monitoring

It is the intent of the OECOSL to utilize both key indicators and a risk assessment process in its approach
to the inspection process. Through this revised method it anticipates implementing a system of
monitoring that focuses on those areas that relate to the health and safety of children, as well as
supporting increased outcomes for children. Through the advancement to differential monitoring, it is
expected that providers with strong levels of compliance will be recognized, while programs with lower
levels, will be identified and offered technical assistance and supports, creating a stronger overall early
childhood and education system.

i

The Office of Administration for Children & Families Office of Child Care (2014) Contemporary Issues in Licensing:
Monitoring Strategies for Determining Compliance: Differential Monitoring, Risk Assessment, and Key Indicators
https://childcareta.acf.hhs.gov/sites/default/files/public/1408_differential_monitoring_final.pdf
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Attachment C

Differential Monitoring Focus Groups
Provider Meeting
This meeting is designed for ECE providers
Additional meetings for technical assistance providers will be held later in February

Welcome
Purpose of the meeting
Background of monitoring and licensing inspections
Why a Different Approach
Differential monitoring – What is It?
What can you expect?
 How often can you expect to be visited?
 What prompts a visit?
 What will be reviewed?
How will the OECOSL select areas to be inspected/monitored?
Feedback from group
 Interactive conversation and small group work to gather feedback on the following Questions:
1. Are there areas that are not inspected/monitored now that should be monitored?
2. What do you believe are the most critical violations?
3. During an inspection/monitoring visit, where would you like to see the State’s time spent?
4. Are there different or additional ways for us to gather feedback/input from
providers/stakeholders?
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