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The purpose of this report is to describe the efforts of an online coaching intervention through the 

Better Kid Care Program funded by the William Penn Foundation; as well as providing descriptive and 

demographic analyses of the Infant Toddler Environmental Rating Scale, Version 3 (ITERS-3).  As with 

any intervention study, it is paramount that one establishes equivalency between the intervention and 

comparison groups but usually there is always some very interesting descriptive and demographic 

trends that appear in the data.  In this case because the ITERS-3 is so new, it is equally interesting to 

report on some very basic descriptive statistics drawn from this study so that other researchers can 

compare their respective samples with this sample. 

Several interesting footnotes need to be made to better understand the results of this study.  Although 

the programs were randomly assigned to either the intervention group or the comparison group, all the 

programs that participated in this study were high performing programs as measured by the 

Pennsylvania Quality Rating and Improvement System Keystone Stars.  They were all at either a Star 3 or 

4 level which is indicative of a high performing early care and education program. 

 

LOGIC MODEL FOR ANALYTICS 

Figure 1 provides the logic model for the analytics for the study.  It is a classic random clinical trial with 

an intervention group (online coaching) with a comparison group.   Paired t-tests for the intervention 

group classrooms and comparison group classrooms were completed from pre- to post-tests.  

Independent t-tests were completed comparing the intervention group to the comparison group in both 

the pre- and post-tests. 

Figure 1: 
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METHODS 

The focus of this study was in and around the Philadelphia area in Pennsylvania focusing on infant and 

toddler classrooms.  There were 47 programs with 24 intervention classrooms and 23 comparison 

classrooms which began the project.  Three observers collected the ITERS-3 data on the 47 classrooms.   

Basic demographic information was collected on each of the classrooms, their programs, teachers and 

directors, such as: profit/non-profit status, QRIS Keystone Star level (Levels 3 and 4 were included), 

years of ECE experience, years at present location, educational level of director, etc.  Also, a coaching log 

was kept on each of the coaches in the study.  There were 8 coaches in total.  Data within the coaching 

log kept track of the observations made, the length of the coaching session, what was covered, and 

where it was conducted. 

By the end of the intervention nine months later, there were 35 programs with 13 intervention 

classrooms and 22 comparison classrooms.  It is unfortunate with the loss of the intervention classrooms 

(this will be discussed in the Limitations Section), but not unusual for this type of research.   

 

RESULTS 

The most salient result was the analyses between the intervention and comparison groups.  There were 

no statistically significant differences between the two groups on the ITERS-3.  The overall ITERS-3 score 

on the pre-test were 3.47 for the intervention group and 3.29 for the comparison group; and 4.58 and 

4.37 respectively for the intervention and comparison groups on the post-test.  Also, there were no 

statistically significant differences amongst the three assessors collecting the ITERS-3 data on either the 

pre- or post-tests.  All sub-scales and items within the ITERS-3 were non-significant on the pre-test and 

post-test.  However, the paired t-tests did show significant differences for both the intervention and 

comparison groups (see Charts 1 & 2). 

 

Chart 1 – Pre-Test Scores on the ITERS-3 

ITERS-3 Sub-Scales Intervention Group Comparison Group 

Space and Furnishings 3.66 3.14 

Personal Care Routines 2.83 2.68 

Language and Books 3.93 3.80 

Activities 3.12 2.76 

Interaction 3.99 3.99 

Program Structure 3.29 3.22 

 

 

 

 



 

Chart 2 – Post Test Scores on the ITERS-3 

ITERS-3 Sub-Scales Intervention Group Comparison Group 

Space and Furnishings   4.85** 3.64** 

Personal Care Routines   4.35** 3.81** 

Language and Books 4.97* 4.87** 
Activities 3.94* 3.93** 

Interaction 5.13* 5.19** 

Program Structure   4.65** 4.83** 

 

On the paired pre- to post-test comparisons it is evident that both the intervention and comparison 

groups increased in both cases (* =  p < .05; ** =  p < .01). 

In exploring the demographic, teacher, and coaching data elements and the pre- and post-test ITERS-3 

data there were no significant differences between the ITERS-3 and these data.    And because of not 

having significant differences, these data will be combined and reported for both the intervention and 

comparison groups. 

Chart 3 – Basic Demographic Information on Teachers, Programs, Directors, and Coaching 

Number of Profit based Programs 20 

Number of Non-Profit Programs 15 

The Number of Years in the Specific Location for the Program (Average) 23 
QRIS Keystone Stars 3 Program 20 

QRIS Keystone Stars 4 Program 15 

Licensed Capacity of the Program (Average) 141 

Director’s Years at Program (Average) 9 
Directors with an AA Degree 11% 

Directors with a BA Degree 43% 

Directors with a MA Degree 46% 

Pre-Test Average ITERS-3 Comparison Group 3.29 (22) 

Pre-Test Average ITERS-3 Intervention Group 3.47 (13) 

Post-Test Average ITERS-3 Comparison Group 4.37 (22) 

Post-Test Average ITERS-3 Intervention Group 4.58 (13) 
Total Number of Staff Completing PD Hours in Classroom 18 

Number of Teaching Staff Completing the Hours Per Classroom 2 

Percent of Time A Coaching Observation Occurred 76% 
Percent of Time There Was a Focus for the Coaching Observation 78% 

 

DISCUSSION 

 The purpose of this report was to provide an overview to the effectiveness of the online coaching 

program as implemented by the Better Kid Care Project, provide basic descriptive and demographic 

analyses from a pre-test data collection effort, and provide information about the coaching intervention 



in particular.  The pre-test analyses equivalency testing was within acceptable ranges when comparing 

the intervention group and comparison groups on t-tests and One-way ANOVA's.   

Post-test analyses demonstrated that both the intervention and comparison groups increased on the 

ITERS-3 by the same amount.   Actually this was not un-expected because the comparison group 

received the Better Kid Care online modules which is, in itself, an innovative training delivery system 

short of actual online coaching.   

The coaching analyses which looked at the focus of coaching, the time, the location, and if observations 

were done with the coaching prior to the coaching did not show any significant differences.  The focus 

here is just on the intervention classrooms because that is where the coaching occurred. 

So, the bottom line is, if you want to increase the quality of care, using either the online coaching or the 

Better Kid Care Online Modules appear from this study to have similar positive results for the programs 

in increasing their ITERS-3 scores. 

 

LIMITATIONS 

Sample size would have been sufficient but with the loss of almost 50% of the intervention classrooms, 

sample size became an issue.  With a more sufficient sample size, based on the trends in the data, levels 

of significance would have been attained. 

We don’t have a good explanation of why the intervention classrooms dropped out at such a significant 

rate other than this was an intensive intervention and took a great deal of time. 

All programs were high performing programs, STAR 3 or 4, were seasoned programs with a long history 

of operating in their local communities, and the comparison group was able to take Better Kid Care 

online modules which was a good thing.  However, statistically it appears that we started out at a much 

higher ITERS-3 score level than what would have been generally expected which left less variance in the 

data for improvement.  This led to scale compression in which score increases becoming increasing 

difficult.  Both the intervention and comparison groups increased at about the same rate from pre to 

post-test.   It would have been interesting to have a third group which did not get the online coaching 

nor the online modules offered by the Better Kid Care project but just the run of the mill type of training 

offered in the Pennsylvania training system. 

 

FUTURE RESEARCH 

For future research, the online coaching intervention needs to be utilized with lower performing 

programs, more at a Star 1 and 2 levels as well as having a comparison group that is truly a control group 

and does not receive the Better Kid Care online modules.  Because the programs selected for this study 

were such high performers at the upper end of the Pennsylvania QRIS Keystone STARS protocol, there 

was very little movement that was possible.  The programs were starting at a higher level than the 

average ECE program.   

Also, comparing the BKC Online Modules and the Coaching Programs to a group of programs that were 

receiving the usual run of the mill training would be an interesting comparison.  This is where it is 



hypothesized that highly significant differences would be detected between either the BKC Online 

Modules or the Coaching Programs when compared to the Control Group. 
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