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In this short paper, I want to outline some of the key principles regarding program monitoring and 
program management approaches as human service licensing agencies undertake their development, 
design, implementa�on, and integra�on of the two approaches.  This last component of a�emp�ng to 
integrate the two approaches is rela�vely new and one of the major reasons in wri�ng this paper.  We 
need to see where there are similari�es and differences between the two approaches which can be 
substan�al.

 

Key Principles:

Program monitoring is generally linked to compliance.1.

Compliance is an organiza�on's adherence to laws, regula�ons, guidelines and specifica�ons 
relevant to its business processes.

2.

Compliance can be measured either quan�ta�vely or qualita�vely.  When it is measured 
quan�ta�vely, it is generally referred to as instrument-based program monitoring.

3.

Program monitoring is different from program management in that program management 
generally is linked to performance.

4.

Program monitoring systems involve licensing or contrac�ng systems.5.

Program management systems involve accredita�on, or quality ra�ng & improvement systems.6.

Program monitoring systems are generally measured at a nominal level, yes or no.  It is an “As is” 
system.

7.

Program management systems are generally measured at an ordinal level, usually on a Likert 
Scale (1 – 3)(1 – 5).  It is a “Value added” system.

8.

Program monitoring systems are characterized as closed systems or gatekeeper systems where 
adherence to strict rules are rewarded.

9.

Program management systems are characterized as open systems where innova�on is rewarded. 10.

Present Early Care and Educa�on systems are either built around program monitoring or 
program management.  None to date combine the two approaches.

11.

The Office of Head Start's Grantee Performance Management System is a first a�empt at 
combining program monitoring and program management into one systems approach. 

12.

In order to combine the two approaches, the measurement strategy needs to move from one of 13.



Let's deal with each of these above stated principles in a bit more detail and in a more unified fashion 
looking at them fi�ng into a more wholis�c perspec�ve.

Program monitoring and program management are surveillance approaches if we had to categorize 
them.  Program monitoring emphasis is more of a "As is" type of view, while program management is 
more of a "Value added" type of view.  Program management is more ac�ve while program monitoring is 
more passive.  I state this in how the data systems are used, not necessarily in how the reviews are 
completed.  

Program monitoring is generally linked to compliance.  Why do we monitor specific programs?  It is to 
find out how well they are doing.  Are they sustainable?  Are they providing quality services?  Are they 
protec�ng the clients they are serving?  These are very important ques�ons that need answers.    

Program management is generally linked to performance.  It goes beyond a compliance perspec�ve.  The 
focus is more on quality delivery and enhancing that delivery system.  It is more open ended rather than 
a closed system which is more characteris�c of program monitoring.  The major difference between a 
closed and open system is that a closed system is more of a gatekeeper type of system.  It is based upon 
a threshold, usually a license or contract, that allows a program/client to engage in a profession.  It's 
emphasis is on "doing no harm" rather than "quality delivery".  By being a closed system, it is minimal in 
nature; in other words, it a�empts to keep providers who cannot or will not provide basic healthy and 
safe services out of the service delivery system.  In this way mediocre and high performers can provide 
services.  But with a closed system the problem is being able to dis�nguish between mediocre and high 
performers.

Closed systems demonstrate a non-linear rela�onship between compliance and other program quality 
systems with fully compliant programs showing a plateauing or ceiling effect when it comes to 
differen�al assessments of quality.  Therefore, it is difficult to dis�nguish between the mediocre and high 
performer providers.  This is not an issue with open systems.

In open systems linear rela�onships hold up between increasing levels of performance and outcomes.  
There is no plateauing or ceiling effect with these data.  It is rela�vely easy to dis�nguish between 
mediocre and high performers as well as low performers as well.  

Examples of open systems that use a program management approach in early care and educa�on are 
accredita�on and quality ra�ng & improvement systems.  Examples of closed system that use a program 
monitoring approach in early care and educa�on are licensing and contrac�ng systems.  

So how do we make program monitoring more effec�ve as a surveillance system.  If we combine the the 
program management system with the program monitoring system into a �ered system this may go a 

nominal scale measurement to ordinal scale measurement.

Because regulatory compliance is a closed system, the data distribu�on is non-linear with a 
plateauing at the high end of the con�nuum (ceiling effect).   In other words, it is easy to 
dis�nguish between the high performers and the low performers, but it is difficult to dis�nguish 
between the high performers and the mediocre performers.  This is not the case within a 
performance management system which by nature is an open system.

14.

There are three data distribu�on models: linear (performance), non-linear (compliance), and 
�ered (compliance + performance).

15.



long way to balancing the basic compliance strengths in a program monitoring system.  But in order to 
do this, we need to rethink our measurement strategy in moving from a nominal scale measurement to 
an ordinal scale measurement focus.  
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