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Introduction  
 
The purpose of this report is to provide the overall plan, implementation, and the results from the data analysis 
in developing the Florida Department of Children and Families, Office of Child Care’s (Florida) differential 
monitoring/licensing key indicator system.   
 
This report outlines the analysis plan, the limitations of the data distribution, the key parameters, and the 
results of the analyses which will demonstrate those regulations that were the key predictor rules for each of 
the service types: child care centers, family child care homes, and group child care homes.   
 
It will draw heavily from the methodology that presently exists and is being promulgated by the National 
Association for Regulatory Administration.  When this plan is implemented as will be demonstrated in this 
report, it will produce the predictive licensing key indicators for child care centers, group child care homes, and 
family child care homes as delineated by Florida’s rules and regulations. 
 
Let's begin with the three Florida data sets:  child care centers, family child care homes and group child care 
homes.  Fortunately, Florida could provide population distributions rather than the need to select samples.  
With child care centers there were 5179 data points; 1027 data points with family child care homes; and 300 
data points with group child care homes.  These data points or observations represented comprehensive 
reviews of all regulations/rules of the respective facilities.   
 
The Florida data are similar to other jurisdictions when it comes to the distribution of data in that it is very 
skewed.  What this means is that the majority of facilities are in full (100%) regulatory compliance which is 
generally the case when it comes to analyzing licensing data.  As has been stated in other publications, this is 
both a good thing and a not-so-good thing.   
 
It is good because we want our facilities to be in substantial regulatory compliance with the health and safety 
regulations.  That is expected and is in reality what occurs.   
 
The not-so-good is the fact that skewed data distributions are difficult to use in statistical analyses.  It is very 
difficult to distinguish between high performers and mediocre performers in such a data distribution.  
Parametric statistics cannot be used and reliance on non-parametric statistics is warranted as well as data 
dichotomization.  This is also needed because the data are measured at the nominal measurement scale 
(either in compliance or out of compliance with the specific rule) which limits the level of statistical analyses.   
 
But there are certain strengths as well, for example, regulatory compliance distributions are very effective in 
distinguishing between high performers and poor performers.  There are not many poor performers, but when 
they do occur, they do vary a good deal from the top performers.  This provides an effective means for 
distinguishing between these two groups via a statistical methodology that will generate predictive licensing 
key indicators.  And that is the essence of this report, how one goes about a data analysis plan for generating 
predictive licensing key indicators. 
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Methodology  
 
Once the data are received, a standard statistical protocol is followed in order to maintain the efficacy, 
reliability and validity of the NARA predictive licensing key indicator methodology.  It is based upon the original 
instrument based program monitoring and key indicator methodology developed by Fiene in the early 1980's.  
It has been refined and enhanced over the past 40 years to make it more accurate.  All these refinements and 
enhancements were applied to the Florida data (Please refer to the data analysis plan in the appendix for 
details).   
 
The first step is the structure of the data base.  The facility/providers are listed along the vertical axis while their 
specific regulatory compliance data are listed along the horizontal axis for each discrete rule/regulation.  A 
coding scheme is followed similar to the following:  a "0" is entered for each rule/regulation where there is 
compliance with the specific rule.  A "1" is entered for each rule where there is non-compliance or violation of 
the specific rule.  If either the rule is not observed or is not applicable, then a "space" is entered.  The reason 
for this coding is the formatting necessary for the statistical analyses software to be used.  Usually SPSS 
(Statistical Package for the Social Sciences) is used but any statistical package can be used as long as the 
software has the ability to generate correlation coefficients and Crosstab analyses.   
 
Basic descriptive statistics are utilized in order to obtain the key parameters of the data distribution.  Measures 
of central tendency are determined for the mean and median.  Dispersion measures are also generated, in 
particular, the skewness and kurtosis of the distribution.  A frequency is generated to determine the levels of 
full (100% compliance), substantial compliance, medium compliance and low compliance with the overall rules.  
These descriptive statistics assist in determining the thresholds for a high group and a low group when it 
comes to overall regulatory compliance.  Generally, a 25%/50%/25% model is followed but this can vary 
dependent upon the number of facilities as well as the data distribution skewness.  Essentially the top 25% 
becomes the high group of regulatory compliance while the low 25% becomes the low group of regulatory 
compliance.  The middle 50% is not used in the analyses.  The reason for doing this is to dichotomize the data 
and to increase the discriminatory variance in the data distribution.  Generally, data dichotomization is not 
recommended but in the case of licensing data it is because of the level of skewness.  If the data distribution 
were more normally distributed it would not be employed.  An example of a normally distributed data 
distribution is the Environmental Rating Scales. 
 
The source of the data are from checklists or instruments that are used by licensing staff when they are on site 
inspecting a specific program.  This may be done via paper or electronically.  The key is that all the rules are 
reviewed in the inspection so that the results represent a full or comprehensive review of the jurisdictions 
licensing regulations.  In Florida's case, there were 430 rules applied to child care centers, 302 rules applied to 
family child care homes, and 332 rules applied to group child care homes.   It is important that all components 
of a rule or regulation are measured which means that all sub-parts of the rules are tabulated.   
 
In determining the groups, certain important parameters should be employed.  For the high group, only those 
programs where there was only full (100%) regulatory/rule compliance should be included.  The reason for 
doing this is to eliminate false negatives in the data analysis.  If full regulatory compliance is combined with 
substantial compliance it increases the chance for false negatives occurring which is undesirable.   In fact, the 
substantial compliant programs are the programs that are not used in these analyses.  Substantial compliance 
is a very important level of measurement when it comes to overall regulatory compliance but not so with 
defining predictive rules.  The other key group is the low group which constitutes those programs having 
difficulty with overall regulatory compliance and clearly demonstrate a high level of non-compliance or 
violations of rules/regulations.   
 
Once the high and low groups are determined, it is then possible to construct a 2 x 2 matrix (for details 
regarding this matrix please refer to the data analysis plan attached as an appendix) utilizing this classification 
along side each rule/regulation in determining if that respective rule is in or out of compliance.  The 2 x 2 matrix 
has the following format:  High or Low Groups x In or Out of Compliance for each Rule.  When the data are 
entered into this 2 x 2 matrix, the Fiene Coefficient (FC) can be produced with the following algorithm/formula: 
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FC = ((High/In)(Low/Out))-((High/Out)(Low/In))/sqrt(Total Regulatory 

Compliance) 

where High = High Regulatory Compliance Group 

In = The Specific Rule Is In Regulatory Compliance/Not a Violation 

Low = Low Regulatory Compliance Group 

Out = The Specific Rule Is Out of Regulatory Compliance/Violation 

sqrt = square root 

 
 
Generally licensing key indicator rules or predictive rules have a moderate level of non-compliance.  They  are 
not always out of compliance nor are they always in compliance.  What distinguishes these predictive indicator 
rules is that they are good at distinguishing between high vs low compliance in programs.  They are also 
usually, but not always, your most risk aversive rules.  Again they fall somewhere in between.   
 
In looking at the Florida data, here are some basic descriptive data that help to define the data set.  For child 
care centers, 40% of the programs were in full compliance with a range of 0 - 51 violations.  For family child 
care homes, 63% of the homes were in full compliance with a range of 0 - 21 violations.  And lastly, for group 
child care homes, 61% of the homes were in full compliance with a range of 0 - 11 violations.  The three data 
distributions are skewed as you can see from the high percentages of fully compliant programs. 
 
Results  
 
This section of the report will provide the results from using the licensing key indicator predictor methodology 
for child care centers, family child care homes and group child care homes.  The results are presented in the 
following tables for each service type.  Each table provides the standard number/rule designation as identified 
in the database.  The Fiene Coefficient is the predictor coefficient where a higher coefficient indicates a 
stronger relationship between the respective rule and overall regulatory compliance with all the rules.  The 
predictive key indicator rules are listed as they appeared in the data base and not by strength of relationship.  
And finally a brief content statement to give better context to the standard/rule.  See Tables 1-3 below: 
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Table 1: Child Care Centers (n = 5179 facilities) 

 

Standard #/Rule Fiene Coefficient Brief Content 

3.1 .53* Staff child ratios 
 

12.2 .49 An area of the facility was observed to not be in good repair. 
 

12.18 .46 The facility did not have electrical outlet covers. 
 

28.2 .41 Bottles brought from home were not labeled with child’s name. 
 

32.3 .41 The play equipment was not maintained in a safe condition. 
 

32.7 .42 The ground cover under the was not maintained. 
 

33.3 .42 The facility did not have documentation to show child care personnel 
had begun the introductory training within 90 days of employment. 
 

33.9 .47 The facility did not have documented proof that all child care 
personnel were trained and knowledgeable within 30 days of date of 
hire. 
 

41.1 .41 Immunizations certification not present. 
 

41.2 .55 Immunizations certification was inadequate. 
 

42.1 .45 Child(ren) did not have a Student Health Examination/DH (Form 
3040), or an equivalent health statement on file within 30 days of 
enrollment. 
 

43.6 .41 The facility did not maintain documentation that the parent or legal 
guardian of each child were provided information detailing the 
causes, symptoms, and transmission of the influenza virus. 
 

44.4 .58 The personnel/volunteer record did not include a CF-FSP 5337 Child 
Abuse and Neglect Reporting Requirements form 
signed annually. 
 

45.1 .40 A complete CF-FSP Form 5131, Background Screening and 
Personnel File Requirements, was not on file for all employees. 
 

45.2 .45 Documentation of Level 2 Clearinghouse screening clearance was 
missing for child care personnel. 
 

* All the results are statistically significant at a p < .0001 level.  
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Table 2: Family Child Care Homes (n = 1027 homes) 

Standard #/Rule Fiene Coefficient Brief Content 

5.6 .35* The substitute worked over 40 hours per months on average over a six-
month period in a single family day care home. 
 

6.7 .32 The operator, substitute and/or volunteer did not have a CF-FSP 5337 
Child Abuse and Neglect Reporting Requirements form signed annually. 
 

7.5 .36 The home did not have at least one person providing care to children with a 
valid and current certification in pediatric CPR procedures and/or first aid 
training. 
 

10.1 .30 Toxic Substances and/or Hazardous materials including cleaning supplies, 
flammable products, and poisonous items were accessible to children in 
care. 
 

13.6 .44 The home had electrical outlet covers that were not in place. 
 

14.1 .36 Outdoor play areas in the home were not free from litter, nails, glass, and 
other hazards. 
 

14.9 .35 The outdoor play area that required fencing was not safe. 
 

14.17 .30 The ground cover or other protective surface was not 
maintained. 
 

19.3 .32 The home did not have an operable fire extinguisher and/or fire 
extinguisher with a current certificate. 
 

27.1 .39  During the licensure year, the operator failed to conduct monthly fire drills 
utilizing the approved fire alarm system or smoke detector at various dates 
and times when children are in care. 
 

31.1 .54 Immunization certification not present. 
 

31.2 .61 Immunization certification was inadequate. 
 

32.1 .54 Child(ren) did not have a Student Health Examination/DH (Form 3040), or 
an equivalent health statement on file within 30 days of enrollment. 
 

33.1 .36 No enrollment information was on file for the child(ren) and/ or available for 
licensing to review. 
 

33.4 .30 There was not a signed statement from the custodial parents/guardians 
verifying they had received the “Selecting a Family Day Care Home 
Provider” brochure. 
 

33.5 .50 The home did not maintain documentation that the parent(s) or legal 
guardian(s) of each child were provided information detailing the causes, 
symptoms, and transmission of the influenza virus. 
 

33.6 .43 Daily attendance was not maintained to account for all children in care. 
 

* All the results are statistically significant at a p < .0001 level.  
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Table 3: Group Child Care Homes (n = 300 homes) 

 

Standard #/Rule Fiene Coefficient Brief Content 

1.1 .58* Staff child ratios. 
 

7.2 .36 Required background screening was missing. 
 

7.6 .36 The Child Care Attestation of Good Moral Character was not 
completed at the time of initial screening or upon change in 
employers. 
 

7.9 .36 The operator, employee, substitute, and/or volunteer did not 
have a CF-FSP 5337 Child Abuse and Neglect Reporting 
Requirements form signed annually. 
 

14.2 .36 Indoor play areas not in good repair. 
 

15.1 .41 Outdoor play areas were not free from litter, nails, glass, and 
other hazards. 
 

17.15 .36 A minimum distance of 18 inches was not maintained around 
each individual napping space. 
 

32.1 .45 Immunization certification not present. 
 

32.2 .61 Immunization certification was inadequate. 
 

33.1 .45 Child(ren) did not have a Student Health Examination/DH 
(Form 3040), or an equivalent health statement on file within 
30 days of enrollment. 
 

34.5 .45 The home did not maintain documentation that the parent(s) 
or legal guardian(s) of each child were provided information 
detailing the causes, symptoms, and transmission of the 
influenza virus. 
 

34.6 .45 Daily attendance was not maintained to account for all 
children in care. 
 

* All the results are statistically significant at a p < .0001 level.   

 

The reader will notice that there is a great deal of consistency in the licensing key indicator predictor rules 

across the three service types, for example when it comes to immunizations, outdoor playgrounds, health 

exams, and background screenings.  This is not unusual when the service rules are similar across types of 

services.  In fact, over the years there has been a great deal of consistency in that the key indicator predictor 

rules in individual jurisdictions do not change a great deal and they are similar from one jurisdiction to the next.  

Florida's results are very consistent with the results from jurisdictions with similar rules/regulations.   
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Technical Detail Updates to the Fiene Key Indicator Methodology 
 

 

 

The Key Indicator Methodology has recently been highlighted in a very significant Federal 
Office of Child Care publication series on Contemporary Licensing Highlights.  In that Brief the 
Key Indicator Methodology is described as part of a differential monitoring approach along with 
the risk assessment methodology.  Because of the potential increased interest in the Key 
Indicator Methodology, a brief update regarding the technical details of the methodology is 
warranted.  For those readers who are interested in the historical development of Key Indicators I 
would suggest they download the resources available at the end of the paper. 

This brief paper provides the technical and statistical updates for the key indicator methodology 
based upon the latest research in the field related to licensing and quality rating & improvement 
systems (QRIS).  The examples will be drawn from the licensing research but all the reader 
needs to do is substitute “rule” for “standard” and the methodology holds for QRIS. 

Before proceeding with the technical updates, let me review the purpose and conceptual 
underpinning of the Key Indicator Methodology.  Key Indicators generated from the 
methodology are not the rules that have the highest levels of non-compliance nor are they the 
rules that place children most at risk of mortality or morbidity.  Key Indicators are generally 
somewhere in the middle of the pack when it comes to non-compliance and risk assessment.  The 
other important conceptual difference between Key Indicators and risk assessment is that only 
Key Indicators statistically predict or are predictor rules of overall compliance with all the rules 
for a particular service type.  Risk assessment rules do not predict anything other than a group of 
experts has rated these rules as high risk for children’s mortality/morbidity if not complied with.   

Something that both Key Indicators and risk assessment have in common is through their use one 
will save time in their monitoring reviews because you will be looking at substantially fewer 
rules.  But it is only with Key Indicators that you can statistically predict additional compliance 
or non-compliance; this is not the case with risk assessment in which one is only looking at those 
rules which are a state’s high risk rules.  And this is where differential monitoring comes into 

play by determining which programs are entitled to either Key Indicators and/or risk assessment 
for more abbreviated monitoring reviews rather than full licensing reviews (the interested reader 
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should see the Contemporary Licensing Series on Differential Monitoring, Risk Assessment and 
Key Indicators published by the Office of Child Care.  

 

Technical and Statistical Framework 

 

One of the first steps in the Key Indicator Methodology is to sort the licensing data into high and 
low groups, generally the highest and lowest licensing compliance with all the rules can be used 
for this sorting.  Frequency data will be obtained on those programs in the top level (usually top 
20-25%) and the bottom level (usually the bottom 20-25%).  The middle levels are not used for 
the purposes of these analyses.  These two groups (top level & the bottom level) are then 
compared to how each program scored on each child care rule (see Figure 1).   In some cases, 
especially where there is very high compliance with the rules and the data are extremely skewed, 
it may be necessary to use all those programs that are in full (100%) compliance with all the 
rules as the high group.  The next step is to look at each rule and determine if it is in compliance 
or out of compliance with the rule.  This result is cross-referenced with the High Group and the 
Low Group as depicted in Figure 1. 

 

 
Figure 1 Providers In 

Compliance 
on Rule 
 

Programs Out 
Of Compliance 
on Rule 

Row Total 

Highest level 
(top 20-25%) 

A B Y 

Lowest level 
(bottom 20-25%) 

C D Z 

Column Total W X Grand Total 

 
 
 
Once the data are sorted in the above matrix, the following formula (Figure 2) is used to 
determine if the rule is a key indicator or not by calculating its respective Key Indicator 
coefficient.  Please refer back to Figure 1 for the actual placement within the cells.  The legend 
(Figure 3) below the formula shows how the cells are defined. 
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Figure 2 – Formula for Fiene Key Indicator Coefficient 
 

 
 
 

 
Figure 3 – Legend for the Cells within the Fiene Key Indicator Coefficient 
 

 

 

 

 

Once the data are run through the formula in Figure 2, the following chart (Figure 4) can be used 
to make the final determination of including or not including the rule as a key indicator.  Based 
upon the chart in Figure 4, it is best to have a Key Indicator Coefficient approaching +1.00 
however that is rarely attained with licensing data but has occurred in more normally distributed 
data.   

Continuing with the chart in Figure 4, if the Key Indicator Coefficient is between +.25 and -.25, 
this indicates that the indicator rule is unpredictable in being able to predict overall compliance 
with the full set of rules.  Either a false positive in which the indicator appears too often in the 
low group as being in compliance, or a false negative in which the indicator appears too often in 
the high group as being out of compliance.  This can occur with Key Indicator Coefficients 
above +.25 but it becomes unlikely as we approach +1.00 although there is always the possibility 
that other rules could be found out of compliance.  Another solution is to increase the number of 
key indicator rules to be reviewed but this will cut down on the efficiency which is desirable and 
the purpose of the key indicators. 

The last possible outcome with the Key Indicator Coefficient is if it is between -.26 and -1.00, 
this indicates that the indicator is a terrible predictor because it is doing just the opposite of the 
decision we want to make.  The indicator rule would predominantly be in compliance with the 
low group rather than the high group so it would be statistically predicting overall non-
compliance.  This is obviously something we do not want to occur. 

Figure 5 gives the results and decisions for a QRIS system.  The thresholds in a QRIS system are 
increased dramatically because QRIS standard data are less skewed than licensing data and a 

A = High Group + Programs in Compliance on Specific Rule. 
B = High Group + Programs out of Compliance on Specific Rule. 
C = Low Group + Programs in Compliance on Specific Rule. 
D = Low Group + Programs out of Compliance on Specific Rule. 
 
W = Total Number of Programs in Compliance on Specific Rule. 
X = Total Number of Programs out of Compliance on Specific Rule. 
Y = Total Number of Programs in High Group. 
Z = Total Number of Programs in Low Group. 
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more stringent criterion needs to be applied in order to include particular standards as Key 
Indicators. 

 

Figure 4 – Thresholds for the Fiene Key Indicators for Licensing Rules 

 

 

 

 

 

 

Figure 5 – Thresholds for the Fiene Key Indicators for QRIS Standards  

 

 

 

 

 

 

 

 

________________________________________________________ 
RESOURCES AND NOTES 
 
For those readers who are interested in finding out more about the Key Indicator Methodology and the 
more recent technical updates as applied in this paper in actual state examples, please see the following 
publication: 
Fiene (2014). ECPQIM4©: Early Childhood Program Quality Indicator Model4, Middletown: PA; 
Research Institute for Key Indicators LLC (RIKI).  (http://drfiene.wordpress.com/riki-reports-dmlma-
ecpqim4/) 
In this book of readings/presentations are examples and information about differential monitoring, risk 
assessment, key indicators, validation, measurement, statistical dichotomization of data, and regulatory 
paradigms.  This publication delineates the research projects, studies, presentations, & reports completed 
during 2013-14 in which these updates are drawn from. 
 

Key Indicator Range  Characteristic of Indicator Decision   

 (+1.00) – (+.26)   Good Predictor   Include 

 (+.25) – (-.25)   Unpredictable   Do not Include 

 (-.26) – (-1.00)   Terrible Predictor  Do not Include 

  

Key Indicator Range  Characteristic of Indicator Decision   

 (+1.00) – (+.76)   Good Predictor   Include 

 (+.75) – (-.25)   Unpredictable   Do not Include 

 (-.26) – (-1.00)   Terrible Predictor  Do not Include 
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Addendum to Florida Key Indicator Report  
 
The purpose of this report is an addendum to the original Key Indicator Report submitted to Department of 
Children, Youth, and Families to re-run the key indicator methodology on only SR facilities.  The exact 
parameters used in the original study were utilized in these analyses. 
 
Because the sample sizes changed, they were all reduced, the results are somewhat different but not 
significantly so with centers where the sample size overall remained large enough.  There is a great deal of 
overlap between running the key indicator methodology with all the child care facilities and now with only the 
SR child care facilities.  With the homes there was a bit more movement because the sample sizes were 
reduced significantly. 
 
In looking at the data, here are some basic descriptive data that have changed in moving from analyzing data 
on all the facilities to just the SR facilities.    For child care centers, 40% of the programs were in full 
compliance with a range of 0 - 51 violations.  For the SR child care centers, 37% of the programs were in full 
compliance with a range of 0 – 40 violations.   
 
For family child care homes, 63% of the homes were in full compliance with a range of 0 - 21 violations.  For 
SR family child care homes, 61% of the homes were in full compliance with a range of 0 – 16 violations.   
 
And lastly, for group child care homes, 61% of the homes were in full compliance with a range of 0 - 11 
violations.  For SR group child care homes, 56% of the homes were in full compliance with a range of 0 – 11 
violations.   
 
In summary, the SR facilities do have a lower range of violations, for example:  child care centers went from 0 
– 51 to a range of 0 – 40; family child care homes went from 0 – 21 to 0 – 16; large family child care homes did 
not change but had the same range 0 – 11. 
 
The number of center observations changed from 5179 to 3070.  The number of family child care homes 
changed from 1027 to 392.  And the number of large family child care homes changed from 300 to 180.   
 
Results  
 
This section of the report provides the results from using the licensing key indicator predictor methodology for 

SR child care centers, SR family child care homes and SR group child care homes.  The results are presented 

in the following tables for each service type as in the original report.  Each table provides the standard 

number/rule designation as identified in the database.  The Fiene Coefficient is the predictor coefficient where 

a higher coefficient indicates a stronger relationship between the respective rule and overall regulatory 

compliance with all the rules.  The predictive key indicator rules are listed as they appeared in the data base 

and not by strength of relationship.  And finally a brief content statement to give better context to the 

standard/rule.  See Tables 1-3 below: 
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Table 1: Child Care Centers (n = 3070 facilities) 

 

Standard #/Rule Fiene Coefficient Brief Content 

3.1 .52* Staff child ratios 
 

12.2 .49 An area of the facility was observed to not be in good repair. 
 

12.18 .46 The facility did not have electrical outlet covers. 
 

28.2 .41 Bottles brought from home were not labeled with child’s name. 
 

32.3 .41 The play equipment was not maintained in a safe condition. 
 

32.7 .43 The ground cover under the was not maintained. 
 

33.3 .41 The facility did not have documentation to show child care personnel 
had begun the introductory training within 90 days of employment. 
 

33.9 .46 The facility did not have documented proof that all child care 
personnel were trained and knowledgeable within 30 days of date of 
hire. 
 

41.1 .40 Immunizations certification not present. 
 

41.2 .51 Immunizations certification was inadequate. 
 

42.1 --- Child(ren) did not have a Student Health Examination/DH (Form 
3040), or an equivalent health statement on file within 30 days of 
enrollment. 
 

43.6 .41 The facility did not maintain documentation that the parent or legal 
guardian of each child were provided information detailing the 
causes, symptoms, and transmission of the influenza virus. 
 

44.4 .54 The personnel/volunteer record did not include a CF-FSP 5337 Child 
Abuse and Neglect Reporting Requirements form 
signed annually. 
 

45.1 --- A complete CF-FSP Form 5131, Background Screening and 
Personnel File Requirements, was not on file for all employees. 
 

45.2 --- Documentation of Level 2 Clearinghouse screening clearance was 
missing for child care personnel. 
 

* All the results are statistically significant at a p < .0001 level.  
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Table 2: Family Child Care Homes (n = 392 homes) 

Standard #/Rule Fiene Coefficient Brief Content 

5.6 --- The substitute worked over 40 hours per months on average over a six-
month period in a single family day care home. 

6.7 --- The operator, substitute and/or volunteer did not have a CF-FSP 5337 
Child Abuse and Neglect Reporting Requirements form signed annually. 

7.5 .34 The home did not have at least one person providing care to children with a 
valid and current certification in pediatric CPR procedures and/or first aid 
training. 

10.1 .30 Toxic Substances and/or Hazardous materials including cleaning supplies, 
flammable products, and poisonous items were accessible to children in 
care. 

13.6 .40 The home had electrical outlet covers that were not in place. 

14.1 .40 Outdoor play areas in the home were not free from litter, nails, glass, and 
other hazards. 

14.9 .30 The outdoor play area that required fencing was not safe. 

14.17 --- The ground cover or other protective surface was not maintained. 

19.3 --- The home did not have an operable fire extinguisher and/or fire 
extinguisher with a current certificate. 

27.1 .40  During the licensure year, the operator failed to conduct monthly fire drills 
utilizing the approved fire alarm system or smoke detector at various dates 
and times when children are in care. 

31.1 .58 Immunization certification not present. 

31.2 .60 Immunization certification was inadequate. 

32.1 .58 Child(ren) did not have a Student Health Examination/DH (Form 3040), or 
an equivalent health statement on file within 30 days of enrollment. 

33.1 .34 No enrollment information was on file for the child(ren) and/ or available for 
licensing to review. 

33.4 .30 There was not a signed statement from the custodial parents/guardians 
verifying they had received the “Selecting a Family Day Care Home 
Provider” brochure. 

33.5 .56 The home did not maintain documentation that the parent(s) or legal 
guardian(s) of each child were provided information detailing the causes, 
symptoms, and transmission of the influenza virus. 

33.6 .43 Daily attendance was not maintained to account for all children in care. 

* All the results are statistically significant at a p < .0001 level.  

 

Additional rules added as key indicators: 

1.1 .30 Staff child ratios 

10.3 .30 Potentially harmful items such as BB 
guns, pellet guns, knives and/or sharp 

tools were not in a locked area or 
were accessible to children in care.  

14.15 .30 There was no documentation, 
maintained for 12 months that routine 
inspections were conducted at least 
monthly of all supports, above and 

below the ground, all connectors, and 
moving parts. 

21.16 .30  Bottles and/or sippy cups were not 
labeled with the child’s first and last 

name. 

32.2 .30 The Student Health Examination was 
not acceptable. 
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Table 3: Group Child Care Homes (n = 180 homes) 

 

Standard #/Rule Fiene Coefficient Brief Content 

1.1 .51* Staff child ratios. 
 

7.2 --- Required background screening was missing. 
 

7.6 --- The Child Care Attestation of Good Moral Character was not 
completed at the time of initial screening or upon change in 
employers. 
 

7.9 --- The operator, employee, substitute, and/or volunteer did not 
have a CF-FSP 5337 Child Abuse and Neglect Reporting 
Requirements form signed annually. 
 

14.2 --- Indoor play areas not in good repair. 
 

15.1 --- Outdoor play areas were not free from litter, nails, glass, and 
other hazards. 
 

17.15 --- A minimum distance of 18 inches was not maintained around 
each individual napping space. 
 

32.1 .47 Immunization certification not present. 
 

32.2 .60 Immunization certification was inadequate. 
 

33.1 .47 Child(ren) did not have a Student Health Examination/DH 
(Form 3040), or an equivalent health statement on file within 
30 days of enrollment. 
 

34.5 .51 The home did not maintain documentation that the parent(s) 
or legal guardian(s) of each child were provided information 
detailing the causes, symptoms, and transmission of the 
influenza virus. 
 

34.6 .47 Daily attendance was not maintained to account for all 
children in care. 
 

* All the results are statistically significant at a p < .0001 level.   

 

There were changes in each service type with the smallest differences with SR child care centers and the 

greatest changes in the SR family and group child care homes.  The reason for this is the change in the 

sample sizes.  The centers sample changed but there was such a large number of data points these data 

stayed fairly stable.  However, with the homes, the sample sizes were reduced significantly and this resulted in 

greater changes being detected. 

 


