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Introduction  
 
National Association for Regulatory Administration (NARA) has developed a differential monitoring Key 
Indicator System (KIS) for the Florida Department of Children of Families, Office of Child Care (OCC). 
 
This report presents NARA’s recommended OCC Differential Monitoring Licensing Methodology, summarizes 
the data collection and statistical analysis methods used, statistical analysis findings, implementation 
suggestions, potential impact on staff resources, and comparison of recommended Differential Monitoring 
Licensing Methodology to other states’ Differential Monitoring Licensing Methodologies. 
 
 

I.  Recommended OCC Differential Monitoring Licensing Methodology 
 
NARA recommends that OCC adopt the following methodology for its differential monitoring system: 
 
1. Identify the Key Indicator Standards that statistically predict overall compliance with all standards for Child 
Care Centers, Family Child Care Homes, and Large Family Child Care Homes (hereafter “licensed settings”).     
 
2. Determine the standards that will be measured during Key Indicator Inspections to include: 

• The Key Indicator Standards; 

• Supplemental Standards, which generally include any standard not identified as a Key Indicator that 
poses the greatest risk of harm to children in care; and  

• Randomly-selected standards that are selected prior to each inspection, which may by contingent upon 
OCC’s ability to modify its electronic licensing system to select standard. 
 

The total number of standards to be measured should not exceed 20% of the total standards for each type 
of licensed setting. 

 
3. Establish Eligibility Criteria to determine which licensed settings are eligible for a Key Indicator Inspection. 
 
4. Modify the current abbreviated inspection1 procedures such that all abbreviated inspections are Key 
Indicator Inspections and allow Renewal Inspections to be abbreviated inspections.  
 

 
1 As part of the 1996 WAGES Act, the Florida Legislature directed the Department and local licensing agencies to develop and 

implement an abbreviated inspection plan for child care facilities that have had no Class I or Class II deficiencies, as defined by rule, 
for at least two consecutive years.  The Department and the local licensing agencies identified those elements of the inspection that 

were key indicators of whether the child care facility continued to provide quality care and programming.   These items are included 
on the abbreviated inspection report in the Licensing Application.  All elements that are not key indicators are pre-populated with the 
“not monitored” designation and will not appear in the written report document or on the Child Care Program’s website. 
 
An abbreviated inspection is an on-site unannounced routine visit, during which compliance with only those items on the abbreviated 
inspection checklist is verified.  An abbreviated inspection is the “right” of the provider and should be conducted if a facility has no 
Class I or Class II violations within the past two years.  If, during the abbreviated inspection, an item not on the abbreviated 
checklist is found to be out of compliance, a full routine inspection must be conducted.  While an abbreviated inspection may be 
conducted instead of a routine inspection, the renewal inspection may not be an abbreviated inspection. 
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5. Create policy and procedure documents based on the Department approved Differential Monitoring 
Licensing Methodology that include, at a minimum, how licensing staff will conduct themselves during such 
inspections. 
 
 

II. Data Collection, Analysis Methods, and Findings 
 
This section presents the overall plan, implementation, and the results from the data analysis in developing the 
OCC monitoring/licensing key indicator system and 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 
large family 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, large family child care 
homes, and family child care homes as delineated by Florida’s rules and regulations. 
 
Let us begin with the three Florida data sets:  child care centers, family child care homes and large family child 
care homes.  Fortunately, Florida could provide population distributions rather than the need to select samples.  
With child care centers there were 5179 observations; 1027 observations with family child care homes; and 
300 observations with large family child care homes.  These observations or data points 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. 
 
 

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.   
 
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 
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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 is 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 large family 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 
alongside 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: 

 

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 
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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 large 
family 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 provides the results from using the licensing key indicator predictor methodology for 

child care centers, family child care homes and large family 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 are 

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, not by strength of relationship, and a 

brief content statement to give better context to the standard/rule.  See Tables 1-3 below. 

 

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 ad 
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.  

 

Table 3: Large Family 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. 
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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.   

 

Stakeholder Data Collection and Results 

Florida’s Office of Child Care requested their stakeholders (child care centers, day care homes, and 

Department staff) be informed of the differential monitoring methodology project and afforded the opportunity to 

provide information related to current and future inspection practices. To accomplish this request, NARA, in 

conjunction with OCC staff, hosted two (2) sessions for each stakeholder type totaling six (6) sessions overall. 

All sessions were conducted using remote technology through the Office of Child Care’s GoToWebinar 

platform. An informational PowerPoint presentation on differential monitoring, with a focus on Key Indicator 

Systems, was provided during all sessions. Attendees were asked to provide feedback on a variety of 

questions related to current and future inspection practices using the GoToWebinar’s question toolbar. A data 

report was generated from the platform after each session and provided to NARA for analysis. The topics most 

relevant to the development of the differential licensing methodology are summarized in this report.  

Stakeholders were questioned about what counselors spent the most time doing during an inspection. The 

overwhelming response from all groups was record review. Furthermore, when asked where additional time 

should be spent, the centers, homes, and Department staff specified they would like to spend more time on the 

provision of technical assistance. Implementation of a differential monitoring methodology will allow licensing 

counselors to spend less time on record review and more time on the provision of technical assistance and 

compliance measurement with other rules, such as those deemed “most serious” by stakeholders.  

Stakeholders were asked to provide specific regulations that they considered the “most serious” that should be 

measured during every inspection. For purposes of this report, “most serious” refers to those regulations that if 

violated pose the greatest risk of harm to children. The three stakeholder groups agreed that child safety 

requirements, including facility/playground safety, chemical storage, and ratios should be measured at every 

inspection. Background screenings and supervision requirements were common responses between the 

centers and Department staff. It is recommended the above regulatory areas be considered by OCC when 

determining the supplemental standards discussed in section one of this report. 

Another question posed to the stakeholders related to technical assistance provided by the Department to child 

care centers and day care homes. The majority of both regulated settings and licensing counselors indicated 

satisfaction with this area but agreed an increased focus on technical assistance would be valuable. 
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Implementing a differential monitoring methodology will allow OCC to provide additional technical assistance to 

those providers who are not in complete regulatory compliance, one of the primary benefits of such a system.  

Lastly, each stakeholder group was asked to give their opinion regarding a transition from an abbreviated 

inspection to a full inspection should a violation with a key indicator standard be identified. Feedback from all 

stakeholder groups indicate the majority of participants agree with the above practice. Stakeholder support will 

be instrumental in the fluid implementation of a differential monitoring methodology.  

 

III.  Implementation Suggestions 

The depth and frequency of inspections will be based upon regulatory compliance history.   Those programs 
that have a history of high regulatory compliance are the best candidates for abbreviated inspections.  
Programs that have a history of high regulatory non-compliance will need to have full comprehensive 
inspections.  They would not be good candidates for the key indicator approach.  However, even for those 
programs that are eligible because of their regulatory compliance history, these programs still need to meet 
specific eligibility criteria, such as:  enrollment hasn't changed by more than 10%, the director has not 
changed, staff turnover is below 50%, and there are no outstanding complaints. 
 
When it comes to the frequency of inspections, based upon research that has been done, reducing the number 
of inspections is not in the best interests of the provider nor the state of Florida.  When it comes to differential 
monitoring, the type of inspection, abbreviated or comprehensive is the focal point and not how often they 
should be done.  If anything, actually having more inspections may be warranted if a program is struggling to 
meet regulatory rules.  Fewer inspections are not the way to alter the program monitoring system. 
 
 

Identifying providers who need Technical Assistance (TA) 
 
Providers who have any violations and are not in full 100% compliance with regulatory rules will be good 
candidates for technical assistance.  However, with that said, the 40% of child care centers, and the 60%+ of 
child care homes or large family child care homes could also be good candidates for technical assistance if 
areas of concern are identified by licensing staff even though regulatory non-compliance is not an issue. 
 
A program monitoring system should be used as a means to target specific TA to providers.  In the design and 
implementation of the Early Childhood Program Quality Improvement and Indicator Model (ECPQI2M) that is 
the sole purpose of this model.  There is a direct link between the results of the model and who gets TA and 
who does not.  Another caveat in providing the TA, hopefully Florida has used in the past and would focus its 
TA efforts in a problem-solving approach via coaching or mentoring.  Coaching and mentoring programs have 
been identified as particularly effective in targeting TA to those who need it the most.  There are examples of 
coaching being done on site as well as virtually.  Florida should explore the best types of approaches for their 
facilities and providers. 
An alternate implementation strategy will be introduced later in this report in how the licensing key indicator tool 
can be used as a screener for all programs.   
 

 
Identifying low compliance service areas 

 
Based upon the results of this study, child care centers had a higher non-compliance level than family child 
care homes or large family child care homes.  Sixty percent of centers had violations while homes had less 
than 40% regulatory non-compliance.  One has to be careful in taking these group trends and applying them to 
individual programs, but as a general rule statistically centers had more violations of the regulatory rules.  
Generally, this is a consistent finding in other jurisdictions as well in which child care centers have more non-
compliance with rules than homes.  However, with that said, also keep in mind that child care centers generally 
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have more rules to comply with than homes, so there is a greater chance of being out of regulatory 
compliance. 
 
 

Abbreviated reviews for high compliant providers 
 
As stated earlier in this report, abbreviated inspections/reviews should only be used with programs with a 
history of high compliance and meeting all the eligibility criteria for use of the licensing indicator predictor rules.  
This will require a retrospective review of all providers to determine the best candidates.  Because full 
compliance levels are so high in the various service types, the utilization of the eligibility criteria will be 
essential to determining the best candidates for abbreviated reviews.  Do not assume because a program has 
full 100% regulatory compliance that they are high quality.  Remember from the Regulatory Compliance 
Theory of Diminishing Returns (Fiene, 2019), full 100% compliance does not always predict high quality.  
Because the data are so severely skewed at the top range of scores (this happens in all state and provincial 
jurisdictions) and this is the case in Florida, there is the introduction of mediocrity into the fully 
compliant/substantial compliant programs. 
 
 

Implementation suggestions: KIS as a screening tool 
 
There are some implementation considerations when rolling out the licensing key indicator predictor approach.  
The state of Florida could think in terms of using the new tool as a screener tool and apply it to all programs.  
Generally, in just about all applications of using the methodology, two very important enhancements are made 
to the licensing key indicator predictor rules such as having specific risk assessment rules and a series of 
random rules that are added to the original set of predictor rules.  This is important so that those rules that 
place children at greatest risk are always reviewed and the random rules prevent providers from "studying for 
the test" and only complying with the licensing key indicator predictor rules. 
 

 
IV.  Potential Impact on Staff Resources 

The most significant impact that differential monitoring will have on staff resources is increased efficiency in 

operations.  Licensing staff will spend less time focusing on standards that do not predict overall compliance 

and pose minimal risk of harm to children in care.  This allows OCC to devote more resources to low-

compliance licensed settings and fewer resources to high-compliance settings, which allows for greater 

opportunity to provide technical assistance and evaluate non-regulatory program quality.  

The advantage that Florida has that practically no other state or province has is that they have been using the 

abbreviated inspection methodology in the past.  As a result, licensing staff are familiar with the approach and 

how it is used.  They have some experience in moving from an abbreviated inspection to a full comprehensive 

inspection when it is warranted because non-compliance is determined during the abbreviated inspection.   

 

V. Comparison of Recommended Differential Monitoring Licensing Methodology to other 

States’ Differential Monitoring Licensing Methodologies. 

As part of this process, NARA compared OCC’s proposed KIS methodology and design to that of other states 
that use differential monitoring.  There is a brief overview utilizing the NARA Licensing Study and then two 
case studies are provided to show how Florida compares to these two case studies. 
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Full Inspections and Abbreviated Inspections 

 
For purposes of this section, the following definitions are provided: 
 
“Full Inspections” are inspections where all licensing rules are measured during the inspection. 
 
“Abbreviated Inspections” are inspections where a subset of all licensing rules are measured during the 
inspection. 
 
As of 2017 (the most recent year that aggregate data are available)(Source: NARA Licensing Study), 35 
states in the United States are known to use some kind of abbreviated inspection method, including Florida.  
 
Florida is one of the 35 states that use an abbreviated inspection method.   
 

 
Determining Rules to be Measured During Abbreviated Inspections  

 
In general, there are four ways that states identify which rules will be measured during an abbreviated 
inspection: 
 

• Using statistical methodology such as a KIS that would predict overall compliance with the full set of 
rules to determine which rules would be measured during abbreviated inspections; 

 

• Identifying rules to be measured during an abbreviated inspection based on a consensus of 
stakeholders about which rules are most critical to include in all inspections; 

 

• Determining which rules pose the greatest risk of harm to children if they are violated, or 
 

• Some combination of the above. 
 
Of the 35 states that use an abbreviated inspection method, only 10 use statistical methodology either alone or 
in conjunction with one or more of the above methods to determine which rules will be measured during 
abbreviated inspections.   
 
Florida currently measures rules that pose the greatest risk of harm during abbreviated inspections; it will be 
the 11th state to use statistical methodology upon implementation of their KIS.   
 

 
Policies and Procedures  

 
The development of policies and procedures are a critical element of any differential monitoring process.  Of 
the 35 states that conduct abbreviated inspections, only 11 reported that there are no policies and procedures 
for differential monitoring.   
 
The current version of OCC’s Desk Reference Guide includes the following guidance about completing 
abbreviated inspections: 
 
As part of the 1996 WAGES Act, the Florida Legislature directed the Department and local licensing agencies 
to develop and implement an abbreviated inspection plan for child care facilities that have had no Class I or 
Class II deficiencies, as defined by rule, for at least two consecutive years2.  The Department and the local 

 
2 Note: Florida is unique in that the authorization to complete abbreviated inspections is codified in statute.  NARA is not aware of 

any other states where this occurs.  Moreover, the statute not only authorizes but directs licensing agencies to implement an 
abbreviated system.  While it has long been established that the development of a KIS does not conflict with applicable licensing 
laws, the authority granted to OCC significantly strengthens its “right” to develop and implement a KIS.  
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licensing agencies identified those elements of the inspection that were key indicators of whether the child care 
facility continued to provide quality care and programming.   These items are included on the abbreviated 
inspection report in the Licensing Application.  All elements that are not key indicators are pre-populated with 
the “not monitored” designation and will not appear in the written report document or on the Child Care 
Program’s website. 
 
An abbreviated inspection is an on-site unannounced routine visit, during which compliance with only those 
items on the abbreviated inspection checklist is verified.  An abbreviated inspection is the “right” of the provider 
and should be conducted if a facility has no Class I or Class II violations within the past two years.  If, during 
the abbreviated inspection, an item not on the abbreviated checklist is found to be out of compliance, a full 
routine inspection must be conducted.  While an abbreviated inspection may be conducted instead of a routine 
inspection, the renewal inspection may not be an abbreviated inspection. 
 
Florida’s KIS will enhance the existing guidance as indicator inspections frequently require greater specificity in 
the description of how they are conducted.  
 
 

Case Study: Illinois Department of Children and Family Services (DCFS) 
 
Illinois is one of the 10 states that use a KIS.  In 2014 DCFS entered into a contract with NARA for the purpose 
of development of Key Indicators and Weighted Licensing Violations. A 2019 Day Care Licensing Annual 
Report to the General Assembly produced by DCFS provided information about the progress of their Key 
Indicator and Weighted Violation system.  Excerpts from the report appear below: 
 

• After a pilot period of four months in four offices throughout the state, the Key Indicator Project became 
operation statewide as of July 1, 2016.  

 

• Along with an additional set of high-risk “non-negotiable” standards which must be reviewed at every 
visit (capacity, background clearances, pool safety, etc.) and two random standards which are changed 
at intervals, the key indicators create a differential monitoring system which allows Licensing 
Representatives to focus more time on challenging licensees and consultation. 

 

• The second full year of using the Key Indicators to enhance annual unannounced monitoring provided 
fewer challenges for licensing representatives and supervisors alike. Eligibility for a key indicator 
monitoring remains between 45 and 50% of licensees. Supervisors agreed that the screening process 
for eligibility works well. The most common reason for being ineligible continues to be a newer provider 
with no previous renewal of their license. 

 

• No region reports experiencing an increased number of complaints due to the abbreviated monitoring 
and none report increases in number or seriousness of violations at renewal after receiving key 
indicator annual monitoring. 

 

• Comments from users and supervisors indicate that overall, it reduces the time in the facility, especially 
in homes. The amount of reduction, however, varies between staff and facility type. Some report as 
much as 30–90-minute reductions in visit time, some report more or less, and some report no reduction 
especially if the visit must “flip” and the licensing representative must then conduct a more 
comprehensive “full” annual monitoring visit. Overall, centers report the most significant reductions, 
averaging between 45 to 60 minutes. 

 
This report clearly shows that KIS are safe and effective, even after 5 years of use.   
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Case Study: Saskatchewan Ministry of Education Early Learning and Child Care Program (ELCCP) 
 
In 2019, NARA developed a KIS for the ELCCP.  This included the development of policies and procedures for 
KIS use.  An excerpt from the procedures appears below as an example of generally accepted practices in KIS 
policy and procedure development.  
 

 
Saskatchewan Eligibility for Indicator Inspections  

 
In order to be eligible for an Indicator Inspection, a facility must meet all of the following criteria: 
 

1. The facility must be operating and licensed for a period of no less than two (2) consecutive years. 
 

2. The facility must have received at least one Full Inspection following the Initial Inspection. 
 

3. For child care centers, the same Director must have been employed at the facility for a period of no less 
than two (2) consecutive years.   
 

4. If the facility has relocated to a new location, it must have been in operation for a period of no less than 
one (1) year in the new location. 
 

5. A family child care home that converts to a group family child care home must have been in operation 
for a period of no less than (1) year under the new license category.     
 

6. The facility may not have been subject to sanctions within the past two (2) years. 
 

7. The facility may not have been cited for violating any of the applicable Key Indicators within the past 
year or since the most recent full inspection, whichever is greater, even if the facility subsequently 
corrected the violation(s).   
 

8. The facility may not have been cited for violating any of the Weighted Risk rules within the past year or 
since the most recent full inspection, whichever is greater, even if the facility subsequently corrected 
the violation(s).   
 

9. The facility is not currently under investigation by the Early Learning and Child Care Program (ELCCP) 
or any other oversight agency (Child and Family Services, RCMP, or Police). 

 
 

Saskatchewan Procedures for Conducting Indicator Inspections  
 

1. Determine if the facility is eligible for an Indicator Inspection based on the criteria in the above Section. 
a. The facility will not be notified in advance that an Indicator Inspection will be conducted in lieu of 

a Full Inspection.  
 

2. Prior to conducting the inspection, the consultant responsible for conducting the Indicator Inspection will 
select three (3) rules to be measured in addition to the KIS and Weighted-Risk rules.  The additional 
rules are to be selected randomly using a consistent selection process; consultants shall not select 
rules based on personal preference, ease of compliance measurement, or similar standard. 

 
3. Upon arrival at the regulated setting, the consultant will: 

 
a. Perform all standard activities for arrival based on the type of regulated setting.  
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b. Conduct a brief walkthrough of the setting to identify any immediate health and safety risk or 
blatant rule violations. 
 

i. If an immediate health and safety risk is identified, the facility will no longer be eligible for 
an Indicator Inspection and will be subject to a Full Inspection. 

ii. If one or more blatant rule violations are identified, the facility will no longer be eligible for 
an Indicator Inspection and will be subject to a Full Inspection. 

 
4. If following the walkthrough at Section 3-b above, the facility is eligible for an Indicator Inspection, the 

consultant will:  
 

a. Briefly describe the ELCCP’s KIS, including the circumstances where an Indicator Inspection 
may cease and a Full Inspection will be conducted. 
 

b. Inform the facility that the facility is provisionally eligible for an Indicator Inspection, but that a 
Full Inspection may occur based on inspection findings;  
 

c. Proceed with the Indicator Inspection as described below. 
 

5. During the course of the inspection, the consultant will measure compliance with all of the following: 
 

a. The KI rules; 
 

b. The Weighted-Risk rules; and 
 

c. The three (3) rules identified above. 
 

If no violations of the above rules are identified, the regulated setting will be determined to be in full 
compliance with all rules, and the inspection will end. 
 
If one or more violations of the above rules are identified, the Indicator Inspection will cease, and a Full 
Inspection will be conducted in accordance with ELCCP policy. 

 
 

Saskatchewan Ongoing Activities  
 

1. No facility may receive more than two (2) consecutive Indicator Inspections. 
 

2. KIs will be recalculated at least every five (5) years.  
 

3. Weighted-Risk rules will be recalculated as needed.  
 

4. If there are amendments to the regulations and if they are deemed to be significant (KIS or Weighted-
Risk Rules are eliminated or altered) by the ELCCP, recalculation of KIS and Weighted-Risk rules may 
occur.  
 

 
Saskatchewan ELCCP Discretion  

 
1. ELCCP is under no obligation to conduct an Indicator Inspection even if the facility meets all of the 

eligibility criteria above. 
 

2. Indicator Inspections are a privilege, not an entitlement; the decision not to complete an Indicator 
Inspection even if the facility meets all of the eligibility criteria above is not subject to appeal. 
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3. These policies and procedures shall not be construed to reduce, limit or restrict ELCCP’s authority to 
enforce applicable statutes and rules, and does not establish a precedent or otherwise bind ELCCP in 
any other action and shall not be construed as evidence of ELCCP practice, policy or interpretation with 
respect to any dispute or issue not addressed herein. 

 
  

Key Indicator System Work Tools  
 
Some KIS include the development and use of work tools for use during an indicator inspection.  These tools 
have historically been paper documents used while present in the licensed setting.  The use of paper work 
tools has decreased as many licensing agencies have transitioned to electronic licensing systems that provider 
for findings to be entered on laptop or handheld device.  Some agencies still elect to use paper work tools as a 
supplement to their electronic systems, usually because it can be impractical to use the device in family or 
large family child care homes.   
 
OCC may elect to develop paper work tools to supplement its electronic system or as a backup method if the 
device becomes inoperable during the inspection.  Even if paper work tools are not used, their development 
can be used as a guide to modify OCC’s current electronic infrastructure for abbreviated inspection. 
 
 
Case Study: The Pennsylvania Department of Human Services Office of Child Development and Early 

Learning 
 
Although Pennsylvania does not currently use a KIS for licensing inspection, they do have work tools for onsite 
use.  A sample of how Pennsylvania’s work tool could be modified for a KIS appears on the following page.  
 
In the sample below on the next page the following highlighting is used: 
 
The regulations that are not highlighted in any color would not be measured during an indicator inspection.   
 
The regulations highlighted in red are high-risk rules and would be measured during an indicator inspection. 
 
The regulations highlighted in yellow are the Key Indicators and would be measured during an indicator 
inspection. 
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 High-Risk Rule 

 Key Indicator  
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