
THIS PRESENTATION CONTAINS ALL THE LATEST RESEARCH AND HISTORICAL 
RESEARCH RELATED TO ECPQIM AND DMLMA. IT PROVIDES THE HISTORICAL 
CONTEXT FROM ECPQIM1 THROUGH ECPQIM5. THERE ARE EXAMPLES PROVIDED 
THROUGHOUT THE SLIDES. ECPQI2M© HAS GONE THROUGH 5 MAJOR REVISIONS 
STARTING BACK IN THE LATE 1970’S TO EARLY 1980’S. THIS MOST RECENT 
GENERATION (5TH) PROVIDES THE MOST REFINED ALGORITHMS FOR BUILDING AN 
EFFECTIVE AND EFFICIENT PROGRAM MONITORING SYSTEM. ECPQI2M© IS A 
COMPREHENSIVE APPROACH TO PROGRAM MONITORING TAKING INTO ACCOUNT 
THE FOLLOWING SYSTEMS: LICENSING, QRIS, PROFESSIONAL DEVELOPMENT, 
ACCREDITATION, CHILD DEVELOPMENT OUTCOMES, PROGRAM QUALITY INITIATIVES, 
TECHNICAL ASSISTANCE/TRAINING, AND MENTORING. These are the essential slides 
and lecture notes for NARA Licensing Measurement and Systems course that is 
offered through their NARA Licensing Curriculum. Readers will be able to review 
these slides and gain an excellent knowledge base to the state of the art when it 
comes to early care and education licensing measurement, regulatory compliance, 
and differential monitoring systems. This is a self-contained course format which is 
self-paced for the reader/participant. It is suggested that the reader consultant the 
NARA and RIKI respective websites which are listed on the second to last slide for the 

overview to each lecture and the relevant handouts for each class. Although the 
examples are from early care and education, the methodologies are applicable 
throughout the human services field and actually in any regulatory field. They are 
truly very generic from a structural point of view.
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This is the logo for the partnership between NARA and RIKI for the future 
development and implementation of differential monitoring, risk assessment, and key 
indicators for licensing and quality. This partnership was formed in August 2015 with 
an agreement between the two organizations. I mention this because it is important 
for the participant to understand that this is a very focused presentation exploring 
differential monitoring which is an approach within licensing measurement and 
program monitoring in general. There will be particular elements of licensing 
measurement that will not be addressed in this current version which was addressed 
in earlier versions of this slide deck, such as inter-rater reliability and caseload 
standards. These particular issues are addressed in other NARA webinars and 
courses. The focus of this presentation is squarely on differential monitoring and its 
effectiveness and efficiency as an innovative generic monitoring approach.
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TABLE OF CONTENTS DELINEATING ALL ASPECTS OF DIFFERENTIAL 
MONITORING. THE THEORETICAL ASPECTS OF ECPQIM ARE GIVEN IN THE INITIAL 
SLIDES WITH THE DETAILS PROVIDED IN THE LATER SLIDES. THIS SLIDE DECK ALONG 
WITH THE RIKI NOTES BLOG AND PUBLICATIONS PAGES ON THE RIKI WEBSITE WILL 
PROVIDE THE PARTICIPANT WITH ALL THE BACKGROUND DETAILS NEEDED FOR 
UNDERSTANDING THE DIFFERENTIAL MONITORING APPROACH (DMLMA) AND THE 
EARLY CHILHOOD PROGRAM QUALITY IMPROVEMENT AND INDICATOR MODEL 
(ECPOIM)

3

Methods for Achieving Quality Child Care

Regulatory Paradigms

DMLMA Logic Model & Validation Approaches

DMLMA Expected Thresholds

Licensing/Program Compliance (PC) and Program Quality (PQ)

Risk Assessment (RA) and Key Indicators (KI)

Differential Monitoring (DM)

Professional Development (PD) and Child Outcomes (CO)

Previous Models (ECPQIM 1 – 5)

Contents3



Methods for Achieving Quality Child Care by Gwen Morgan really depicts the key 
regulatory and non-regulatory methods for improving child care quality.  I have used 
this conceptual framework in my design of the Early Childhood Program Quality 
Indicator Model (ECPQIM) over its four generational development starting back in 
1985 with IPM/ICS and most recently with DMLMA (2012).  The reader should pay 
particular attention to the new items added to the model since they add more 
structure and depth to it.  Not all of these are even possible but should be given 
consideration based upon the resources in a particular state.  
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THE MOST EFFECTIVE WAY OF IMPROVING QUALITY CARE IS BY COMBINING 
REGULATORY WITH NON REGULATORY APPROACHES.  THE OTHER IMPORTANT 
COMPONENT IS THAT LICENSING PROVIDES THE THRESHOLD TO QUALITY; IT IS NOT 
SUFFICIENT FOR ENSURING QUALITY BY ITSELF, ONE NEEDS OTHER PROGRAM 
QUALITY  INITIATIVES FOR THAT TO HAPPEN, SUCH AS QRIS, PROFESSIONAL 
DEVELOPMENT, EARLY LEARNING SYSTEMS, ETC….
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Achieving Quality Child Care

Quality care is achieved by both 

regulatory and non-regulatory 

approaches. However, licensing 

provides the threshold or floor of 

quality below which no program 

should be permitted to operate.
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ADDITIONAL REGULATORY APPROACHES THAT HELP TO ENHANCE A QUALITY 
PROGRAM.  ALL OF THE ABOVE SHOULD BE ENCOURAGED IN STATES.  I WOULD ALSO 
ADD A MORE RECENT PROGRAM QUALITY INITIATIVE: EARLY LEARNING SYSTEMS 
(ELS) TO THE LIST UNDER “BEST PRACTICES”.
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Other regulatory approaches toward 

achieving quality

❖ Credentialing: A formally recognized process of certifying an 

individual as having fulfilled certain criteria or 
requisites. (PD)

❖ Accreditation: The formal recognition that an agency or organization has compiled 

with the requisites for accreditation by an accrediting body. 
Accreditation usually requires the organization seeking this form of 

recognition to pay for the cost of the process. The organization 

bestowing the accreditation has no legal authority to compel 

compliance. It can only remove accreditation. (PQ)

❖ Best Practices: Through affiliation with professional organizations, an agency 

becomes aware of “best practices” and establishes its own goals to 

achieve a higher level of care services. (PQ – CFOC)
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EXAMPLES OF NON REGULATORY APPROACHES.  ALL THESE NON REGULATORY 
APPROACHES WILL HELP TO ENHANCE THE EFFECTS IN ESTABLISHING A HIGH 
QUALITY PROGRAM.  THESE SHOULD BE COUPLED WITH THE REGULATORY 
APPROACHES OUTLINED IN EARLIER SLIDES.
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Non-regulatory approaches to achieving quality care 

in human services facilities or programs

 Consultation

 Consumer Education

 Peer Support Associations

 Professional Organizations

 Resource and Referral

 Technical Assistance

 Mentoring/Coaching

 Training-Staff Development

7



The Regulatory Compliance Law of Diminishing Returns is the driver for differential 
monitoring by clearly demonstrating that focusing on specific standards either 
through a risk assessment or predictive key indicator methodology is the most cost 
effective and efficient approach to licensing, monitoring and program quality 
enhancements. This theory predicts that moving from low to mid to substantial 
regulatory compliance results in significant increases in quality outcomes. However, 
in moving from substantial to full regulatory compliance produces either a plateau 
effect or a decrease in quality outcomes. Please consult the Regulatory Compliance 
Modeling Technical Research Note which builds the context around this theory and 
how to mitigate its effects.
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Regulatory Compliance Law of Diminishing Returns
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This figure provides data from a jurisdiction that supports the Regulatory Compliance 
Law of Diminishing Returns in which ERS – Environment Rating Scale scores are 
compared to Full compliance (00), substantial compliance (1.00), and low compliance 
(2.00) scores (NC Scores). Please note the increase from low regulatory compliance 
to substantial regulatory compliance, but the noted decrease in moving from 
substantial to full regulatory compliance.
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Boxplots of ERS and NC Scores
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Prior to the 1970’s most licensing reviews were done with long narratives explaining 
the results of monitoring reviews.  By the early 1980’s Instrument Based Program 
Monitoring began to take root and a quantitative data driven approach was 
introduced.  At the same time program quality tools, such as the Early Childhood 
Environmental Rating Scale (ECERS) and the Child Development Program Evaluation 
Scale (CDPES) were being introduced.  TCO – Theory of Compliance 
Outcome/Regulatory Compliance was proposed which suggested a curvilinear 
relationship between PC and PQ or a plateau effect on PQ as PC went from 
substantial to full compliance with rules.   This was a significant finding which really 
led to the development of the Key Indicator and Risk Assessment Methodologies.  
Without this relationship there probably would have been no need for either key 
indicators or risk assessment because full (100%) compliance would have been the 
goal of regulatory compliance.  The question with this theory is does it apply to 
regulatory compliance in general where a curvilinear relationship would be observed 
with any sets of rules and regulations?  This would have far reaching implications 
because the research literature appears to be geared to a linear relationship between 
compliance with rules and outcomes related to compliance with these same rules; or 
absolutely no relationship between rules and outcomes as the de-regulation 

advocates seem to suggest.
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These data are taken from a validation study completed in the state of Washington 
during 2020 comparing regulatory compliance with program quality scores on the 
ERS. Please note the plateau effect in moving from substantial to full 
compliance. This result is consistent with other validation studies that have been 
conducted in Pennsylvania, Georgia, and in Head Start.

11

Regulatory Compliance (RC) Levels (PC) By 

Program Quality Scores

Licensing 

Buckets

Regulatory 

Compliance

Legend

Compliance

Levels

Number of 

Programs 

Assessed

ERS 

Average

Scores

0 Full 0 Violations 82 4.07

1 Substantial 1-2 

Violations

69 4.28

2 Mediocre 3-10 

Violations

163 4.17

3 Low 11+ 

Violations

71 3.93
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These data from the Head Start study (Fiene, 2013c – see the list of references at the 
end of these slides for the specific citation for the study) shows clearly the plateau 
effect with IS/CLASS and compliance with Head Start Performance Standards.  The 
results of this study with the other two scales not showing this plateau effect 
demonstrates the strength of the HSPS when compared to Licensing Standards.  This 
is an actual example of the previous slide’s relationship between a program 
compliance (PC) measure and a program quality (PQ) measure.
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Comparing HSPS Violations with CLASS Scores (Fiene, 2013c)

HSPS/CM Violations IS ES CO Number/Percent

0 (Full Compliance) 3.03 5.99 5.59 75/19%

1-2 (Substantial Compliance) 3.15 5.93 5.50 135/35%

3-8 (Mid-Compliance) 2.87 5.85 5.37 143/40%

9-19 (Lower Compliance) 2.65 5.71 5.32 28/6%

20-25 (Lowest Compliance) 2.56 5.52 4.93 3/1%

Significance F = 4.92; p < .001 F = 4.918; p  < .001 F = 4.174;  p  < .003

CM Violations = Compliance Measure Violations (lower score = higher compliance)(higher score = lower compliance) 

IS = Average CLASS IS (Instructional Support) Score

ES = Average CLASS ES (Emotional Support) Score

CO = Average CLASS CO (Classroom Organization) Score

#/% = Number of programs and Percent of programs at each level of compliance
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These data clearly demonstrate that by having higher standards (Pre-K (PK) 
programs)/(PQ) the plateau effect can be minimized or removed. This is a major 
revision to TRC – Theory of Regulatory Compliance. For 30 years the plateau effect 
has existed, this could be a way to change this effect. The next several slides are all 
taken from the same Fiene, 2013e study – see the references at the end of the slides 
for the specific citation to this study.
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PC & PQ Comparison of CC and PK (Fiene, 2013e)

 Licensing / ECERS-R

 100 / 3.40 Full Compliance

 99 / 4.35 Substantial Compliance

 98 / 3.89 Substantial Compliance

 97 / 3.15

 96 / 3.16 Mediocre Compliance

 95 / 3.53

 90 / 2.56

 80 / 2.38 Low Compliance

 Licensing / ECERS-R

 100 / 4.88 Full Compliance

 99 / 4.13

 98 / 4.38 Substantial Compliance

 97 / 3.99

 96 / 4.36

 95 / 4.60

 90 / 3.43 Medium Compliance

 80 / 2.56 Low Compliance

PC = Child Care Licensing 

Compliance

PQ = Pre-K Program Licensing 

Compliance
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This graphic demonstrates the positive impact that higher standards can have on all 
programs impacted by high quality program such as Pre-K (F = 4.464; p < .04).  Will 
the same thing happen with QRIS?  Means = Pre-K (3.60); PS (3.26).  1 = Pre-K; 0 = no-
Pre-K.
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This slide shows the relationship between ECERS and Licensing Scores with the 100% 
Compliant programs scoring the highest on the ECERS.  This scatterplot is what is 
expected in the relationship between program compliance and program quality 
scores.  The correlation representing these data is -.60 which is significant at the 
.0001 level.
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Please note the limited variation in the data, the restricted range and that the 100% 
licensing compliance programs are not scoring the highest on the ECERS.  These are 
the major problems with licensing data over the past 30 years.  The data indicate that 
the highest scoring programs on the ECERS are in substantial but not full compliance 
with the licensing rules.  It was data sets like this that led me to propose TCO.
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This slide shows how more evenly distributed the ECERS data base is in comparison to 
the licensing data.  This is what is expected with an ECERS data set.  
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ECERS PRE-K Distribution
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This slide clearly demonstrates the lower scores on the ECERS for child 
care/preschool programs (Georgia term for child care).  There is not as much 
variation or dispersion in the data set as should be with an assessment tool that is 
generally normally distributed.

18

ECERS Child Care Distribution

1 2 3 4 5 6

ECERSPS

0.0

0.1

0.2

0.3

0.4
P

roportion per B
ar

0

5

10

15

20

25

C
ou

nt

18



This slide clearly demonstrates the greater variance in the licensing data base with 
the Pre-K programs. Also note the large number of fully compliant programs.
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This slide shows how extremely skewed the licensing score data are with child 
care/preschool programs.  Skewed data present many problems by introducing 
mediocre programs along side highly functioning programs when data are 
dichotomized.  This is addressed more fully in later slides.
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This slide dramatically shows the impact that higher standards as reflected in a Pre-K 
program can have on regular child care classrooms.
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Impact of Pre-K & Higher Standards

 Pre-K only ECERS average = 4.15

 These are classrooms funded by Pre-K.

 Pre-K’s impact on child care, ECERS average = 3.60

 These are classrooms not funded by Pre-K but in the 

same building as a Pre-K funded classroom.

 Child care only ECERS average = 3.26

 These are classrooms in programs that are not funded 

by Pre-K.
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This graphic shows the impact that a high quality program such as Pre-K can have on 
all classrooms in a program.  Not only do the Pre-K classrooms benefit but there is a 
spill over effect to those classrooms in the same building.  The child care/preschool 
only (PS) child care programs had the lowest average scores on the ECERS.
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Impact of Pre-K on ECERS Scores
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This side by side graphic shows the impact of Pre-K classrooms on child care in 
general related to ECERS scores.  CC w/Pre-K classrooms present in building = 3.60 on 
ECERS.  CC w/o Pre-K classrooms present in building = 3.26 on ECERS.  This is a 
statistically significant difference p < .04.  Also note how the Pre-K impacts the 
kurtosis and skewness of the data.

23

CC w/ & w/o Pre-K with ECERS Scores

Two-sample t-test

1
0

PREK

0510152025

Count

1

2

3

4

5

6

E
C

E
R

S
P

S

0 5 10 15 20 25

Count

23



Hopefully by using more normally distributed data from QRIS and PK systems which 
have higher standards than what is usual in licensing rules/regulations, we will be 
able to eliminate the plateau effect that has existed in the licensing research 
literature for over 30 years. This has been the goal of the ECPQIM model. See the 
Regulatory Compliance Modeling Technical Research Note for additional details about 
this approach.
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This graphic depicts how licensing and quality standards can build upon one another 
in a linear fashion especially once the regulatory compliance law of diminishing 
returns is dealt with constructively through the infusion of higher quality standards as 
demonstrated in the previous slides. This relationship can be expressed in the 
following equation: TECO = .20RC + .30PQ + .50PD, where TECO = Theory of Early 
Childhood Outcomes, RC = Regulatory Compliance, PQ = QRIS, and PD = Professional 
Development/Staffing. Legend: Low = Low regulatory compliance with rules, Mid = 
Middle regulatory compliance with rules, Sub = Substantial regulatory compliance 
with rules, and Full = Full regulatory compliance with rules. S1 through S5 
corresponds to increasing Star levels which denote an increase in quality 
standards. Acc = Accreditation by a national accrediting body. All this levels should 
have an additive effect. This graphic is a mathematical display of an earlier slide that 
depicts a Program Quality Model developed by Gwen Morgan.
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Based upon the results of the previous slides, an alternate regulatory paradigm was 
proposed which went counter to the prevailing regulatory paradigm at the time. The 
two paradigms had some very stark differences in how rules/regulations were viewed 
and reviewed. Hopefully over time with the impact of QRIS systems and their higher 
standards this will have a positive impact and the two paradigms differences will not 
be as stark. This is the ultimate goal of ECPQIM. Also, see the RIKI Main/Introduction 
webpage where two research notes/papers build upon the regulatory paradigms 
above and delineate several additional key elements.
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Regulatory Paradigms

 All rules are created 

equal.

 100% Compliance = 

Full License.

 PC + PQ = Linear.

 All rules are 

reviewed all the time.

 All rules are not 

created equal.

 Full 100% + 

Substantial Compliance 

= Full License.

 PC + PQ = Not Linear.

 Selected key rules are 

reviewed all the time.

Absolute (Class, 1957) Relative/Differential (Fiene, 1985)

26





This graphic depicts the Differential Monitoring Model (Fiene, 2013/2014). This 
graphic was first introduced in the Office of Child Care National Center of Child Care 
Quality’s Licensing Brief on Monitoring Strategies: Differential Monitoring, Risk 
Assessment and Key Indicators (2015). Subsequent research on differential 
monitoring clearly demonstrates that "What is reviewed?" Is far more important to 
focus on then "How often to visit?" In fact, in one study completed in Vermont "less 
often visiting" correlated with a drop off in regulatory compliance. A more prudent 
public policy would be utilizing an abbreviated tool more often which would 
combine the best aspects of differential monitoring in a very targeted approach.
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The DMLMA, the 4th generation of ECPQIM, unifies within a single program 
monitoring systems design the various key elements that impact on early care and 
education program quality.   Generally this portion of the model is used with state 
agencies in describing how they can change their overall program monitoring system 
from an absolute, one size fits all to a relative/differential approach to monitoring.  
Risk assessment and key indicators are key elements of this model.
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DIFFERENTIAL MONITORING LOGIC MODEL & ALGORITHM 

(DMLMA©) (Fiene, 2012): A 4th Generation ECPQIM – Early 

Childhood Program Quality Indicator Model 

CI x PQ => RA + KI => DM + PD => CO 

 

Definitions of Key Elements: 

CI = Comprehensive Licensing Tool (Health and Safety)(Caring for Our Children) 
PQ = ECERS-R, FDCRS-R, CLASS, CDPES (Caregiver/Child Interactions/Classroom Environment) 
RA = Risk Assessment, (High Risk Rules)(Stepping Stones) 
KI =  Key Indicators (Predictor Rules)(13 Key Indicators of Quality Child Care) 
DM = Differential Monitoring, (How often to visit and what to review) 
PD = Professional Development/Technical Assistance/Training 
CO = Child Outcomes (See Next Slide for PD and CO Key Elements) 
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This is the full DMLMA model that includes professional development and child 
outcomes. Examples of all these key elements/components can be found in the 
upcoming slides. It is the best model for tying inputs, processes to outcomes/results.
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The DMLMA, the 4th generation of ECPQIM, unifies within a single program 
monitoring systems design the various key elements that impact on early care and 
education program quality.   Generally this portion of the model is used with state 
agencies in describing how they can change their overall program monitoring system 
from an absolute, one size fits all to a relative/differential approach to monitoring.  
Risk assessment and key indicators are key elements of this model.  Recently DMLMA 
has been attempted with QRIS systems with limited results.  In this version of the 
model, PD has been to the Program Quality Initiatives box rather than having it as a 
separate component.
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DIFFERENTIAL MONITORING LOGIC MODEL & ALGORITHM (DMLMA©) (Fiene, 2014): A 4th Generation ECPQIM – Early 

Childhood Program Quality Indicator Model 

CI x PQ(PD) => RA + KI => DM => CO 

 

Definitions of Key Elements: 

CI = Comprehensive Licensing Tool  (Health and Safety)(Caring for Our Children)(Structural Quality) 
PQ = Program Quality Initiatives  ( ECERS-R, FDCRS-R, CLASS, CDPES, QRIS, Accreditation) (Process Quality) 

PD = Program Quality Initiatives (cont) - Professional Development/Technical Assistance/Training 
RA = Risk Assessment, (High Risk Rules/Standards)(Stepping Stones) 

KI =  Key Indicators (Predictor Rules/Standards)(13 Key Indicators of Quality Child Care) 
DM = Differential Monitoring, (How often to visit and what to review) 

CO = Child Outcomes (Developmental, Health, & Safety Outcomes) 
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This graphic updates the ECPQIM4©:DMLM© with additional information that has 
been gathered on the methodologies and the model in the past year or two.  This 
graphic shows all the potential interactions.  In actual state agency implementation 
the number of interactions will vary and not contain all those present in this graphic.  
See examples from Head Start, Georgia, Kansas, New York, and Illinois.  See paper on 
the ECPQIM/DMLM examples.
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Program Compliance (PC)
Full Licensing Visit 
Comprehensive Instrument (CI)
Health & Safety
Structural Quality
Eg: Caring for Our Children (CFOC)

Program Quality (PQ) Initiativ es:

Quality Rating & Improvement (QRIS)

Professional Development (PD)

Early Learning System (ELS)
Process Quality

Eg: CLASS/ERS’s (ECERS, FDCRS)

Key Indicators (KI) – Abbreviated Visit

Statistical predictor rules/standards that 

predict overall compliance with rules or 

standards.
Eg: 13 Indicators of Quality Child Care

Risk Assessment (RA) –Abbreviated Visit
Weighting of Rules or Standards
Places children at greatest risk of mortality 
or morbidity if non-compliance found.
Eg: Stepping Stones to CFOC

Differential Monitoring (DM): How often to visit – More or Less? And what is reviewed –

More or Less?  Time saved on the compliant programs can be used with the non -compliant 

programs.  This should create a more cost effective and efficient program monitoring system 

with targeted reviews which should ultimately lead to better outcomes (CO) for the children 
and their families served in the programs.

Early Childhood Program Quality Indicator Model (ECPQIM4©): 

Differential Monitoring Logic Model (DMLM©)(Fiene, 2014)



This graphic provides a scoring protocol for the differential monitoring logic model on 
the previous slide.  It is a means towards quantification which will lend itself to 
comparing the various approaches to differential monitoring.  This could be a useful 
measure for future research in determining which differential monitoring approach 
works best.  Is having all systems in place so much effective than only having KI or RA 
in place.  Obviously having all systems in place will be much more costly than just 
having KI or RA in place.
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Differential Monitoring Scoring Protocol (DMSP)© 

Score Systems Present

0 No systems in place.

2 KI or RA in place and not linked.  

4 (KI & RA in place but not linked) or (PC + PQ

are linked).

6 (KI & RA in place) & (KI + RA are linked).   

8 (KI & RA in place but not linked) & ((PC + PQ)

are linked).

10 All systems in place and linked.



This is a graphic display of the previous slide with national and state examples 
provided.
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10 POINTS

ALL SYSTEMS 

IN PLACE 

AND LINKED.

Example

HEAD START

8 POINTS

KI & RA IN 

PLACE BUT 

NOT LINKED;  
AND PC & PQ 

LINKED.

Example

Georgia 6 POINTS

KI & RA IN 

PLACE & 

LINKED.

Examples

Illinois

New York

4 POINTS

KI & RA IN 

PLACE BUT 

NOT LINKED 
OR PC & PQ 

LINKED.

Example

None

2 POINTS

KI OR RA IN 

PLACE.

Examples

Colorado

Kansas

0 POINTS

NO SYSTEMS



This table provides the point assignment algorithms for the systems that are present 
from the previous slide.
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Differential Monitoring Scoring Protocol (DMSP)© 

Point Assignment

Score Systems Present and Point Assignment

0 No systems in place.

2 (KI (1)) & (KI -> DM (1)) or ((RA (1)) & (RA -> DM (1))  

4 (PC + PQ (4)) or (KI (1) & (KI -> DM (1)) & (RA (1) & 

(RA -> DM (1))

6 (KI + RA -> DM (4)) & (KI (1)) & (RA (1))   

8 (KI (2) & RA (2)) & (PC + PQ (4)).  

10 (KI + RA -> DM (4)) & (KI (1)) & (RA (1)) & (PC + PQ

(4))

_____________________________________________________________________________________________

KI (Key Indicators); RA (Risk Assessment); PC (Program Compliance/Licensing); PQ  (Program Quality 

Initiatives; DM (Differential Monitoring).



This table shows actual data from a national organization (HS = Head Start) and 
several state agencies: Ga = Georgia; NY = New York; IL = Illinois; KS = Kansas; and CO 
= Colorado.  KI = Key Indicators; RA = Risk Assessment; DM = Differential Monitoring; 
PC = Program Compliance/Licensing; PQ =  Program Quality Initiatives.
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SYSTEMS (pts) MODEL GA NY HS IL KS CO

KI (1) 1 - 1 1 1 1 1

RA (1) 1 1 1 1 1 - -

KI + RA -> DM (4)

KI + RA (2)

4 2 4 4 4

PC + PQ (4) 4 4 - 4 - - -

KI -> DM (1) 1 1

RA -> DM (1) 1 - -

TOTAL (10) 10 8 6 10 6 2 2



This proposed ECE Regulatory Compliance Scale should help the regulatory 
administration field in making comparisons to the various quality initiatives that have 
been created in the early are and education field.  It also helps statistically in taking 
regulatory compliance data distributions that have been terribly skewed in the past 
and making the data distribution a bit more normally distributed.  The hope is that 
states begin to use this scale in helping to make licensing decisions.
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ECE Regulatory Compliance Scale

 7 = 0 Violations. 100% regulatory compliance, 

Full Compliance with all rules/regulations.

 5 = 1-3 Violations. Substantial regulatory 

compliance with all rules/regulations.

 3 = 4-9 Violations. Mediocre regulatory 

compliance with all rules/regulations.

 1 = 10+ Violations. Non-Optimal/Low 

regulatory compliance with all rules/regulations.
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This chart presents the proposed ECE Regulatory Compliance Scale (RCS)(Fiene, 
2022).
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Regulatory Compliance Scale (RCS)

Regulatory 

Compliance Scale 

Levels

Definitions & 

Compliance Levels

Number of 

Rule Violations

7 Full 100% 

Compliance

0 Violations

5 Substantial 

Compliance

1-3 Violations

3 Mediocre 

Compliance

4-9 Violations

1 Low/Non-

Optimal Compliance

10+ Violations
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The blue line represents effectiveness while the gold line represents efficiency.  PC/CI 
and PQ are examples of systems that deal with effectiveness.  They measure 
compliance with standards in general.  KI, RA, DM are examples of systems that deal 
with efficiency.  Monitoring in a shorter time, getting things done more quickly, in an 
abbreviated fashion.   In any system you want the overall system to be effective.  If 
there are sufficient or abundant resources then efficiency is not important.  Efficiency 
becomes very important when resources become scarce.
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Program Monitoring 

Effectiveness/Efficiency Relationship
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A graphic depiction of the relationship amongst the Comprehensive Instrument 
(CI)(PC) as represented by Caring for Our Children (CFOC), Risk Assessment (RA) tool 
as represented by Stepping Stones, and Key Indicators (KI) as represented by the 13 
Indicators of Quality Child Care.  It depicts the movement from assessing all 
rules/regulations/standards to a fewer number having the greatest risk of 
morbidity/mortality for children to the fewest number of predictor rules.
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This graphic shows when key indicators and risk assessments can be used based upon 
the licensing law in a specific state. Pay particular note to when risk assessment 
cannot be used, this is important to keep in mind. Always remember that key 
indicator rules are predictor rules while risk assessment rules place children are 
greatest risk of mortality or morbidity but are not predictor rules. Risk assessment 
rules are generally always in compliance while key indicator rules usually show 
moderate compliance levels.
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The Licensing Law:

All Rules that are promulgated based upon the Law

Compliance Decision:

100%  compliance with all rules all the 

time.

Compliance Decision:

Substantial (96-99% ) but not 100%  

compliance with all rules all the time.

Key Indicators 

are ok to use.

Risk 

Assessment 

cannot be 

used.

Key Indicators 

are ok to use.

Risk 

Assessment 

ok to use.

When Key Indicators and Risk Assessments Can Be Used



This graphic demonstrates how Caring for Our Children: Basics fits into the pyramid 
presented two slides ago regarding comprehensive instruments, risk assessment, and 
key indicator tools. Caring for Our Children: Basics is a very important addition to 
how we address a national model for standards development. This graphic also 
demonstrates the importance of all the Caring for Our Children publications.
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Caring for Our Children standards/guidelines as the comprehensive set of health and safety 
standards/guidelines for the early care and education field.  650 Standards.

Stepping Stones as the risk assessment tool based 

upon morbidity/mortality.  138 Standards.

Caring for Our Children: Basics as the risk 
assessment/key indicator tool.  55 Standards.

ASPE 

Key Indicators.13 

Standards

Relationship of Health and Safety Rules/Regulations, Standards, and Guidelines in Early Care and Education 

by using the Caring for Our Children Publications



This is a critical link in tying the DMLMA to Validation.  Without validation one does 
not know if the system is behaving as it was originally intended.  Validation gives us 
the ability to determine this by utilizing four approaches to validation as delineated 
by Zellman and Fiene in their 2012 OPRE Research Brief on the topic.
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Validation Approaches (Zellman & Fiene, 2012)

 First Approach (Standards)

 CI x Caring for Our Children/Stepping Stones/13 Key 

Indicators of  Quality Child Care

 Second Approach (Measures)

 CI x RA + KI x DM

 Third Approach (Outputs)

 PQ x CI 

 Fourth Approach (Outcomes)

 CO = PD + PQ + CI + RA + KI
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In order to validate the various key elements of the DMLMA model, there are 
expected correlational thresholds that should be attained when data are compared 
from the various data systems.
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DMLMA© Expected Thresholds

 .70+

 .50+

 .30+

 CI x KI

 RA x CI; RA x DM; RA x 

KI; DM x KI; DM x PD

 PQ x CI; PQ x CO; RA x 

CO; KI x CO; CI x CO

DMLMA© Expected Thresholds DMLMA© Key Elements Examples
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An alternate depiction of the DMLMA Expected Thresholds in a Correlational Matrix 
with all inter-correlations.  

* This chart depicts the updated inter-correlations based upon the latest research 
analyzing the relationship between CI (PC), PQ and CO.
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DMLMA Expected Thresholds Matrix*

PQ RA KI DM PD CO

CI 0.3 0.5 0.7 0.5 0.5 NS

PQ 0.3 0.3 NS

RA 0.5 0.5 0.5 0.3

KI 0.5 0.5 0.3

DM 0.5

PD 0.4
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These are some considerations in interpreting the chart on the previous slide.  To 
measure the overall impact of H&S and QRIS standards we may have been looking for 
the wrong outcome related to young children.  Possibly we need to look at children’s 
health & safety outcomes rather than developmental outcomes.
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Interpretation of Inter-Correlations

 Based upon recent research, the relationships 

between H&S (CI)(PC) and QRIS (PQ) standards 

and Child Outcomes (CO) is difficult to find 

significance.

 The relationship between Professional Development 

(PD) and staff interactions with Child Outcomes 

(CO) appear to be the significant relationship that 

should be explored as a Quality Intervention.

 If we want to explore H&S and QRIS standards 

significant relationships we may need to look at 

children’s health & safety outcomes. 
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These are the actual results from a state (Georgia) in which their Core Rules (CR) 
system of differential monitoring was validated.
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A Validation Study: State Example (Fiene, 2013e) 

Validation Approach/Research Question CCC Actual (Expected*) FCC Actual (Expected)

1 STANDARDS/Key Indicators VALIDATED VALIDATED

KI x CR .49 (.50+) .57 (.50+)

KI x LS .78 (.70+) .87 (.70+)

2 MEASURES/Core Rules/ACDW VALIDATED VALIDATED

CR x LS .69 (.50+) .74 (.50+)

CR x ACDW .76 (.50+) .70 (.50+)

3 OUTPUTS/Program Quality VALIDATED NOT VALIDATED

ECERS-R/PK x LS .37 (.30+)        FDCRS x LS .19 (.30+)

ECERS-R/PS x LS .29 (.30+) ------

ECERS-R/PK x CR .53 (.30+)        FDCRS x CR .17 (.30+)

ECERS-R/PS x CR .34 (.30+) ------

_________________________________________________________________________________________________________

*See below for the expected r values for the DMLMA© thresholds which indicate the desired correlations between the various tools.  

DMLMA© Thresholds:

High correlations ( .70+) = LS x KI.  

Moderate correlations ( .50+) = LS x CR; CR x ACDW; CR x KI; KI x ACDW.

Lower correlations ( .30+) = PQ x LS; PQ x CR; PQ x KI.
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This matrix provides the means for validating the Key Indicator System by comparing 
the key indicator scores with the comprehensive scores for each provider. Validation 
studies have been completed in several jurisdictions with very promising results in 
that the correlation between independent validation of key indicators with 
comprehensive tool scores were highly correlated. These studies were very 
important in moving forward with the differential monitoring approach.
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Validation of Key Indicator Systems

Figure 1 Providers who fail 

the Key Indicator 

review

Providers who pass the 

Key Indicator review

Row Totals

Providers who fail the 

Comprehensive review W X

Providers who pass the 

Comprehensive Review Y Z

Column Totals Grand Total
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Explanations of the cells from Figure 1. Pay particular attention to the differences 
between false positives and false negatives. The false negatives challenge the 
effectiveness of the approach while the false positives challenge the efficiency of the 
approach.
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Annotations for Figure 1

 A couple of annotations regarding Figure 1.  

 W + Z = the number of agreements in which the provider passed the Key 

Indicator review and also passed the Comprehensive review.

 X = the number of providers who passed the Key Indicator review but 

failed the Comprehensive review.  This is something that should not happen, 

but there is always the possibility this could occur because the Key Indicator 

Methodology is based on statistical methods and probabilities.  We will call 

these False Negatives (FN).

 Y = the number of providers who failed the Key Indicator review but 

passed the Comprehensive review.  Again, this can happen but is not as 

much of a concern as with “X”.  We will call these False Positives (FP).
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National sample validation data taken from the Head Start Key Indicator (HSKI-C) 
system.
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National Validation Data

Figure 2 Providers who fail the 

Key Indicator review

Providers who pass the Key 

Indicator review

Row Total

Providers who fail the 

Comprehensive review 25 1 26

Providers who pass the 

Comprehensive Review 7 17 24

Column Total 32 18 50
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The calculations for the Agreement Ratio formula and the False Positives and False 
Negatives Ratios.
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Formula for Agreement Ratio

 To determine the agreement ratio, we use the following formula:

A_

A + D

 Where A = Agreements and D = Disagreements.

 Based upon Figure 2, A + D = 42 which is the number of agreements; while the number of disagreements is 

represented by B = 1 and C = 7 for a total of 8 disagreements.  Putting the numbers into the above 

formula:

42

42 + 8

Or

.84 = Agreement Ratio

 The False Positives (FP) ratio is .14 and the False Negatives (FN) ratio is .02.  Once we have all the ratios 

we can use the ranges in Figure 3 to determine if we can validate the Key Indicator System.  The FP ratio is 

not used in Figure 3 but is part of the Agreement Ratio.
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The ranges for making decisions on validation for the Agreement and False Negative 
Ratios. The goal is to eliminate false negatives which has basically been done by 
utilizing population rather than sampling data and having programs in full compliance 
with all rules.
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Thresholds for Validating Key Indicators 

for Licensing Rules

 Agreement Ratio Range False Negative Range Decision

 (1.00) – (.90) .05+ Validated

 (.89) – (.85) .10 - .06 Borderline

 (.84) – (.00) .11 or more Not Validated
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This slide begins to list the key elements of the Differential Monitoring 
Model: program compliance, program quality, risk assessment, key indicators, 
professional development, and child outcomes. The last three are found on the 
following slide.
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Differential Monitoring Model

 Key Elements

 Program Compliance (PC) generally represented by a 

state’s child care licensing health & safety system or at the 

national level by Caring for Our Children.

 Program Quality (PQ) generally represented by a state’s 

QRIS, or at the national level by Accreditation (NAEYC, 

NECPA), Head Start Performance Standards, Environmental 

Rating Scales, CLASS, etc..

 Risk Assessment (RA) generally represented by a state’s 

most critical rules in which children are at risk of mortality or 

morbidity, or at the national level by Stepping Stones.

53



This slide continues the listing of key elements of the Differential Monitoring Model.
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Differential Monitoring Model (cont)

 Key elements (continued)

 Key Indicators (KI) generally represented by a state’s 

abbreviated tool of statistically predictive rules or at 

the national level by 13 Indicators of  Quality Child Care 

and NACCRRA’s We CAN Do Better Reports.

 Professional Development (PD) generally represented 

by a state’s technical assistance/training/professional 

development system for staff.

 Child Outcomes (CO) generally represented by a 

state’s Early Learning Network Standards.
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This slide presents the benefits of the Differential Monitoring Model. Differential 
monitoring is basically abbreviated or targeted program monitoring 
inspections/reviews which focus on key predictor rules/regulations/standards and 
highly rated risk rules being monitored on a more regular way.
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Differential Monitoring Benefits

 Differential Monitoring (DM) benefits to the state 

are the following:

 Systematic way of tying distinct state systems together 

into a cost effective & efficient unified valid & reliable 

logic model and algorithm.

 Empirical way of reallocating limited monitoring 

resources to those providers who need it most.

 Data driven to determine how often to visit programs 

and what to review, in other words, should a 

comprehensive or abbreviated review be completed.
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The Program Compliance/Licensing (PC), Comprehensive Instrument (CI) key element 
of the DMLMA model.  This is the essential foundation for any program quality 
system.

56

Program Compliance/Licensing 

(CI)(PC)

 These are the comprehensive set of rules, 

regulations or standards for a specific service 

type.

 Caring for Our Children (CFOC) is an example.

 Head Start Performance Standards is an example.

 Program meets national child care benchmarks 

from NACCRRA’s We CAN Do Better Report.

 No complaints registered with program.

 Substantial to full compliance with all rules.
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The advantages to moving from case notes to IPM which is more data driven and 
quantitative.
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Advantages of  Instrument Based 

Program Monitoring (IPM)

 Cost Savings

 Improved Program Performance

 Improved Regulatory Climate

 Improved Information for Policy and Financial 
Decisions

 Quantitative Approach

 State Comparisons
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This example is taken from the NARA Kansas study. This is an example of the type of 
analyses a state can do with an Instrument based Program Monitoring system. This is 
a good example of data utilization in helping to inform public policy formulation.
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State Example of Violation Data (Fiene, 2013d)

Violation Data in Centers and Homes by Regional Location

Region Centers Homes

Violations* Number     Violations* Number

1 9.30 109 2.42 117

2 8.32 191 4.63 120

3 5.31 121 3.94 138

4 5.57 61 3.02 125

* = Average (Means)

Violation Data in Centers and Homes by Type of Licensing Inspection

License Type Centers Homes

Violations* Number     Violations* Number

Initial 7.44 36 3.35 20

Renewal 7.07 368 3.53 469

Amendment 9.51 55 4.00 2

Correction 6.71 14 3.00 8

Temporary 11.22 9 4.00 1

* = Average (Mean)
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CORRELATIONS AMONGST THE VARIOUS HEAD START PERFORMANCE STANDARDS 
MONITORING PROTOCOL CONTENT AREAS.
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Head Start: Content Area Correlations (Fiene, 2013c)

CHS ERSEA FCE FIS GOV SYS

CDE .33** .26** .06ns .14** .13* .33**

CHS .29** .18** .09ns .25** .51**

ERSEA .15** .10* .27** .38**

FCE .01ns .17** .23**

FIS .13* .23**

GOV .38**
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International study published in ICEP using the NACCRRA protocol.
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International Study of Child Care Rules (Fiene, 2013a)
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Additional details from that study – listing the specific benchmarks which is 
influenced by key indicator research.
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International Study Benchmarks

Benchmark Countries USA Significance

ACR (R1) 1.1220 0.8462 not significant

GS (R2) 0.4063 0.5865 not significant

Director (R3) 1.5625 0.5000 t = 7.100; p < .0001

Teacher (R4) 1.6563 0.4038 t = 7.632; p < .0001

Preservice (R5) 0.9375 1.6731 t = 4.989; p < .001

Inservice (R6) 0.6563 1.0481 t = 2.534; p < .02

Clearances (R7) 0.6094 1.2404 t = 3.705; p < .01

Development (R8) 1.6406 1.4519 not significant

Health (R9) 0.9844 1.7404 t = 6.157; p < .0001

Parent (R10) 1.5000 1.5385 not significant

Parent = Parent Involvement (R10)

Health = Health and safety recommendations (R9)

Development = Six developmental domains (R8)

Clearances = Background check (R7)

Inservice = 24 hours of ongoing tra ining (R6)

Preservice = Initia l orientation tra ining (R5)

Teacher = Lead teacher has CDA or Associate degree (R4)

Director = Directors have bachelor’s degree (R3)

GS = Group size NAEYC Accreditation Standards met (R2)

ACR = Staff child  ratios NAEYC Accreditation Standards met (R1)
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The Program Quality (PQ) key element builds upon the PC key element adding 
specific process quality variables that may not be contained in the PC key element 
where there is more emphasis on the structural quality variables related to health 
and safety.
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Program Quality (PQ)

 Generally Quality Rating and Improvement 

Systems (QRIS) and/or Accreditation systems 

either used separately or together.

 Program has attained at least a 5 on the various 

ERS’s or an equivalent score on the CLASS.

 Program has moved through all the star levels 

within a five year timeframe.

 Percent of programs that participate.

 Generally PQ builds upon PC/Licensing system.
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These analyses compare Keystone STARS QRIS to previous 
early childhood quality studies completed in 
Pennsylvania.

Keystone STARS ECERS Comparisons to Previous Early 

Childhood Quality Studies (Barnard, Smith, Fiene & Swanson (2006))
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ECERS – program quality tool used in the Early Childhood Quality Study in 
Pennsylvania in 2002.

64

64


