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Child care is big business in the United States. It is estimateé that
currently there are more than 118,000 licensed providers who serve an
estimated 1.2 million children every day in the United States. The stakes
in assuring that these children are well served are high, both in terms of
public health and safety and from the viewpoint of enhancing the growth and
development of a country’s most precious resource, its children.

The United States has a relatively long history of attempting to
develop a national program for the delivery of day care services. The most
recent effort was the Federal Interagency Day Care Requirements
Appropriateness Study (FIDCR) and its aborted outcome (the Health and Human
Services Day Care Regulations) which were put into a state of moratorium as
of 1980. Although a national policy was not mandated as an outcome through
the FIDCR Study, there were some other:positive outcomes from this study.
One, the mandate to ensure quality services for day care programs was
clearly transferred to the states from the federal government. Two, the
framevork for what constitutes a quality day care program was put forth.

However, even with these positive ocutcomes, there still remains two
unansvered child care questions in the United States that are consuming a

good deal of time and energy at the state and federal levels:

DOES COMPLIARCE VITH STATE CHILD CARE REGULATIONS HAVE A POSITIVE IMPACT

ON CHILDREN?

ARD

ARE THEIR PREDICTORS OF PROGRAM QUALITY?



These issues, I would guess, are of major concern in other countries as
well as the United States. This paper will explore a research study and
model undertaken in the United States that has had some success in answering
these two questions.

For the purposes of organization, the following outline will be
followed (SLIDE 1-—OUTLINE). Section one will be a general introduction
that highlights some major forces within the child care field that appear to
be shaping program méhitoring and regulatory efforts in the states. The
second section will describe the system's model designed and funded in the
United States by the Federal Department of Health and Human Serviceg-~
Pennsylvania's Instrument Based Program Monitoring Information System (IPM)-
~the Child Development Program Evaluation System (CDPE). The third section
will deal with a brief history of Pennsylvania's experience with the
system's model--(IPH/Cdpe)--why Pennsylvania decided to use an instrument
based program monitoring system that employes standardized checklists and
questionnaires with weighted items measuring the relative risi to children
while in day care settings. The fourth section will describe results from
the IPM/Cdpe Model--in particular a theoretical curve dealing with
compliﬁhce with state regulations and child care outcomes. Sectiom five
will describe briefly the Indicator Checklist Statistical Model--how to
construct an Indicator Checklist and obtain predictors of program compliance
and quality. The sixth section will pos2 potential problems with the use of
such an indiecator checklist statistical nmodel with some solutions. The last
(seventh) section will offer s look to the fgture regarding program

monitoring and compliance review.

(]



SECTION I

The Job of state agencies in progranm monitoring is currently changing
in response to powerful forces in society, especially at the level of state
governments in the United States.

One, there is the continuing need to assure parents that their children
will not bde subjécted to unsafe day care environments and that day care
providers who receivé'state funds are ;eeting the terms of their contracts
with the state by providing quality services. Public accountability
requires that the state monitor compliance with state regulations.

Two, the fiscal cutbacks that are now occurring in many states will
almost certainly increase the pressure on state agencies to operate as
efficiently as possible--I believe that this is not only an American
experience but is a common phenomencn ezpétiehced by many European and North
American countries. Cutbacks in staff across agencies are likely, even as
workloads increaﬁe--many states have experienced substantial increases in
the number of child day care providers who are attempting to meet the
increasing demand from consumers for additional services for their
children. This ﬁas occurred with a corrssponding decrease in the number of
staff to monitor these programs.

These factors will force states and countries to streamline their
regulatory enforcement and monitoring efforts in all areas, including day
care and children's services. A% this point a definition of wha§ is
included in program monitoring will be helpful. For the purposes of this
presentation, program monitoring is defined as: the management process of

revieving and controlling the delivery of program services on an ongoing



basis, according to predetermined criteria, with the intentiom of taking
corrective action to assure and increase doth program quality and managemont
efficiency. '

The following activities are included within the definition of program
monitoring: licensing, registration, approval, regulation, establishment of
recommoended guidelines, technical assistance, training, corrective actioh,
contracting, reporting, auditing and evaluation. (SLIDE 2--DEFINITION OF
MONITORING).

Three, the role of the state in regulating private sector organizations
is changing. There are now active pressures to reduce the general level of
regulation with a view toward encouraging, rather than tampering with,
private market forces in the production and allocation of goods and
services. Purther, there is a commitment in a growing number of states to
reduce the sxtent of the Federal Covernment's involvement, including federal
funding and accompanying regulatory reqirements, in several areas, notably
human services--in the United States recently there were 20% cutbacks in
social service Title XX funding.

Four, many states are actively seeking vays to reduce the burden on
the private sector of the compliance monitoring activities that are
performed by the state. For those regulations that continue in force, many
states will be examining approaches that simplify monitoring procedures and
make them leas onerous for providers of goods and serivces. This is
particularly true for day care services, which are often provided by

individuals or organizations that may have little experience coping with
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regulations.
Five, there is increasing support in the United States for the

provision and assurance of quality services for cﬁildren. Quality services



are defined as day care services that promofe sound child development
principles and do not only ensure that children are in healthy and safe
child care environments. Public accountability requires that the state
entertain a dual purpose, one is to monitor compliance with state
regulations but secondly and equally important, there is a strong need for
the atate to ensure that quality child development services are supported
and provided. Gwen Morgan's work is particularly helpful in providing
direction regarding the relationship between licensing and funding
criteria. A Model presented by Morgan clearly delineates a rsgulatory
continuum where day care liceusing is considered as the floor to quality
with accreditation as the standard of quality for which model day care
programs strive. Recent efforts by the National Association for the
Education of Young Children (Center Accreditatioﬁ Project and the Children's
Services Monitoring Consortium (Child Development Program Evaluation Scale
help to support this move towards accreditation and the measurement of
quality in early childhood programs. These efforts take on additional
meaning given tke direction from the federal government to pass as much of

the responsibility for monitoring early childhood programs to the states.




SECTION II
Instrument Based Program Honitoring Systems Model

One method that states (Penusylvania, California, West Virginia,
Michigan, Texas, and New York City) have used to cope vith these above

changes is the development of Instrument Based Program Moni.toriné Systemg--

.. /

IPHs.' B

As the name implies, an IPM systeam incorporates three distinguishing
characteristics (SLIDE 3—FEAYURES OF AN INSTRUNENT BASED PROGRAN NONITORING
SYSTENM): ‘

One, it is instrument based. The system uses checklists or
questionnaires that contain highly specific questions. These questions
usually correspond directly to the state’s regulations or other requirements
(fiscal requirements for example).

Pvo, it supports program monitoring. In its broadest s'ense, program
monitoring is the management process of conducting periodic reviews or
inspections to ensure that certain activities, such as the provision of day
care services, meet acceptable criteria, and effecting corrective action
vhere required. Program monitoring may include one or soms comdination of:
Licensing reviews, contract compliance review, and evalugtions of program
quality that go beyond minimum requirments pertaining to health and safety.

The other important characteristic is that am IPX is a contimous monitoring

A}
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system based on formative evaluation; it is not a one shot type of

evaluation.



Three, IPM is a comprehensive system. It is part of a group of related
steps such as on-site reviews, corrective action, follow-up reviews, and
summariging and reporting results that are used recurrently to accomplish
the task of compliance monitoring. Program, fiscal, and statistical
components can be linked quantitiatively to constitute a comprehensive IPN
system for child care. A new software decision support system based on the
IPN Model is being developed by the Children's Services Monitoring Transfer
COnsortiﬁn for nicrOLEOMputer technology and is being pilot tested in
Michigan lepartment of Social Services, and Texas Department of Human
Resources. When the IPM system is used in this linked fashion it provides
the basis for monitoring child day care Vendor and Voucher Delivery Systems.

The advantages of an IPM systes that are responsive to the changes
mentioned earlier include: consistency, coverage of all regulatory areas,
clesr expectations, simplified monitoring procedures, potential for cost
efficiences.(SLIDR 4-—ADVANTACES OF AN INSTRUMENT BASED PROCRAM NONITORIBC
SYSTEN). With an IPM system, the same questionnaire or checklist is used
with all providers, and thefe is less opportunity for individual bias in
reporting results. Similarly, basing the questions or checklist items
.explicitly on the regulations or other requirements makes it posaible to
ensure that all areas are covered adequately. Having a clear set of
questions that are known to both monitoring staff and providers reduces the
possibility of misunderstandings and misinterpretations cbncenning the
results of the review--this was a particular problem &ithin Pennsylvania
because of our organizational structure, whiph I will describe shortly.

L]

Finally, standardized procedures for administering the questionnaire and



pProcessing the results can simplify the state's monitoring task and reduce
the time, cost, and burden of monitoring both to the provider and to the
state.

An IPM differs substantially from the more common approach to
monitoring: narrative site visit reports. The narrative report approach
usually includes a site visit to each provider and the preparation of a
summary of observations and interpretive and evaluative comments about the
monitor's findings. '%hese éeports are useful if the monitor is well trained
and adept at reporting. However, these reports nre time consuming to
prepare, often difficult to summarize succinctly for policy makers and top
administrators, usually are not standardized and therefore are even more
difficult to use for comparing different providers.

IPM is the first deuonsération of a standardized continuous program
monitoring information ayate; that has program evaluation built into its
system at a state level in the United States. Why did Pennsylvania move to
institute this IPN system? An historical a-sessment of Pennsylvania day
care delivery system in the mid 1970's will assist in understanding the
reasoning behind this decision, followed by a step by step development
process in the design o Pennsylvania’s IPN—the Child Development Progranm

Evaluation syates.
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SECTION III

Historically, Instrument Based Program Monitoring or the Child
Development Progrgm Evaluation System as it is known in Pennsylvania grewv
out of two pilot research projects, one funded by the Commonwealth of
Pennsylvania, the other funded by the Federal government. These two systems
were called: the Ecological Monitoring Information System-EMIS (1975) and
the Health Services Compliance Review System-HSCCS (1974). The purpose of
both EMIS and HSCCS was to evaluate and monitor child deveiopunent services
and to provide training where needed. The Health Services System emphasized
the health, nutritional, ﬁafety agpects of child development programs; while
the ENIS project emphasized the program, administration and social services
aspects of child development programs. Both EMIS and HSCCS used ;.
standardized questionnaire which included a record reviev as well as an on
site review visit for the collection of data.

Because of the similarities in the developmental design and purposes of
the two systems, it was agreed by the Pennsylvania Bureau of Child
Development and the Regional day care directors in the northeast and
southeast regional offices to work cooperatively and concurrently on the
design, development, field testing aﬁd implementation of the statewide
licensing, monitoring and evaluation system. (SLIDE S5--MAP OF PA) Let ne
descrihe briefly the organizational struzture of Pennsylvania's monitoring
effort--the state is divided into four regional offices~--it is these

regional offices who actually go out and monitor, evaluate and license the

)
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day care programs. By having four distinct regional offices posed some real

problems with the consistent application of regulations and in evaluating

o



our day care programs. This problem made the need for a standardized
instrument even more critical. Demogr&bhically, when the project began we
had 44 program monitoring staff with 1000'centers, 100 group day care homes,
and 2500 family day care homes. Today there -are 28 program monitoring staff
with 1500 centers, 300 group day care homes, and 3000 family day care homgs.

We then undertook the actual development of the instrument. rhe firgt
thing to do is to obtain a firm commitment from the powers to be for the
evaluation project. Then the two instruments from EMIS and HSCCS were
menged and expanded to incorporate items covering all proposed state day
care regulations and federal regulations--that took about three months to
- develop (SLIDE SA--TINELINE). Orientation and training of regional program
specialist staff also took place during these three months.

The initial field trials of the center instrument were held at a single
site in the regional qffices. ¥e were attempting to determine which items
would work, and which?é%uld require revision and/or possible elimination, as
vell as inter-rater reliébility. de were also attempting to determine the
amount of time it would take to administer the instrument, a critical
factor, since the amount of time it would take to administer the instrument
had been one of the most universal concerns of the task forces and program
specialists.

Upon the conclusion of the first field trials thé'instrument was ;hen
revised based upon the observations and comments of the program specialists
and a third draft was developed. This third draft was then tested at
multiple sites in the regions. Programs inq}uded those serving infants,
toddlers, preschoolers, and school age children and prograns in both urban
and rural locations. Based upon comments and observations of the program

specialists and the Institute for Survey Research the instrument was again
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reviaea. This fourth draft becams the final draft and was then used as the
official evaluationllicensiqg/ﬂonito;ing instrument for the Commonwealth of
Pennsylvania foi th§ day care programs. This process took about three
additional months. After the field trials are completed and there is
confidence ;n the instrument, the data processing system can be developed.
The data processing system can be of a manrual or an automated version. In
Pennsylvania both types have been used with equal success. This process
takes about six months to develop. In the United States and in Peﬁﬁsylvanla
| a special pmbl_ea had occurred regarding the status of the federal
regulations called the FIDCR--Federal Interagency Day Care Requirements.
The requirements were under constant revision from the early 1970'5 and when
‘Pennsylvania was ready to finalize its requirements, the federal
require.»a*3 were not firmly in place--I do not recommend this as a common
practice; however, Pennsylvania had no cﬁoice in this matter.

If it were not for this one problem, it is at this point that one would
have a working monitoring and evaluation system. It took Pennsylvania 18
months from beginning to end in designing the CDPE. It took another 12
months in order to have a full u&rking management information syastem which
had fiscal as well as statistical sub-systems that could be interfaced with
the program monitoring and evaluation system.

A very important question to be answered early g0 in the design of an
evaluation system is--What is being measured? (SLIDE 5B--WHAT IS BEINC
MEASURED) With the Child Development Program Evaluation (CDPE), the

following items were key components: Program compliance with requirements

‘

for licensing,- funding, and quality. Most of the licensing requirements in

Pennsylvania are state specific requirements while the funding requirements
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are fedérally mandated. The quality items in the ingtrument are not
requirenent;;\sﬁi“rather guidelines or suggestions for best practice. These
quality items cén not be used to revoke a license nor suspend funding of a
provider. |

The next important question to be asked is: WHO VAS INVOLVED?

Tasks forces were formed from the two regions consisting of provider
groups in order to have input into the design of the new child development
program monitoring system-(SLIDE 5C—WHO WAS INVOLVED). This was a critical
component and needs to be part of any child care program monitoring design.
These task f;rces would deal with both the center as well as the family day
care home instruments, therefore there was the need to have equal
representation from both center pro;ran staff as well as family day care
home staff. The task forces and the regional staff were given a month to
meet and make comments on the instruments. Their comments were then pulled
together and incorporated into what bécame the first draft of the CDPE
instrument. Concurrently the CDPE was reviewed by the Instituyte for Survéy
Research at Temple University. This redistribution and review by the
Institute for éurvey Research was to get final comments before we began
field test in the regions.

There were certain key variables in designing the CDPE that need to be
shared so that in the design of any future instruments in other agencies,
these particular variables are considered (SLIDE 5D-VA§LA3;§S). These
variables are the following: it makes a difference if the programs ome is
evaluating are publicly funded or privately fu:ded--the requirements will
vary somewhat between these two different t}%ea of sponsorship. The age of

the children served by the programs has an impact on the type of evaluation

system designed. The size of programs will have an impact on the number of
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people who have to be employed to do the evaiuations. Centers as versus
family day care homes has a tremendous impact on the design of the
eveluation instrument and the system-~in Pennsylvania for exampls, family
day care homes opérate under & registration system while the center programs
operate under a more conventional licensing system. Urban and rursl
placement of programs has an impact in how many programs can be evaluated
given time constraints. And lastly, if the programs to be evaluated serve
children with disabilities tﬁis will have an impact on khe evaluation system
designed.

A last key coaponent regards staff training. Staff training has to be
a constant factor in the implementation of an Instrument Based Program
gnitoring Systew. Because of its detail and comprehensiveness it is |
critical that a training component for all staff who are administering Qhe
instrument be as ongoing as the actual monitoring of the day care programs
is ongoing.

As a point of information, the Child Development Program Evaluation is
organized by seven component areas in measuring a day care program:
adninistration, eaviroomental safety, child development program, nutritionm,

health, transportation , and social services.
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SECTION IV

Let us turn our attention to some results of the IPH system in attemﬁting to |
answer the two questions raised at the beginning of this presentation:
Does compliance with state human service regulations have a positive impact
‘on clients?
The answer to this §uestion is a qualified yes. Based on research in
Pennsylvania's Offic; of Children Youth and Families compliance with
selected regulations haa a greater positive impact on clients than does
compliance with all regulations (SLIDE 6~-THEORY OF COMPLIANCE). These
studies were completed in two different services--child day care and child
| welfare services. The results from the studies showed a strong curvilinea;
relationship between client outcome and compliance with state regulations,
and that there are particular regulations (indicators) that have a more
positive impact than other regulations
In the day care area, the following regulatory items had the greatest
impact: (SLIDE 7--DAY CARE PREDICTORS)
Group sise and adult child ratio
Teacher qualifications and training
Health appraisals of children including proper immunigations
Consistent curriculum
Parental involvement/education
Sufficient space and equipment !
Staff-parent conuuq}cation
Emergency contact 1;fbrnation

Staff-child interactions
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Théae items are taken from the Child Development Program Evaluation Scale
(Cdpe~S). Another very significant finding was that compliance with state
day care regulations regarding health appraisals does produce higher levels
of proper immunizations for young children in a more timely fashion. (SLIDE
TA--INMURIZATION DATA TRENDS)

In the child welfare area, the following regulatory items had the
greatest impact:(SLIDE 8--CHILD WELFARE PREDICTORS)

*. Panily service plams in place
Placement reviews every six months
Family service plans reviewed timely
Placement planming including:
efforts to ‘prevent placement
anticipated duration of placement
description of service objectives for the child
These items are taken from the Child Welfare Indicator Checklist (CWIC).
Compliance with child welfare regulations, in particular, those listed here
appear to be tied to a potential outcome in the number of children who are
no longer in placement.

With regulations coming under substantial sttack, this is a preliminary
report which indicates that compliance with certain human service
regulations (those listed above in day care and child velfaré) does have the
iqtended impact on clients as originally conceived. However, it also
indicates that total or full compliance with all state regulations is not
necessarily in the best interests of the client. State governments and the
Federal government must determine which regﬁfatony items are clear
predictors of quality and positive outcomes for children. Presently a
statistical model (Indicator Checklist System) exists for reducing the

regulatory burden on providers that governmental regulatory agencies can
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use in determining predictors of ﬁuality. '
Four agencies (Pennsylvania's 0ffice of Children Youth and Families,
West Virginia's 0ffice of Social Services, Californis's Office of Child
Development, and New York City's Agency for Child Development) that are part
of a consortium for improving the monitoring of children's services
(Children's Services Nonitoring Transfer Congsortium) have experienced
significant improvements in provider satisfaction with monitoring efforts
and have, in some cagas, achieved more efficient allocations of resources
fgr day care and day care monitoring. Pennsylvania has experienced
sggstantial cost savings by linking the results of their IPM system to the
afate's fiscal and gtatistical infornation_systels (SLIDE 9--PENNSYLVANIA
NOREL FOR MONITORING/TECHNICAL ASSISTANCE/INFORMATION SYSTEN). On the basis
of ;his system, the state was able to set a ceiling on day care funding‘that
did not jeopardize program quality, and used the funds that were formerly
given to high-coét providers to improve services of other providers on a
targeted basis. The state saved approximately $5 million in day care funds
while maintaining the quality of day care survices, and it did so without
major resistance from the provider 8roups. Also, California has been able
with its IPM system to begin automation of its licensing and program quality
instruments and linking these data with unit cost and service information on
providers. In the development of the program quality inétrument a
representative sample of providers from ecross the state played a critical
role in the development and implementatisn of California's IPM system,
These links are providing the basis for a c@?ld development decision support

system for the Office of Child Development in California. (SLIDE 10--

COMPLIANCE X COST CURVE).
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SECTION V

Very recently, a number of étatea (Pennsylvania, West Virginia,
Michigan, California, Texas, and New York) have begun experimenting with
vhat has been called an "Indicator Checklist”.

Simply defined, an indicator checklist is a questionnaire or checklist
that contains selﬂcted items or indicators from a longer, comprehensive
instrument that isﬁudbd as part of an IPN system (SLIDE 11--THE INDICATOR
CHECKLIST). The iéens on the checklist are those that have bedn deéarnined
to be most effective in discriminating between providers that typically |
receive high overall scores on the comprehensive instrument or proQde a
high level of quality care and providers that typically receive low ;;arall
scores or provide a low level of cars.

Because of their value in distinguishing between providers who are in
compliance and those that are out of compliance, the items on the indicator
checklist have been called “"predictor” items. That is, they are a subset of
items from the longer instrument that have a strong ability to "predict” the
results that would have been obtained had the comprehensive instrument been
administered to a given provider. 1In four of the states aentioned above,
the average length of their respective Indicator Checklist’s have been
approximately 25 items. This compares with aﬁ.average of appro;imately 200
items on their respective comprehensive i;struments. The relationship
between the scores obtained on the state's'gndicatqr Checklists and their

. s
comprehensive instruments have been extremely high (SLIDE 12--WEST VIRGINIA

DATA). When a Pearson’'s Product Correlation Coefficient was calculated on
the Indicator Checklist and the comprehensive instrument for each state the

correlation coefficients were always at a r=+.80 or higher.
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Based oun the results of Pennsylvania's, West Virginia's, California's
and New York City's Indicator Checklists certain common jitems consistently
were showing up as predictor items that were separating those good providers .
from those problem providers. These were the day care predictors nentioned
earlier.

To most administrators and policymakers, the advantages of a shorter
form_will be readily apparent. The short form extends the general
advantages of an IPH system in three key ways.

First, it substantially reduces the burden on providers, especially
those providers that have a record of high compliance and are judged
suitable for use~of the short form-~it is proposed that these providers be
visited once every three years using the comprehensive instrument. In the
intervening years, the indicator checklist would be used. ’

Second, the indicator checklist approach can further reduce a state's
cost of monitoring and permit the more efficient reallocation of.staff
resources to other activities. A cost erfectiveneﬁs study conducted in west
Virginia, utilizing their indicator checklist, resulted in a savings of 50%
staff tine in determining the level of compliance of providers (in dollars,
this translated to $800 annually per visit saved. With such a substantial
savings in time, this will free program monitors/evaluators to act more as
consultants in providing technical assistance to providers.

Third, reviews of providers may be consolidatéd where apprcpriate. For
example, state staff who perform fiscal/contract compliance audits of
providers might be trained to administer the indicator checklist during
their audit. The total effect of maintainiﬂg a8 strong compliance monitoring

capability that is less of a burden on providers and that achieves greater

efficiency with lower cost is a higher quality monitoring systen.
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What is Needed to Develop an Indicator Checklist?

An indicator checklist is constructed as follows (SLIDE 13~-

COSSTRUCTINC THE INDICATOR CHECKLIST).

1) Begin with an existing comprehensive inséérhent that has a
sufficiently large number of items as to make greater efficiency desirable.
The relative import;;ce of each item, as reflected in some kind of scoring
or weightiné systes, must have been established. Many criteria may bde used
for weighting the individual items. One criterion which is particularly
good to use for weighting purposes is.the extent to which a particular {tem
is related to health, safety, or developmental risks to children.

2) Your agency should have used the comprehensive instrument long
enough so that it is conqidered reliable for monitoring purposes; the
instrument should have generated data that can be-used to distinguish among
providers in substantial compliance and weak or non-compliant providers.

3) With an existing comprehensive instrument and some historical score
information, it is possible to use a simples arithmetical formula (phi
coefficient) to select those items from the long questionnarie that are most
useful in distinguishing between good and inadequate programs. These
distinguishing or "predictor” items form the basis of the indicator
checklist.

4) The final step is to include on the short form particular questions
or items from the comprehensive instrument gPat are of critical importance
to the health and safety of children. Typically, these are items which, if

violated, would be sufficient basis for denying or revoking a license for a
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/
day care proéram. Usually, such items are few in number. 'They are addag to
the short form with the predictor items to ensure that children will not be
Jeopardized by any statistical errors that might occur if only the
”predictor"items were used.

From this description of the procedure for developing the shortened
instrument, it i{s clear that the essential prerequisites for such a

checklist are:

1. a long, comprehensive instrument in which agency administrators have

confidence;

2. items on the comprehensive instrument that are weighted to indicate

their relative importance;

5. sufficient score data from use of the comprehensive instrument to

differentiate among better and worse programs; and

4. agency commitment to developing a short form instrument.
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SPECI¥IC CONCERNS OF ADMINISTRATORS AND POLICYNAKERS

It may be useful to address particular concerns of administrators and
policymakers who may be interested in or even actively considering
developing a shortened form of their agency's monitoring or licensing
questionnaire or checklist. In particular, administrators will need to

know: .,

How their agency can make use of an indicator checklist;
Whether imdicator checklists have been tried by others;
How the quality of monitoring can be ensured; and
Whether there are potential drawba-ks.

Can My Agency Make Use Of An Indicator Checklist?

Practically every agency that now has some form of questionnaire or
checklist can potentially frofit from using a shortened form of the
instrument. RNaturally, if your agency's instrument is already sufficiently
short, then little will be gained by being more selective about questions or
items to include. Many agencies are confronted, however, with lengthy
instruments that cover.a wide range of requirement areas. These agencies
are pfime candidates for short-f.rm instruments.

Similarly, perhaps obviously, if your a;ency does not currently have an
instrument-based system, then consideration of an indicator checklist/short

form is premature.
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In order to develop a succeséful indicator checklist, it is importapt
that the items on your agency's current instrument be clearly linked to:
1. Your agency's requifanents (regulations); and
2. The results or outcomes that are considered desireable with respect
to the providers’ performance in such areas as licensing, contract
monitoring, and program quality.

Unless there is a clear correspondence between instrument items and
requirements, thers ;Q 8 danger that the items selected for inclusion on the
short form will be only loosely tied to regulations and may be perceived by ‘
providers as improper or illegal.

Similarly, if there is only a weak link between items on your agency's
comprehensive instrument and the results that you expect from providers,
then the ground for selecting particular items as good pE:dictors will not

be solid enough.

Have Indicator Checklists Been Tried By Others? The concept of an

indicator checklist may be appealing, but administrators are ususlly
hesitant to take risks that could jeopardise systems‘that have been
developed through years of work. It is often satisfying to know that other
states have already tested the concept in practice.

At bresent, the indicator checklist concept is still an innovation that
holds great promise but has been fully implemented in only 5 states in the
U.S. Pennsylvania, West Virginia, New York, Michigan and California have
developed an indicator checklist/short.form%and are testing the coﬁcept.
Because the initial.analyses conducted by these states suggest that the

short form can work, other states such as Oklahoma and Texas have declared

rd
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their intention to develop a shortened instrument by using these states'
experiences as a guide. C(Clearly, though, the indicator checklist/short-form

methodology is still in the experimental stage.

How Can The Quality Of Monitoring Be Ensured?

Top administrators may wonder whether the shortened instrument
presented here will tompromise the quality of their agency's current
monitoring effort. Our view i{s that the short form will enhaace current
monitoring efforts by increasing the efficient and effective utilization of
monitoring staff. But there are precautions that agencies should take in .
developing and using indica%‘or checklists.

First, fhe indicator checklist/short instrument should not be used as a
substitute for the comprehensive instrument, but rather as its complsment.
If the short form is viewed as the monitoring instrument, then there may be
a tendency over time for providers to meet only the requirements covered on
the short form. This situation could indeed, compro?ise the quality of
monitoring.

-On the contrary, we Qould anticipate that agencies would keep their
‘comprehensive instruments as: the définitive set of compliance expectations
and administer them for the initial review (e.g., licensing review) of a
provider. Agencies would use the indicstor checklist/short form as:

1. A screening device to determinq\yhether, for a given provider, it is

necessary to administer the longer version; and

2. An interim review instrument to be used as the principal tool for

providers who have a good record of compliance.
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For example, the comprehensive instrument would continue to be used for
"problem” providers and on a periodic basis, say, every three years, for
good providers. Naturally, if the short form wer§ used with a provider and
"problems were discovered, then the comprehensive instrument, or some
portions of it, could be administered.

Over time, as conditions change, it will be necessary to update and

\fevise both the compi®hensive and short instfument. Using the comprehensive
igstrument at least periodically with all providers will provide a basis for
modifying the short form to reflect changing compliance patterns.

Second, we expect that both versions of the instrument would be used by
agency staff who are trained and competent to assess compliance. These

staff would certainly not limit themselves to using the short form if they
determined, on site, that conditions warranted using the comprehensive
instrument. |

The purpose of the indicator checklist/short form is to increase the
option; available to the agecny for monitoring in a flexible and cost-

effective manner, not to put unreasonable constraints or "blinders” on

monitoring staff, v
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SECTION VI

Potential Problems

As with all innovations, the int;oduction of an indicator checklist as
the basia for routine monitoring in an agency may create some problems.
Because indicator checklists have not been used on a widespread basis, it is
difficult to identify-all of the concerns that may arise in practice.
However, a few potential problems can be anticipated. (SLIDE 14--POTENTIAL
DRAVBACKS AND SOLUTIOSS).

First, some agencies' regulations require that all providers be
reviewed every year in all regulatory areas. That 18,.th9 agency insists
that a comprehensive review, for example, using the comprehensive form of a
agency's monitoring instrument, take place for each provider.

If this is the situation in your agency, then the use of a shortened
instrument may depend on changing the current regulatory.provisions
concerning thé frequency and scope of reviews. A strong basis for making
such a change is the cost effectivenesq'of the indicator checklist/short
foia, that is, its potential for reducing monitoring costs substantially
without reducing the quality of the monitoring effort.

Second, the agecny's staff who are responsible for monitoring may
resist the introduction of the indicator checklist/short form. From their
viewpoint, it may appear that the use of indicator checklists is a reduction
in the importance of their professional roles and that the agency's cost

L

savings may take the form of fewer jobs for day care monitors.
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In our view, agaencies may need to assure their staff that thé indicator._
checklist/short form is not intended to reduce either the professional |
Judgments involved or the scope of the monitoring function. As mentioned
earlier, the comprehensive and short instruments must be used in a
complementary way, not as substitutes, in order for the short form to have
validity. If anything, the Judgment of the monitors may be expanded as it
becomes necessary to decide whether, in a particular case, the short
instrument will be safficient tq Reasure compliance with state requirements,
and/or progras quality ériteriaa/ Monitors must be persuaded that the short
form is an aid that is designed to reduce the monitors' vorkload for those
providers with whom the short form is appropriate.

The reduction in workload may grauually change the relationship of
monitors to providers from one of regulation to one of active support in
improving the health and safety of the day care environment and encouraging
child development. This change in the monitors' role could enable the
agency to make even better use of the current monitoring staff's knowledge
and experience. '

With respect to costs and staff reduction, there is little question
that substantial decreases in workload could also result in reduced staffing
levels. However, before considering cutbacks in staff, we would encourage
agencies to consider reallocating staff time that is saved because of the
short form to other monitoring activities such as éechnical assistance to

providers, involving program quality issues.

Third, an agency may discover that it does not have the necessary

4

prerequisites, described earlier, to develop and implement an indicator

checklist. If your agency lacks these prerequisities--in particular a
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comprehensive instrument, reports of scores, and a system of weighting it?@S.
on the instrument--then it may be advantageous for you to examine other
reports prepared by the Children’s Services Monitoring Transfer Consortium
that describe how these prerequisities can be met. You may be interasted in

s obtaining the Consortium's series of GCuide Books entitled Instrument-Based

Program Nonitoring System: A New Tool for Day Care Monitoring. The three

volumes of this series describe in detail how to develop a comprehensive

instrument from which an indicator checklist/short form can be derived.
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SECTION VII
Conclusion

The aft of monitoring has evolved considerably in recent years as more
highly trained staff have been given responsibility for monitoring and as
clearer procedures, such as instrument-based program monitoring, have been
implemented. This evolution has contributed positively to achieving the
desirable outcomes of improved day care for children, for which the
agencyhas developed regulations. At the same time, the evolution has, we
hope, made it possible for providers to operate more effectively, with the
minimum necessary oversight by the ﬁgency.

Instrusent Based Program Monitoring Systems are now being developed in
other children’s services, such as: MH/MR Services, ghildren and youth
services. Penﬁsylvania has developed its child walfare/infornation system
based on the instrument based program monitoring concept. This system meets
two needs for Pennsylvania: ome, it tracks children through its foster care
system; two, it complies with PL 96-272--the‘ﬁdoption Assistance and Foster
Care Act--a federal law., West Virginia is atfsnptins to use the IPY
methodology in monitoring i“s family day care home prograas.

Also, a micro~computer decision suprort system based on the Instrument
Based Program Monitoring and Indicator Checélist methodology is being
deveioped by the Children's Services Monitoring Transfer Consortium (csmre).
The CSMTC is a group of states (Pennsylvani;: West Virginia, California, New

York, Michigan, and Texas) who have been disseminating exemplary nonitoring
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techniques from s?ate to state. Based on the combined efforts of these
states a generic‘indicator checklist that measures compliance with state
regulations as well as program quality has been developed (Fiene, 1984).
The CSMTC feels that this generic indicator checklist can be used by
agencies, who have not developed an instrument, to assess providers; or as a
model instrument to assist agencies in developing their own instruments.
The real potential of monitoring in achieving social goals, (such as
protecting the healtﬁiand safety of young children, ensuring quality child
development programs, and tying these to child development outcomes), will
be better realized through continuing research and development of improved
monitoring procedures. It is in this context that the development of the
indicator checklist represents a major advance in monitoring children's

services.
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OUTLINE

General Introduction

"System’s Model
Instrument Based Program Monitoring
Information System

History of Pennsylvania’s Cdpe
Results
Indicator Checklist Statistical Methodology

- Potential Problem Areas

Conclusion
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DEFINITION OF MONITORING

The Term ‘“‘Monitoring”’ is Used:in
This Project to Encompass:

Licensing

Monitoring
Corrective action
Training

Technical assistance
Evaluation

Managing resources
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ERIC 33 © sLIE 2



Features of an Instrument—Based
Program Momtormg System

o [nstrument-Based

° Supports Program Monitoring

° Comprehensive System

- . . -
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Advantages of an ﬂInStrument—Based,

. System

Consistency
Coverage of All Regulatory Areas

Clear Expectations of Providers
and Monitors

Simplified Monitoring Procedures

Potential for Cost Efficiencies
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CHILD DEVELOPMENT PROGRAM EVALUATION )
Process AND TiMe LINES -

PLANNING CoNs ENSWS

<,

3 months
TooL DeveLopMenTt, Fi1 RIALS, AND REVIS JIONS
9 months
DEVELOPMENT ATA PROCESSING
6 months
( FIDCR Revis 10N l

1/80

MONITORING ND EVALUATION

WorxING PRoGRAMMATIC LI ING COMPLIANCE SYs TEM
: 12 months

WORKING MANAGEMENT” INFORMATION SYs TEM

January, 1977 to June, 1972
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CHILD DEVELOPMENT PROGRAM EVALUATION (CDPE)

WHAT IS BEING MEASURED:

ProcrAM COMPLIANCE WITH REQUIREMENTS FoR:

LICENSING
FuNDING
QuaLiTY

SERVICE STATISTICS

F1scAL ACCOUNTABILITY

9/77 '
\
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CHILD DEVELOPHENT PROGRAM EVALUATION (CDPE): DeVELOPMENT OF THE TooL
TO MEASURE COMPLIANCE WITH LICENSING, FUNDING AND QUALITY STANDARDS

NHO H@S INVOLVED:
ConsuLTANTS (Day CARE PRoOGRAM COMPONENTS AND INSTRUMENT DESIGN)
STATE AGENCY PERSONNEL
PROVIDERS
DAy CARe CENTERS

-~ FanILy Day Care Homes
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CHILD DEVELOPMENT PROGRAM EVALUATION

(CDPE)

o o

PuBLicLY FuNDzD vs. PRiQATE

AcE OF CHILDREN BEING SERVED
S1ze oF PROGRAMS

CeNTERs vs. FamiLy DAy Care Homes
URBAN vs. RURAL

| ' CHILDREN WITH oR WiTHouT DIsABILITIES

9/77
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THEORY OF COMPLIANCE

as compliance with state regulations increases,
client outcomes increase linearly; but only to
a certain level and with selected regulatory
items that have been determined to be predictors
of overall compliance/outcome. Full compliance
with present regulations has a plateau effect

- or a diminishing return effect on client outcomes,

1

- HIGH

Little addional impact |
with full compliance

. Greatest impact through
compliance with selected
state regulations—the indicators

CLIENT
OUTCOMES

Little impact

LOW

LOW . HIGH

COMPLIANCE
WITH |
STATE REGULATIONS
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DAY CARE PREDICTORS

Group size and adult child ratio
Teacher qualifications and training

Health appraisals of chlldren lncludlng
proper immunizations

Consistent curriculum
Parental i\'\v.olvement/education
Sufficient space and equipment

Staff-parent communi‘cation
Emergency contaét information

Staff-child interactions

\‘l . .
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CHILD WELFARE PREDICTORS

Family service plans in place
Placement reviews every six months
Family .ser\'/ice plans reviewed timely

Placement planning including:

efforts to prevent placement

anticipated duration of placement

description of service objectives for the child

- 46
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RSt O ALME

Pennsylvania Model for
Day Care Management-Information-Technical Assistance System
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IS iT COST-EFFECIIvE FOR A 5TATC

TO FUND HIGHER-COST DAY CARE CENTERS?

Asmmndsbmemmmytopmpo&ymakusmmfmmmpom&l
mmbamthequamyofdaymmmmﬁdedbymfundedmﬁdmmm
costs associated with desirable quality levels, Rismsonabhtoexpeatha:uquaﬂtyimmom
mmmmmhummmmmmwammm

Using its IPM system, Pcnnsyfvannaddressed the quality/cost queaion:dimcﬂy. Easily accessible
aufmmemmMmmmmushoMnyMguaMMNeabOn
a particular level of cost-pes-hour of service provided. (See figure below.)

The statc moved quickly to limit the unit level of cost at which it would reimburse providers. The
move saved Pmmylvanhneaﬂyssmuionmamthmmuomed to improve the day care pro-
grams of lower cost providers that met state standards.

-

QUALITY-COST CURYE

-~

High

D SR SR G S eesm— e— 0 > -—'—— Cemng. .

Funding Level

— e — — Minimum

Quality Assessments
Made of Day Care Programs
]
1
5

Low

Low Hich

Unit Cust
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PROVIDERS
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INDICATOR |
CHECKLIST B
PROVIDERS
COMPREHENSIVE IN LOW OR
INSTRUMENT NON-COMPLIANCE
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- CORRELATION BETWESN WEST VIRGINIA'S SCORES ON
ITS CHECKLIST AND CO:PRENENSIVE INSTRUMENT
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Constructing The Indicator Checklist

(,c ‘e
COMPREMENSIVE OBTAIN USE FORMULA
RISTRUMENT ~ 1-YEAR'S TO IDENTIFY
v weiGHTED |-A\| DATA/SCORES GOOD PREDICTOR
ITEMS A WEMS

IToxt Provided by ERI

c
[}

ERIC

“ESSENTIAL" ITEMS

GOOD

PREDICTOR ITEMS:

INCLUDE SOME Q

“ESSENTIAL" S

ITEMS -
CONSTRUCT
INDICATOR
CHECKLISY
“ESSENTIAL"
ITEMS PLUS
GOOD
PREDICTOR
ITEMS

OTHER, NON- ADD “ESSENTIAL"

PREDICTOR ITEMS: :>! {TEMS 7O jj

INCLUDE SOME INDICATOR

CHECKLIST

93

SLIDE 13



o Regulatory Requirement
for Annual

Comprehensive Review

° Staff Resistance

°© State’s Lack of
Prerequisites

Possible Solutions

Change Regulatory
Requirements

Educate Staff

Seek Assistance
in Obtaining
Prerequisites

SLIDE 14 §5



Fiene R., "The Two Year 0l1d: Characteristics and Management of His Play--
Clustering Theory”, Dimensions, Volume 2, Number 2, January 1974, 46-58.

Fiene R., "Current Trends in Research”, Children, Spring, 1975, 15-18.

Fiene, R., Cardiff, W., & Littles, M., "Eco)>gical Monitoring Information
System”, Children, Fall 1975, 1-~3.

Fiene, R., Douglas, E. % Aronson, S., "Pennsylvania Child Development
Program Evaluation”, paper presented at the American Public Welfare
Association's National Conference Roundtable, Washington D.C., December
1977.

Fiene; R., "A Theoretical Model for Computing Compliance With Adult Child
Ratios”, Regulatory Administration, 1979.

Fiene., "The Potpourri of Child Development”, In the Best Interest of

Douglas E. & Fiene R., "Making the Almost Impossible--Possible: Evaluation
of a Human Service (Ecological Paradigm for Child Care Monitoring)", paper
presented at National Association for the Education of Young Children,
November 1979, Atlanta, Georgia.

Piene, R., "Community Psychology's Search For A Viable Paradigm:
Establishing An Ecologically Valid Intervention Re¢search Base”, paper
presented at Pennsylvania Psychological Association's Annual Convention, The
Future of Psychology: Stimulus or Response, June 17-21, 1981, Larcaster, PA.

Fiene, R., "Child Care Monitoring Consortium Undertakes A New Monitoring
Approach”, Evaluation News, 1981.

Fiene R. & Nixon M., Instrument Based Program Monitoring System, Children's
Sevices Monitoring Consortium, Washington, D.C., 1981.

Fiene R. & Nixon M., Indicator Checklist Methodology, Children's Services
Monitoring Consortium, Washington, D.C., 1983.

Fiene R., Douglas E. & Nixon M., System Documentation for Pennsylvania’s
Instrument Based Program Monitoring Information System, Children's Services
Monitoring Services Consortium, Washiagton, D.C., 1983.

Fiene R., Child Development Program Evaluation Scale, Children's Services
Monitoring Consortium, Washington, D.C.z 1984.

Fiene R., & Smith, H., "The Child Development Program Bvaluation System:
Record Management of Vaccine-Preventable Diseases”, paper presented at
Symposium on Infectious Diseases in Day Care: Management and Prevention,
University of Minnesota, Minneapolis, Minneseota, June 21-23.

\
Woods L., Watson, S. & Fiene, R., "PACYIS, CWIC, & KIDS", paper presented at
Licensing Institute, Williamsburg, Virginia, Sept 16-20, 1984,

Fiene, R. & Nixon, M., "Instrument Based Program Monitoring and the
Indicator Checklist for Child Care”, Child Care Quarterly, (in press).

Fiene, R., "Regulatory Gaps and Excesses: The Child Developzent Program
cvaluation Scale as a Solution”, Reviews in Infectious Diseases, (in press).

56




