


Recommendations for a Connecticut 

Quality Rating and Improvement System

“…the quality of a child’s early environment and the availability of appropriate experiences at the right stages of development are crucial in determining the strength or weakness of the brain’s architecture, which, in turn, determines how well he or she will be able to think and to regulate emotions.
”

Introduction and Background 

Connecticut General Statutes 10-16s (b) (1) (2) established the Early Childhood Education Cabinet (ECEC) in 2005.  These statutes were amended by Public Act 07-03 (Appendix A for relevant legislation)
 and charged the Cabinet with developing "minimum standards and a range of higher standards of quality for all early care and education programs receiving state funding"  and with the development and implementation of "an accountability plan for early childhood education services."  The Cabinet is required to report on these plans to the relevant committees of the General Assembly no later than December 31, 2008. 
Established by Executive Order of the Governor of the State of Connecticut in 2006, the Governor’s Early Childhood Research and Policy Council (Council), advises the ECE Cabinet on investments in early childhood initiatives. The ECE Cabinet asked the 31 member Council to develop a set of recommendations for a Quality Rating and Improvement System (QRIS).  In response, a 25-member Quality Rating and Improvement System Work Group (QRIS Work Group) was convened representing early childhood care and education organizations, state agencies, programs, providers, parents and other related stakeholders to generate the recommendations (see Appendix E for Work Group members). This group has met for a full day each month between February and October of 2008. 
To support and oversee this work, the Council established the Quality Rating and Improvement System Guiding Committee. This committee ensures that there is a shared and consistent perspective between the Work Group and the Council on the emerging recommendations. Members of the Guiding Committee met on a monthly basis and reviewed the Work Group’s progress, provided input on behalf of the Council and addressed any barriers to progress that arose in the process. Recommendations regarding providing sufficient funding and incentives necessary to implement this system (see systemic recommendations, p.4) were supported by the Guiding Committee early in the development process. 

In order to solicit public input, the Early Childhood Education Cabinet and the Governor’s Early Childhood Research and Policy Council, hosted a number of public forums. A Community Forum to launch the development of a QRIS was held in February, 2008. Anne Mitchell and Louise Stoney, co-founders of the Alliance for Early Childhood Finance and national experts on the development of QRIS, presented the purpose and basic components of a state QRIS, the experiences and choices made by other states and the benefits a QRIS can impart to children, families and the ECE community. A diverse assembly of 150 stakeholders had the opportunity to exchange ideas and information around the concept of a QRIS for Connecticut. In May, 2008 two additional community forums were held, these forums hosted experts from Maine, Pennsylvania and Rhode Island, who shared the QRIS development and implementation processes in their states. Over one hundred citizens attended these forums. An additional set of community forums were held in August, 2008 to share emerging recommendations with the ECE community and receive public feedback. These meetings were hosted by Work Group members. Additional forums are contemplated to gather community feedback on the recommendations put forth to the Council. 

QRIS Work Group meetings were open to the public, and offered an opportunity for public input. Meeting and forum documents were posted on ecpolicycouncil.org for public access and dissemination. 

	The QRIS Work Group identified the following goals and guiding principles as a foundation for their work
.
In developing and implementing a Quality Rating and Improvement System for early care and education and after school programs in Connecticut we are committed to recommendations that: Improve the well-being of children in Connecticut; 

Achieve high quality across ALL early care and education programs in all areas of Connecticut by providing:

· financial and other resources to programs to continually improve; 

· information to parents so that they can make educated decisions; and 

· a common system of accountability for ALL public agencies and funders.

The Connecticut Quality Rating and Improvement System will:

· Create a meaningful and commonly accepted understanding of early care and education and school age program quality; 

· Be a reliable, trustworthy and dynamic system with high integrity; 

· Coordinate the existing early care and education standards in Connecticut to strengthen and simplify the regulatory and monitoring environment; 

· Promote parent and provider buy-in and public investments by ensuring the integrity of the quality assessments and information it provides; 

· Advance the availability of high quality early care and education and school age programs for all children and particularly for children most at risk; 

· Support alignment across all sectors involved with early care and education and school age care programs and reduce redundancy for community participants in these programs; 

· Provide reliable information about the quality of early care and education and school age care programs to families who are consumers of those services; and 

· Provide reliable information about the quality of early care and education and school age care programs and the resources available to support continuous quality improvement of these programs to policy makers to inform decision making at all levels.


What is a Quality Rating and Improvement System?

The National Child Care Information Center (NCCIC) defines a Quality Rating and Improvement System (QRIS) as “a systemic approach to assess, improve, and communicate the level of quality in early care and education programs. QRIS can be an effective strategy for aligning components of the early care and education system for increased accountability in improving quality of care.” A well designed QRIS uses valid and reliable assessment tools to measure and monitor a set of research-based standards and indicators of quality. A QRIS “can help maximize resources, inform the general public about quality, enhance coordination of related initiatives, and align efforts related to licens​ing, standards, professional development, and program accountability.”
 A QRIS in Connecticut can offer programs, practitioners, policy makers, parents, and other stakeholders a more uniform and complete understanding of what high quality care looks like and should articulate what Connecticut stakeholders value as indicators of high quality for young children and families in our state.  
Components of a Quality Rating and Improvement System include
: 

1. Standards based on early care and education research

2. Accountability, through assessment and monitoring of identified quality indicators 

3. Program and Practitioner Supports, include all efforts to encourage participation and support individuals and programs in improving and maintaining quality. 

4. Financing Incentives which are intentionally linked to program participation and level of quality rating

5. Parent Education to ensure parents understand the QRIS and its benefits for their families

Oklahoma was the first state to develop and implement a QRIS 1998. This process for rating quality and supporting improvement in early care and education programs has evolved quickly, emerging as a national movement.  Currently 17
 states have implemented statewide Quality Rating and Improvement Systems (QRIS) for early childhood education and care programs and almost all remaining states are developing, piloting or implementing a QRIS at this time.

Systemic Recommendations

The QRIS Work Group was asked to deliberate on the core components of a QRIS in the context of Connecticut’s early care and education landscape and provide recommendations to the Early Childhood Cabinet about the development and implementation of a QRIS for Connecticut. Within the constraints of the time frame and resources available to the group, a set of broad recommendations were agreed upon that provides a framework for further development. In most areas, there is additional refinement and expansion on these recommendations that need to take place before the full definition and form of a QRIS for Connecticut is clearly and fully expressed. In some areas, clear consensus could not be established and further deliberation on key questions is advised as the work moves forward. There are two systemic recommendations that represent strong consensus from Work Group members and consistent feedback from community stakeholders that should be considered as required conditions for the success of a QRIS effort in Connecticut. 
	Advancing and maintaining quality in early care and education requires a substantial increase in investments. 


Financial investment in the CT QRIS and early care and education in Connecticut must be sufficient to build and sustain quality programs for all children. The priority of the CT QRIS must be to increase direct funding to programs to support quality and support optimal learning environments for children and staff. Funds allocated to administer the QRIS are necessary but must be secondary to this priority. Funding must be identified to support essential components of a CT QRIS including:

· establishing assessment and monitoring capacities that ensure integrity;

· providing incentives for initial and on-going program participation in a QRIS;

· fully supporting program improvements as well as technical assistance to effectively plan and implement program improvements;

· building administrative capacity and information systems to carry out and communicate quality assessments;

· supporting the current early childhood workforce, and identifying and resolving critical shortages and;

· providing due process protocols and remediation support for programs that fail to maintain the level of quality required for the rating they hold.

A number of well-researched recommendations around financing are included in this report to help identify what resources will be needed for each component. Without a commitment of sufficient resources, the work cannot move forward.
	A true system of early care and education will include all programs and providers serving young children in Connecticut. An effective QRIS must align and coordinate state and local agencies and entities involved with early care and education programs in order to advance a common agenda to promote continuous quality improvement that makes high quality early learning experiences available to every child in Connecticut.


Stakeholders across Early Childhood sectors share a commitment to the core values established by the Early Childhood Cabinet and the goals for investment laid out in Ready by 5 and Fine by 9. However, the methods of measuring how they contribute toward those ends create confusion and administrative burden for the front line providers responsible for delivering high quality early learning experiences for Connecticut’s youngest and most vulnerable children. Early Care and Education in Connecticut encompasses a complex array of state and local agencies and entities distributing federal, state and local funds to a varied set of service providers or programs held to several different sets of program standards. Complexity, duplication of reporting processes and lack of consistency across funding streams and program types was a common concern voiced by Work Group members and community stakeholders. 

The opportunity presented by a QRIS for Connecticut is the creation of a set of common standards and processes related to early childhood program quality and program assessment that reduces duplication and administrative burden and establishes a consistent set of high quality benchmarks that all programs may work toward and all funders may support. The Work Group recommendations outline priority standards and measurable criteria that coordinate and align standards and measurement systems already in use in Connecticut. State and local agencies responsible for overseeing and funding early childhood programs must agree to use these common standards and processes in place of what currently exists, or the envisioned QRIS potentially increases, rather than decreases, the administrative burden on providers further detracting from their primary mission to serve children and families and giving rise to a disincentive for the voluntary participation in continuous quality improvement that is necessary to move early care and education in Connecticut forward systemically.    
Advancing a Universal System
“Children who participate in high-quality preschool demonstrate higher academic achievement, are less likely to repeat a grade or require special education classes, and are more likely to graduate from high school and enroll in college. As adults, former preschool students are also less likely to be unemployed and more likely to have higher earnings than similar students who do not participate in preschool programs. The positive impact from preschool programs on students’ lives increases the likelihood that these students will become net economic and social contributors to society.
”
The CT QRIS is intended to increase the availability of high quality early care and education programs for all children and particularly for children most at risk. It must provide information on quality about all available programs to help families make informed decisions about their early care and education options and choices. It must reliably measure how well programs meet quality standards that have been proven to support positive outcomes for young children and ensure that public and private investments are effectively directed to impact those outcomes for children enrolled in early care and education programs, including infants and toddlers.

Only broad participation of diverse programs – a robust universal system - can achieve these ends. The Work Group recommends that the system be open to all early care and education programs and that it provides incentives and rewards that are strong enough to draw the majority of programs in and quality improvement supports effective enough to move participating programs forward.  Specifically, the Work Group recommends that the CT QRIS actively seek to engage: all center-based early care and education settings including those that are licensed and those that are exempt from licensing, including public schools; and all home-based early care and education settings, those that are licensed (commonly called family home day care) and Kith and Kin providers seeking a path to licensing and continuous quality improvement.

	Family Day Care Homes

Family Day Care Home providers serve a large number of young children in Connecticut, particularly infants and toddlers.  Given that all young children from birth to five should have access to high quality services regardless of the setting their parents choose, Work Group members are in strong agreement that Family Day Care Homes need to be included in the CT QRIS from the outset. Also, given the prevalent use of license-exempt Kith and Kin providers for infants and toddlers in the Care4Kids subsidy program, the Work Group recommends that Kith and Kin providers be given the same opportunity as license-exempt center-based programs to enter QRIS as an unrated program (entry level) willing to commit to becoming licensed and improving quality over time.  

There was not sufficient time for this Work Group to develop Program Standards customized for Family Day Care Homes in addition to those proposed for center-based programs and there is agreement that participants with greater knowledge of and experience in Family Dare Care Home care must be included in any group drafting those standards. Therefore, it is the recommendation of the Work Group that an ad hoc Family Day Care Home sub-committee should be convened as quickly as possible and supported to build on the proposed set of Standards for center-based programs to create a set of aligned and equivalent Standards for use with Family Day Care Homes. Representatives from the current Work Group should participate in this sub-committee with Family Day Care Homes providers and others with relevant expertise.

The charge to the sub-committee should specify that their primary task is to create a set of Family Day Care Home Standards that essentially customize those established for center-based programs for the particular characteristics of Family Day Care Home. To ensure integrity and consistency in the QRIS, parity of quality at each level must be maintained across settings. During this process, National Association of Family Child Care (NAFCC) Accreditation requirements should be evaluated against those accreditation/approval systems recommended for center-based program standards to see where NAFCC accreditation would fit on a quality continuum established by setting specific standards that are equivalent at each level.

The sub-committee should also review Work Group recommendations for other elements of a CT QRIS to identify where specific incentives and TA/program supports should be customized to address the needs of Family Day Care Home providers. 




The legislation cited at the beginning of this report mandates participation in the QRIS for any program receiving state funds. The Work Group identified programs receiving state funds as including, but not limited to: Department of Social Services contracted Centers; State Department of Education School Readiness Programs; State funded Head Start Programs; Public Pre-Schools (both Regular and Special Education); Magnet Schools; and State Charter Schools. It is the recommendation of Work Group that programs and providers receiving Care4Kids reimbursements
 are not mandated to participate. 
Developing the Elements of a Quality Rating System for Connecticut
Standards and Accountability

Levels of Quality

QRIS Standards establish the set of expectations for program quality that must be achieved at each level of a QRIS. Accountability ensures that the Standards are assessed with rigor, reliability and integrity.

The Work Group has developed a preliminary draft of priority standards and measurable criteria for center based programs that predict/indicate increasing levels of quality using standards and measurement systems already utilized in Connecticut wherever possible. These need additional refinement and must be customized to be applied to all eligible program types but are a sound beginning.

The recommended Standards define a continuum of quality, beginning with state licensing requirements and progressing to specific standards that have been identified as exemplary practices in the field of early care and education and are highly valued in Connecticut. National accreditation and approval systems are included as a means of demonstrating a high level of quality.

The recommended Standards have been developed using a “building blocks” model.
 This means that all participating programs will have to meet the same set of specified quality criteria to achieve each level of quality and will not be rated at any level without achieving all of the requirements for that and all preceding levels. 
An un-rated entry level and five rated levels are defined as follows: 
	Entry
	Entry level is open to all legally operating, license-exempt programs and providers as a means to enter the CT QRIS and engage in a process of continuous quality improvement with support.

Programs entering at this level must agree to become licensed within a designated time frame. They will be oriented to the quality improvement process and have access to technical assistance, quality improvement grants and other appropriate QRIS supports and incentives. 

Programs participating at this level will be assessed and will develop and implement Individual Program Improvement Plans (IPIP) that include: expected outcomes; timelines; strategies; individuals responsible for implementation; and resources available to the program through QRIS and other sources to address the quality issues identified in the QRIS program assessment.
Programs will not be rated at this level. 

	Level 1
	Licensing
Licensing regulations provide a foundation of minimum standards related to health, safety, and support for child development that all early care and education programs should be required to meet. In order to achieve this level, programs must hold a valid license from Connecticut Department of Public Health (DPH). The licensing division at DPH will be responsible for accountability at this level. DPH must be given adequate resources to monitor additional programs entering through the QRIS, to visit all licensed programs annually, and to provide staff training and supervision to ensure consistent and reliable application of the established regulatory standards 

	Level 2
	Improving Beyond Licensing

Program is licensed and implements good practices above and beyond licensing expectations. Programs at this level will have to submit documentation of compliance with standards for certain criteria. 
The QRIS administrative entity will be responsible for accountability at this level.

	Level 3
	Consistent Commitment to High Quality Practices

Program is licensed, has met all required criteria in Levels 1 and 2, and consistently implements good practices above and beyond licensing expectations in all domains of quality.  

Programs at this level will have to submit documentation of compliance with standards for certain criteria. The QRIS administrative entity will be responsible for accountability at this level.

	Level 4
	Moving Toward National Accreditation/Approval 

Program is licensed, has met all required criteria in Levels 1-3,  consistently implements good practices above and beyond licensing expectations and has demonstrated progress toward achieving national accreditation/approval by meeting critical criteria in all domains of quality. 
Programs at this level will have to submit documentation of compliance with standards in certain domains and will participate in a valid and reliable ERS observation at no cost to the program. At this level, an overall average score of 5 or above in the ERS observation will be required to demonstrate compliance with certain criteria. Programs demonstrate progress toward becoming accredited by embarking on an appropriate Self Assessment Process. The QRIS administrative entity will be responsible for accountability at this level.

	Level 5
	Nationally Accredited or Approved 
Program is licensed, has met all required criteria for Levels 1 – 4, and has demonstrated a commitment to establishing and maintaining high quality services for children and families by achieving accreditation by the National Academy of Early Childhood Programs (NAEYC) or approval as a Head Start by the Head Start Bureau
.

The appropriate accrediting/approval organization will be responsible for accountability at this level. Programs will have to provide documentation of current and valid accreditation/approval to the QRIS administrative entity.


Domains and Criteria

The Work Group recognizes the need to link choices in quality standards to those scientifically shown to produce positive child outcomes. The domains for program quality were selected after reviewing current national research and recognized evidence-based best practices. The Work Group recommends five domains of program quality encompassing 21 measurable criteria that specify how programs will demonstrate increasing levels of quality in the system. 

These are: 
I. Staff Qualification and Professional Development
A. Director/Administrator Qualifications

B. Teacher Qualifications

C. Teacher Assistant Qualifications

D. On-going Professional Development Plans

II. Learning Environment

A. Space, Routines, Activities and Materials

B. Curriculum

C. Child assessment

D. Adult Child Interactions

E. Daily Program Experiences

III. Health and Safety

A. Implementation of Safe and Healthy Policies and Practices

B. CPR and First Aid Training

C. Nutrition and Physical Activity

IV. Leadership and Management 

A. Staff Orientation

B. Staff Supervision and Performance

C. Staff Compensation and Benefits 

D. Fiscal Operations (Budget Management) 

E. Program Evaluation and Data-Driven Improvement 

F. Consultants and Contract Services

V. Family Engagement and Support 

A. Relationships with Families

B. Communication with Families

C. Cultural Competence


The Work Group recommends that the draft standards be evaluated to ensure that they:

· Are reliable;

· Are transparent and easily understood by families, providers and policy makers;

· Are cost effective;

· Promote continuous improvement and

· Are based on evidence-based best practices for children and families. 

Appendix B includes a detailed description of recommended criteria at each level and how these are assessed. 

Program and Practitioner Outreach and Supports 
In order to improve and maintain quality in early care and education programs and motivate and retain participation in the QRIS, an infrastructure that is separate from the measurement and rating process in terms of personnel and structure must be in place in order to assist programs to meet the program standards endorsed by the Cabinet and embedded in the quality rating system. The process will draw on other resources for professional development and practice improvement and encourage and support programs to take advantage of those efforts. 
The program improvement process will include the development of a quality improvement plan and engagement of approved consultants with expertise and training who will work on-site to establish a relationship with staff and assist the programs in implementing quality improvement plans. Programs will be encouraged to use approved consultants to meet licensing requirements, and thus have an ongoing relationships with consultants for professional guidance and support.  The consultant with an ongoing relationship with a program will be able to effectively participate in the quality improvement plan as well as provide ongoing support for its implementation. Consultants who are currently working with the program will be used whenever appropriate and involved in the program improvement plan.
Create an outreach mechanism using technical assistance staff that will provide:

· Orientation to the QRIS system for programs interested in the process

· Information for parents

· Supports to unlicensed programs at the Entry Level, in order to facilitate the process of achieving licensure. 
· Assistance to rated programs in applying for support in developing an individualized program improvement plan. The plan should incorporate all grants, resources, reimbursements, licensing/accreditation/approval improvement plans and existing consultants that the program uses. Plans should be based on the assessment of the needs of the program informed by the rating and have clear goals and a timeline. 

It is recommended that approved consultants, those consultants who meet discipline specific competencies and are enrolled in the registry, will be engaged to implement the plan. As needed, the consultants will be matched to the needs of the program, as identified by the QRIS, and will take into account any existing consultants or assistance currently involved in the program.

The program improvement process must include the following infrastructure to be effective:

· A pool of approved consultants (for c onsistency) professionals and agencies able to work with diverse populations and with expertise in education, health, mental health, special needs, English language learners, nutrition and family support. 

· Practice and practitioner standards, minimum qualifications, certification and ethical standards for experts and agencies delivering consultation. Recommendations for minimum education and experience requirements for Early Childhood Consultants have been generated by a Consultation Work Group, the CT QRIS should align with these recommendations (See Appendix C for specific degree requirements and training requirements).

· An infrastructure for initial and ongoing training and updates for consultants in early childhood content and consultation skills and knowledge as defined by the Consultation Work Group. 

· Use of approved consultants enrolled in the Consultation Registry. The quality improvement process must use approve individual consultants enrolled in the registry to deliver consultation to program.

· Financing sufficient to ensure readily available quality consultation and technical assistance, and support programs, the infrastructure components, and delivery of the quality improvement process. Programs and the state should share the costs of the quality improvement process based on program need and resources and leverage funding and supports for which the program is eligible.  The plan should document program and state contributions that will be used.  
Financing and Incentives

Financing Structure

Encouraging participation in a voluntary Quality Rating Improvement System (QRIS) requires a variety of incentives that foster both initial interest and ongoing improvements of Connecticut’s early care education centers and family homes. For programs mandated to participate, incentives are designed to encourage and support their efforts to maintain and improve the quality of their programs. 

	The development of recommendations for financing and providing incentives within a QRIS were guided by the following principles:

· Advancing and maintaining quality in early care and education requires increased investments. Financial investment [in the CT QRIS and] early care and education in Connecticut must be sufficient to build and sustain quality programs for all children.

· The CT QRIS will establish and provide a consistent array of financial incentives and a system of coordinated quality improvement supports for all participating programs, both those that enter voluntarily and those that enter as a condition of state funding.

· A consolidated and uniform rate structure aligned with quality ratings in the CT QRIS will be established for all programs receiving state funding from any source. Current rates will be the minimum starting point (which will be at a level higher than 1 but less than 5) and programs demonstrating higher quality will receive higher rates.  

· Technical Assistance, financial and other incentives available to programs participating in the CT QRIS will be directly and intentionally aligned with the strengths and needs identified in the QRIS program assessment.




Incentives

The recommended incentives outlined below best compliment Connecticut’s existing infrastructure, are the most cost-effective to implement and will promote engagement in the QRIS system from providers and parents alike.  The incentives assume initial and increasing levels of participation by providers across these four categories.  Incentives are tailored to target four audiences: Programs (organizations or family day care homes providing early care and education services); directors/teachers; consumers; and businesses. 

Provider Incentives

Targeted Incentives which are proposed as new investments tied directly to implementing the QRIS system, and  

Linked Incentives refer to incentives or initiatives that already exist or are being proposed through other Cabinet-related planning efforts and can be adjusted or enhanced to reinforce the objective of QRIS of achieving broad participation. The Work Group recommends that whenever feasible any state or philanthropic assistance to providers be linked to or conditioned on their participation in QRIS.

Incentive Options for Directors/Teachers  

The Program and Provider Supports Work Group has identified a number of practitioner supports to encourage further education and retention of the ECE workforce.  These will be aligned with the work of the Cabinet Workforce Committee.  The components, all of which have been used in other states, include: scholarships; wage subsidy; bonuses; loan forgiveness; health benefits; and tax incentives.
The QRIS should use the existing infrastructures of ECE professional development programs such as scholarship pools, Higher Education, State Department of Education, Social Services, Public Health, Children and Families, State Education Resource Centers, Head Start, Public Schools, Accreditation Facilitation Project, Connecticut Charts-a-Course and Regional Education Service Centers, which offer training, counseling and scholarships to individual practitioners.  Centers are currently eligible for professional development planning, director training and quality improvement assistance in order to attain accreditation.  

The QRIS Work Group recommends that the individual’s workplace must participate in QRIS as a condition of their receiving personal financial support for whatever staff professional development or retention incentives are ultimately recommended by the Workforce Committee.

The CT QRIS should align with the Consultation Work Group Recommendations for creating and sustaining a pool of consultants who meet the education, experience and training minimum requirements:
· Create a network through strengthening existing networks of quality consultants and supporting the training of qualified individuals to become consultants, under the entity that manages the QRIS.

· Develop a process to support and fund regularly scheduled consultation for early childhood programs

· Recruit consultants with discipline specific expertise and training and coaching in working with young children

· Provide certificates of competency to consultants that meet the requirements and a uniform system to provide accessibility for all programs.
Tax Incentives 
Several states, including Maine, Louisiana, and North Carolina, have or are considering tax incentives as part of their QRIS financial model.  These are being presented as economic development tax incentives to build and strengthen the ECE industry and support laying a strong foundation for workforce development.

Tax incentives have targeted families, providers/businesses, and practitioners (to support either professional development or retention) and have been scheduled to increase with the quality level of the center or home involved.  The Finance Work Group has included some of the most promising models below.

For any tax incentives to be effective, the QRIS rating system must be clear and consistent, and the process of claiming credits, especially for parents, must be simple.  The system must ensure that lower income families still benefit from this type of credit even if they do not owe taxes.
  Existing resources like 2-1-1 Child Care and Connecticut Charts a Course can help with outreach to parents, providers, and practitioners to use this incentive.  
For each of the incentives listed below dollar amounts will determine in the next stage of system design. Final incentive amounts will take into account the Connecticut standards and the ranges of grants provided in other states. 
	Incentive Options
	Summary of Program Incentive Options

	New Incentives
	Targeted

	
	Sign On Grants

Non state funded Voluntary Program
	A small grant should be awarded on sign-up and initial rating to providers who voluntarily enter the QRIS system as an incentive to join and a recognition of the cost in staff time for the work involved in the initial stages of participation.

	
	Attainment Grants
Non state funded programs
	Attainment Grants are designed to compensate providers for investing the necessary time and resources to join QRIS and progress up through the levels of quality.  These grants will target providers (both center-based and home-based) that do not receive state grant funds as a way to draw them into the system (on the assumption that state grant funded programs are eligible for tiered reimbursement).

	
	Program Improvement TA
	Ongoing technical assistance increases provider buy-in and is essential for sustainability.  

(See Program and Practitioner Supports Recommendations)

	
	Program Improvement Grants


	These would be one-time grants for work specified in their plan, developed after the QRIS rating, drawn from a pool of funding established for this purpose. Staff professional development to address identified skill needs would be accomplished either through these small grants or through other systematic professional development programs that may emerge from the Workforce Committee.

	Existing Incentives
	Linked

	
	Tiered Grants (SR, DSS)
	Targets the estimated 300 Child Care Centers that receive state grant funds under the School Readiness Program or the DSS Child Development Center Program. Currently through these programs, the state contributes to the cost of serving almost 11,600 children annually.  It is required that these providers must participate in QRIS to be eligible for state funding thus creating a powerful incentive for providers to participate in QRIS in order to maintain eligibility for state funding.  

	
	Tiered Reimbursement (C4K)
	Tiered Care4Kids reimbursement based on QRIS levels will support higher quality with higher reimbursement levels, recognizing the cost associated with providing a higher quality program and expanding the range of options available to low income families.

While it is not proposed that these providers must participate in QRIS to be eligible for Care4Kids, tiered reimbursement creates a powerful incentive for providers to participate.  The tiered structure for Care4Kids providers who enroll in QRIS insures further incentives for providers to improve quality over time.   

	
	Facility: Small Direct Loan Fund (CHEFA)
	The Small Direct Loan Fund provides loans of up to $25,000 for minor renovations, licensure, or upgrading educational equipment for family day care homes and pre-development loans for child care centers.

	
	Facility: Guaranteed Loan Fund (CHEFA)
	The Guaranteed Loan Fund provides loans of up to $2 million for new construction or renovation of facilities.  They may also be used for any purpose including working capital and equipment acquisition. These low-interest rate funds are available to experienced, center-based providers.

	
	Facility: Tax Exempt Bond Program
	The CHEFA Tax-Exempt Financing Program provides subsidized loans with the state paying at least 80% of the annual debt service for the expansion of child care facilities. Borrowers must be a municipality, local board of education or 501(c)(3) not-for-profit center-based provider.  For any project moving forward once the implementation of the QRIS it is proposed that any owner would have to ensure that the program using the space created participates in the QRIS as a condition of their occupancy.


Implementation and Administration

Building the System to Support the Quality Rating and Improvement System

The following is a framework for envisioning the system for QRIS.  It includes administration of QRIS and linkages that will be needed to fully implement to initiative.

This scope will require an infrastructure to oversee and manage the system. The QRIS Work Group has several global recommendations for administration which include: 
· Utilize a competitive process in order to achieve the lowest cost and highest quality of an administrative entity. 
· Utilize and redirect current resources, including agreements with state agencies that currently fund and monitor programs. 
· Funds should be directed first to programs and providers; and second to administrative infrastructure
The administration of the QRIS can be in a state agency or contractor.  It will need to provide or manage the following scope of services:

Licensing System 
The existing licensing systems at DPH will need to be augmented to include the recommended inclusion of public schools, and frequency of licensing visits. 

Assessment and Ratings of Participating Programs

Assessments of participating program and providers include: training and monitoring reviewers, scheduling and tracking assessments and importing data for an environmental rating, assessment of the workforce and other assessment data on standards.

Calculations of rating and dissemination of reports includes: collecting data from different sources and assigning an environmental rating; data system to record data in records for each participating program or provider (a unique identifier system must be in place); data system to calculate rating and generate a program report on the components of the rating, change from previous ratings, areas for improvement to advance and eligibility for supports and incentives.
Administrative function for the financial incentives and supports includes: taking applications, determining eligibility and administering financial incentives; and referring eligible programs to CHEFA and others with related financial supports.

Consultation and Technical Assistance

Consultation for program improvement includes: operating or contracting the improvement process; outreach to rated programs; an administrative entity to support the consultation recommendations (located in program and practitioner supports, page 10); development of program improvement plan; deploying and monitoring consultation assistance; accessing financial supports; and reporting on results.

Communications and outreach to providers and families include: outreach plan to providers to promote and explain the QRIS; and outreach plan to families who use ECE on the meaning, benefits and usefulness of QRIS.

Evaluation

An independent evaluation of the system and standards involves the continuous refinement of the standards following implementation. 
Monitoring, evaluation, research and reporting include: monitoring the performance of the system; research on the effects of the system on programs, families and children; and reporting through RBA to policymakers and the public.

The QRIS will need to develop linkages to the following: 

· Early learning and provider standards; 
· Licensing; 
· Workforce registry; 
· Professional development system and programs; 
· Facilities improvement programs; 
· Consumer and provider engagement initiatives; 
· Public financing systems including center funding and Care4Kids; 
· Monitoring and accountability through RBA; and 
· Supporting a consultation system, referenced in the Early Childhood Investment Plan.

Phased Implementation: A three year plan

Based on the systems design completed to date and recognizing the economic challenges facing the state in the next two years. The Work Group recommends a three-year plan for further development and phased implantation of the QRIS. This schedule recognizes the work remaining to be done and the resources needed to complete it. 

Objectives for Year 1:

· Identification of all of the current programs investing resources to the early childhood education and care systems 
· The development of the registry and data monitoring systems. 
· An understand of how all existing programs can be linked to the QRIS standards and integration of all of the segmented agencies providing services to young children within the QRIS 
· Resources need to be focused to providing quality care and education for all children, particularly those at risk. Identification of needed policy changes and  rectification of identified changes

· Need for parity of reimbursement across all publicly funded programs. 
· Design of the administrative structure to implement the system 
Objectives for Year 2:

· Strengthening the infrastructure, administrative body, and all of the linkages highlighted below. 
· Continued development of a web-based data management system 

Year 3: Applications are accepted for the first year of Implementation. 

· Programs will be enrolled (mandated) and invited to participate (voluntary)
· Estimated capacity for the first year of implementation is 10% of programs

Appendix A
Statue/Legislative Mandate

Public Act 07-03 section 20 which states: “The Early Childhood Education Cabinet established under section 10-16s of the general statutes, as amended by this act, shall develop minimum standards and a range of higher standards of quality for all early care and education programs receiving state funding. Not later than December 31, 2008, and annually thereafter, the cabinet shall report, in accordance with the provisions of section 11-14a of the general statutes, on the plan developed in accordance with this section to the joint standing committees of the General Assembly having cognizance of matters relating to appropriations and the budgets of state agencies, education, human service and higher education and employment advancement.” 
Public Act 07-03 section 19 (d)(1) requires that the Early Childhood Education Cabinet "...shall develop and implement an accountability plan for early childhood education services.  The plan shall identify and define appropriate population indicators and program and system measures of the readiness of children to enter kindergarten."  

Appendix B

Proposed Standards and Criteria

	I. A. Director/Administrator Qualifications

The program administrator, responsible for overall program operations, meets educational requirements.

Measured by verification of education in the CT Work Force Registry. Programs participating in the QRIS must submit all staff qualifications to the Registry for verification. Directors/Administrators are expected to submit professional development experiences to the Registry to keep records up to date.

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Meets licensing requirements
including Criminal Background & Child Protection clearances
3 Administrative Credits  (no degree requirements)


	Associates degree

and

Initial Connecticut Director’s Credential
           (
Associates degree

+

12 ECE/ASE credits or

ECE/ASE degree 

+

3 credits introductory administration course

6 credits in 2 of 4 program administration competency areas

+

supervisory experience requirements


	Bachelors degree

and

Initial Connecticut Director’s Credential 


	Bachelors degree

and

Standard Connecticut Director’s Credential 

               (
Bachelors degree

+

12 ECE/ASE credits or

ECE/ASE degree

+

3 credits introductory administration course

9 credits in 3 of 4 program administration competency areas

+

supervisory experience requirements


	Bachelors degree

and

Standard Connecticut Director’s Credential 


Exceeds NAEYC Accreditation or Head Start Approval Standards

(Bachelors degree WITH

12 credits of specialized college-level course work in administration, leadership, and management AND 24 credits of specialized college-level course work in ECE, CD,  elementary education, or early childhood special education that includes specified content)

 

	I. B. Teacher Qualifications

Teachers, with responsibility to plan and implement experiences that support the development and learning of a group of children, meet educational requirements.

Measured by verification of education in the CT Work Force Registry. Programs participating in the QRIS must submit all staff qualifications to the Registry for verification. Teachers are expected to submit professional development experiences to the Registry to keep records up to date.

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Meets licensing requirements
including Criminal Background & Child Protection clearances

1 designated head teacher (present at least 60% of program hours) must: be at least 20 years of age; have a HS degree or GED; have a current center-based Child Development Associates Credential (CDA) OR 12 credits in Early Childhood Education (ECE) or Child Development (CD); AND at least 1080 hours of documented supervised experience over a 9 month span of time.


	100% of teachers have at least a CDA + 12 credits in ECE or CD that includes specified content

OR 

have a CT Early Childhood Certificate (30 credits)
	50% of teachers have at least an Associates degree + CT Early Childhood Credential (CECC)
as defined by the work of the CT Work Force Work Group
Preliminary Work Force Recommendation is at least 50% of teachers with AA and at least 50% of teachers with 12 Credits in EC or CD
	100% of teachers have at least an Associates degree + CT Early Childhood Credential (CECC)
as defined by the work of the CT Work Force Work Group
Preliminary Work Force Recommendation is at least 50% of teachers with AA and at least 50% of teachers with BA
	Meets NAEYC Accreditation or Head Start Approval Standards

At least 75% of teachers  have a BA + CECC

(NAEYC includes a phased in requirement that culminates in all teachers with a minimum of an AA and 75% of teachers with a BA in a relevant concentration with courses that encompass specified ECE/CD content)
(Head Start requires: Classrooms without a BA teacher must have an AA by 9/30/2011; 50% of HS teachers must have BA by 9/30/2013)


	I. C. Assistant Teacher Qualifications

Assistant Teachers, with responsibility for supporting implementation of experiences that support the development and learning of a group of children under the direct supervision of a qualified teacher, meet educational requirements.

Measured by verification of education in the CT Work Force Registry. Programs participating in the QRIS must submit all staff qualifications to the Registry for verification. Assistant Teachers are expected to submit professional development experiences to the Registry to keep records up to date.

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Meets licensing requirements
including Criminal Background & Child Protection clearances

Must be at least 18 years of age and have at least a high school diploma, OR an equivalency certificate, OR at least five hundred and forty (540) hours documented experience in working with unrelated children of the same age(s) to be served in this child day care center or group day care home. 

	100% of Teacher Assistants are working toward a CDA or enrolled in ECE or CD classes
	50% of Teacher Assistants have a valid and current CDA and the remaining 50% who do not have at least a CDA are enrolled in a program leading to a CDA or equivalent, are actively participating in the program, and demonstrate ability to achieve a CDA or equivalent within two years

OR 

have a CT Early Childhood Certificate (30 credits)
	50% of Teacher Assistants must have at least an Associates Degree in ECE and the remaining 50% must have a valid and current CDA 
OR 

have a CT Early Childhood Certificate (30 credits)


	Meets/exceeds NAEYC Accreditation or Head Start Approval Standards

(NAEYC: (6.A.06) 50% of assistant teachers-teacher

aides have at least a Child Development

Associate Credential (CDA) or equivalent.)
(Head Start:  By 09/2013 at least CDA credential; enrolled in a program leading to BA or associates) 



	I.D. Ongoing Professional Development Plans

The program has an overall professional development plan to improve staff credentials and competencies. The program develops and monitors individualized professional development plans for each staff that advance relevant knowledge and skills, are based on the results of performance evaluation, and are updated at least annually. The number of on-going professional development required is based on a specified percent of the employee’s usual work hours. 

Measured by documented evidence of annual Program Professional Development Plans, annual Individual Staff Professional Development Plans, and  increasing staff credentials and competencies (Work Force Registry) 

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Meets licensing requirements
The program has an implementation plan for professional development that improves staff credentials and competencies and is updated at least annually based on an evaluation process and the need to keep staff’s knowledge current, or other identified needs.

An individual professional development plan is generated from the staff-evaluation process and is updated at least annually.

Continuing education for program staff shall be required for 1% of the total annual hours worked. 
	All staff have written Individual Professional Development Plans that are individualized for their position and utilize a standardized format appropriate to their position as developed by the CT Work Force Task Force

All staff participate annually in child abuse mandated reporter training in addition to required continuing education hours
	The program’s professional development plan includes a discussion of the Code of Ethical Conduct for Early Childhood Educators for all staff.

Staff are actively engaged in implementing Individual Professional Development Plans that are aligned with the Program Professional Development Plan and the Program’s Strategic Plan
	The program’s professional development plan includes coaching and mentoring and other professional development opportunities for all staff.

Individual Professional Development Plans include professional development in skills and knowledge that includes specified content relevant for each position and identified through the staff evaluation process.

Continuing education for program staff shall be required for 2% of the total annual hours worked.

	Meets NAEYC Accreditation or Head Start Approval Standards
(NAEYC requires that the program’s professional development plan: is based on needs identified through staff evaluation and from other information from program evaluation processes; is written and shared with staff; includes mentoring, coaching, and other professional development opportunities for all staff; includes discussions of ethical issues; includes training in the policies and procedures of the program; includes professional development in skills  and knowledge that encompasses specified ECE/CD content)


	II. A. Space, Routines, Activities and Materials

The program consistently organizes and orchestrates a full range of program components including space and furnishings, daily routines, activities, and materials to support varied and enriching curriculum and experiences for young children that are appropriate to their age and development. 
Measured through direct observation of program and classrooms (by Licensing monitors at Level 1, self assessment and observation at Levels 2 - 4 and NAEYC validators/Head Start reviewers at Level 5) and through documentation of staff training in specified content.

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Meets licensing requirements
Programs must provide and maintain a safely equipped physical plant and programs and services to meet the needs of the children.

A number of regulations related to the physical plant and required equipment are specified.

Policies, procedures and activities must meet and enhance the individual needs of the diverse population of children served, which includes children with cultural, language and developmental differences.
The program shall include: child-initiated and teacher-initiated activities; exploration and discovery;
varied choices for children in materials and equipment;
individual and small group activities;
active and quiet play;
rest, sleep or quiet activity; nutritious snacks and meals; 
Toileting and clean up.

	Programs conduct an annual self assessment of classroom environments related to space, routines, activities and materials to evaluate the following attributes:

Child sized furniture to support routine care, play and learning is available and in good repair. 

Classrooms are organized into defined interest/learning centers equipped with materials appropriate to the age of children in the group.

Appropriate materials, including photos of the children and children’s work are displayed in classrooms.

There is appropriate equipment and adequate space indoors and outdoors for play that advances gross motor development.

Children are actively engaged in play and learning activities.

An appropriate daily routine is posted in the classroom and observed routines match what is posted.

Daily routine is well balanced and provides ample time for children to engage in learning through play with self-selected materials and peers.


	Program administrators, supervisors and classroom staff have been oriented to the Preschool Curriculum Framework and to Infant Toddler Early Learning  Guidelines
	Programs administrators, supervisors and classroom staff receive training in developmentally appropriate practice, Preschool Curriculum Framework (PCF), Infant Toddler Early Learning Guidelines AND the ten standards of program excellence that are assessed in the NAEYC Program Accreditation Process OR in the current Head Start PRISM Protocol as related to these program areas.


	Meets NAEYC Accreditation or Head Start Approval Standards

(NAEYC broadly requires that “the program has a safe and healthful environment that provides appropriate and well-maintained indoor and outdoor physical environments. The environment includes facilities, equipment and materials to facilitate child and staff learning and development.” and specifies four topic areas and over 35 individual criteria related to this standard)



	II. B. Curriculum

The program implements one or more written curricula or curriculum frameworks consistent with its philosophy that addresses central aspects of child development. 
Measured by documentation of program philosophy and written curriculum and documentation of regular program planning and staff training in specified content.

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Meets licensing requirements
Programs must develop and implement a written plan for the daily program. They must have policies, procedures and activities that meet and enhance the individual needs of the diverse population of children served, which includes children with cultural, language and developmental differences. 

	Program implements a developmentally appropriate written curricula or curriculum framework for all ages of children it serves

Program obtains and maintains copies of the appropriate learning standards for all age groups in the program 
Program provides or supports approved training in the program curriculum.

Staff participates annually in training related to identification of children with special needs.

	The program’s curriculum is carefully planned to meet both short-term and long-term goals for each group of children and for individual children in the group AND addresses goals and objectives of the CT Preschool Curriculum Framework and CT Infant Toddler Early Learning Guidelines.

50% of the staff have received training in the program curriculum
Teaching staff, program staff of both work as a team to implement daily teaching and learning activities including Individualized Family Service Plans (IFSP) and Individual education programs (IEP) and other individual plans as needed.
	Program curriculum is aligned with Preschool Curriculum Framework 
and CT Infant Toddler Early Learning Guidelines

90% of staff have received training in the program curriculum


	Meets NAEYC Accreditation or Head Start Approval Standards

(NAEYC broadly requires that “A program implements a curriculum that is consistent with its goals for children and promotes learning and development in each of the following areas: social, emotional, physical, language and cognitive…

(2.A.10) The curriculum guides teachers to

incorporate content, concepts, and activities

that foster social, emotional, physical,

language, and cognitive development and

integrate key areas of content including

literacy, mathematics, science, technology,

creative expression and the arts, health and

safety, and social studies.)

	II. C. Child Assessment

The program has and implements a written plan for assessment that describes assessment purposes, procedures and uses of the results. Programs use a variety of assessment methods that are sensitive to and informed by family culture, experiences, children’s abilities and disabilities, and home language; are meaningful and accurate; and are used in settings familiar to the children. Results of child assessments are used to individualize learning experiences for children.
Measured by documentation of written assessment plan and procedures and sampling of children’s files and program planning tools to see evidence of  implementation

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Meets licensing requirements

Program is required to maintain records pertaining to child health and immunizations.

	Child observations are completed at the beginning of the child’s time in the program and at least once annually after initial observation.


	Program develops and implements an observation and assessment process (i.e. anecdotal observations

or a developmental checklist) that informs program planning and involves families through inviting their input and sharing individual assessments at least twice per year.

If the program uses published

instruments, it evaluates information from the

publisher about the standardization

procedures, scoring, reliability, and validity to

ensure that the results obtained with the

instruments are valid for the program's purposes.
Classroom staff works as a team to implement daily teaching and learning activities, including individualized family service plans (IFSPs), individualized education programs (IEPs), and other individual plans as needed.

	Assessment procedures are: aligned with curriculum goals; provide an accurate picture of children’s abilities and progress; are appropriate and valid for their stated purposes; provide meaningful results for all learners including English language learners and children with special needs; provide teachers with clear ideas for curriculum development and daily planning; and are regularly reviewed to be certain that they are providing the needed information.

Teachers and other program professionals associated with the program regularly and routinely use assessment methods and information to design goals for individual children as well as guide curriculum planning and monitor progress.


	Meets NAEYC Accreditation or Head Start Approval Standards

(NAEYC (4.A.02) broadly requires that accredited programs create an assessment plan that uses appropriate assessment methods; identifies children’s interests and needs and describes progress; and is used to adapt curriculum and individualize teaching, and inform program development. Program must communicate assessment strategies and results with families and involve families in the assessment process)



	II. D. Adult Child Interactions

Classroom staff develops consistent and positive relationships with children. Staff interactions with children, both verbal and non-verbal, are frequent and positive, support children’s development and learning and communicate patience, respect and interest in each child as an individual.
Measured through direct observation of  interactions between classroom staff and children (by Licensing monitors at Level 1, self assessment and observation at Levels 2 - 4 and NAEYC validators/Head Start reviewers at Level 5) through documentation of staff training in specified content.

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Meets licensing requirements
Programs are required to document policies, plans, and procedures that include those related to 
Discipline (“including but not necessarily limited to positive guidance, redirection, setting clear limits, continuous supervision by staff during disciplinary action; 

specifically prohibiting abusive, neglectful, corporal, humiliating, or frightening punishment, and physical restraint, unless such restraint is necessary to protect the health and safety of the child or other people”) and

appropriate and adequate supervision of children at all times. 
	Programs conduct an annual self assessment of classroom environments related to adult child interactions to evaluate the following attributes:

Classroom environments are welcoming, nurturing and safe for children to have interactions and experiences that promote their physical, social and emotional well being.

Classroom staff communicate and with and listen to children (verbally and non-verbally) with frequent positive one-to-one attention throughout the day usually at children’s eye level.

Classroom staff refrain from negative verbal or physical responses to children at all times.

Destructive or disruptive behavior is addressed appropriately with the child, at the child’s level, by classroom staff that explain the effect of the child’s behavior, state the desired behavior and redirect, helping the child to make alternate choices.

Classroom staff joins in children’s play, expanding on their ideas and playing interactively. 


	
	Programs administrators, supervisors and classroom staff receive training in developmentally appropriate practice AND the ten standards of program excellence that are assessed in the NAEYC Program Accreditation Process OR in the current Head Start PRISM Protocol as related to these program areas.

	Meets NAEYC Accreditation or Head Start Approval Standards

NAEYC broadly requires that the program “promotes positive relationships among all children and adults to encourage each child’s sense of individual worth and belonging as part of a community and to foster each child’s ability to contribute as a responsible community member”…

AND that program staff 

“uses developmentally, culturally and linguistically appropriate and effective teaching approaches that enhance each child’s learning and development in the context of the programs’ curriculum goals” 

and specifies at least eleven topic areas and over 80 individual criteria related to this standard)



	II. E. Daily Program Experiences

Daily activities and interactions show that the program is providing a safe, healthy and stimulating environment. Interactions demonstrate that staff respect, care for and enjoy working with children. The program provides many opportunities for children to learn and practice skills across a broad range of developmental areas including social, emotional, cognitive and language. The program supports inclusion of children with disabilities, responds to the cultural and linguistic diversity of the population it serves, and promotes the acceptance of diversity among staff, families and children
Measured through direct observation of  interactions between classroom staff and children ( by Licensing monitors at Levels 1 - 3, ERS observers at Level 4 and NAEYC validators/Head Start reviewers at Level 5) 

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Licensing inspection in past 12 months resulting in a valid and current DPH license 
	
	Program completes an Environmental Rating Scale self-assessment and creates and improvement plan for low scores
	Classrooms are assessed for global quality using an ECERS or ITERS by an ERS observer who is impartial and trained to reliability and achieve an overall average score of 5 or above. 


	Meets NAEYC Accreditation or Head Start Approval Standards




	III. A. Implementation of Safe and Healthy Policies and Practices

The program has a comprehensive set of written policies and procedures that promote wellness and safeguard the health and safety of children and adults (based on current recommendations of the American Academy Of Pediatrics, American Public Health Association, and National Resource Center for Health and Safety in Child Care and Early Education) and trains and directs staff to maintain safe and healthy practices at all times. The program regularly reviews health and safety policies, monitors health and safety practices and holds itself accountable to keeping children and staff healthy and safe.

Measured through documentation of completed checklist and action plan and written statement from approved CC Health Consultant (Level 3).

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Meets licensing requirements
Programs are required to maintain specified health records for each child including evidence of up-to-date immunizations, and to report and document injuries, illness, and accidents that occur when children are in care.
Staff members must be knowledgeable about signs and symptoms of childhood illness and are responsible for observing each child upon arrival and throughout the day for any signs and symptoms of illness.
Children who become ill in care must be separated from other children under staff supervision to avoid contagion and a parent or other authorized adult must be called immediately to remove the child from care. 

Programs are required to have well stocked first aid kits available to staff at all times both on and off site. 

Separate hand washing facilities for meal preparation are required. Sinks with running water must be readily accessible to the toileting areas. Toilet tissue, soap, single use disposable towels and a covered waste receptacle must be accessible to the toilets and sinks.

There are specific criteria related to administration of medications.

There are specific requirements related to maintaining a safe and healthy environment that is free of toxins.

(19a-79-5a. Record keeping/19a-79-6a. Health and safety/19a-79-9a. Administration of medications/19a-79-7a. Physical plant)

	The program completes a review of health and safety policies and practices using a nationally recognized Health and Safety Checklist developed for use in child care programs, and adapted as needed for Connecticut, and develop and implement an action plan to improve health and safety policies and practices. 

(for example, see CCHP Health and Safety Checklist developed by The California Childcare Health Program 

http://www.ucsfchildcarehealth.org/pdfs/Checklists/UCSF_Checklist_rev2.0802.pdf)


	The program completes a review of health and safety policies and practices using a nationally recognized Health and Safety Checklist developed for use in child care programs, and adapted as needed for Connecticut. 

The program consults with an approved CC Health consultant to develop and implement an action plan for improving health and safety policies and practices based on the results of the checklist review and the ECERS observation.


	Program completes and annual review of health and safety policies and practices using a nationally recognized Health and Safety Checklist developed for use in child care programs, and adapted as needed for Connecticut.


	Meets NAEYC Accreditation or Head Start Approval Standards

(NAEYC broadly requires that programs “promote and protect children’s health and control infectious disease” and “maintain a healthful environment”. There are 32 individual and detailed  criteria related to this area)

(Head Start broadly requires center-based programs must establish and implement policies and procedures to respond to medical and dental health emergencies, exclusion criteria, medicine administration, injury prevention, record keeping, hygiene and which all staff are familiar and trained. Include minimum requirements for policies and procedures)



	III. B. CPR and First Aid Training

Staff trained in Child CPR and Pediatric First Aid are available at all times to deal with injuries and other emergencies.

Measured by documentation of staff schedules, group assignments and CPR and First Aid certification.

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Meets licensing requirements
Programs are required to have one person with current DPH approved CPR and First Aid training on site at all times

 (2)


	At least two people with current DPH approved CPR and First Aid training are on site at all times.


	At least one person with current DPH approved certification in Pediatric First Aid and Child CPR is assigned to each group of children.
	At least one person with current DPH approved certification in Pediatric First Aid and Child CPR is present with each group of children at all times that the program is in operation.
	Meets NAEYC Accreditation or Head Start Approval Standards

(NAEYC requires “at least one staff member has certificate showing satisfactory completion of pediatric first aid training … is always present with each group of children. When the program include swimming and wading and when a child in the group has special health condition that might require CPR, one staff person who has successfully completed training in CPR is present at all times).

(Head Start broadly requires training in first aid, contacting emergency care providers, seeing to emergency transportation and contacting parents)



	III. C. Nutrition and Physical Activity

The program actively promotes and supports nutrition education for children and families, healthy eating in the child care program and physical activity and fitness.

Measured through analysis of posted menus and individual dietary considerations, and documentation of nutrition information that is shared with parents.

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Meets licensing requirements
Programs must provide nutritious (in accord with  recommendations by The United States Department of Agriculture, Code of Federal Regulations 226.20), meals and snacks, plan and post menus, properly store and transport food, and maintain safe and sanitary conditions in food preparation and kitchen areas. 
Programs must have an educational program that includes motor activity.


	If children bring meals and snacks from home the program provides guidelines for parents about FDA nutrition guidelines.


	The program serves meals and snacks at regularly scheduled times that are appropriate to each age group.

Children’s food allergies are posted and food/beverage substitutions are made.


	Dietary restrictions for individual children 

are posted and followed. 

Menus reflect the cultural diversity of families.

Age appropriate independence in serving, eating, and cleaning up is supported and encouraged.


	Meets NAEYC Accreditation or Head Start Approval Standards

(NAEYC broadly requires that programs “ensure children’s nutritional well-being.” There are 16 individual criteria related to this area) 

(Head Start broadly includes standards in five areas: identification of nutritional needs, nutritional services, meal service, family assistance with nutrition, and food safety and sanitation)


	IV. A. Staff Orientation

When new staff members are hired, they are oriented to the philosophy, policies and procedures of the program and are well prepared to contribute to positive outcomes for children as part of a professional team.

Measured through submission of orientation procedures and documentation of staff orientation experiences.

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Meets licensing requirements

	All new staff are given a systematic introduction that covers their basic responsibilities and requirements for carrying out a program with the children. This includes, at minimum, the emergency, safety, and health procedures required. 


	All new staff receive a 

thorough orientation in the policies and procedures of the program that includes guidelines for interaction with children and parents, discipline methods and instruction about appropriate activities for the children and an introduction to the program’s curriculum.


	New staff receive Level 3 orientation within six weeks after start of employment

Training in the program’s curriculum is provided over the first year of employment and can be counted toward professional development requirements.


	Meets NAEYC Accreditation or Head Start Approval Standards



	IV. B. Staff Supervision and Performance

The program has policies related to staff evaluation and individual professional development planning. All staff are evaluated at least annually, participate in self-evaluation and are given written and verbal feedback to help set professional goals and improve relevant skills and knowledge.

Measured through submission of staff evaluation procedures and documentation of staff evaluations and Individual Professional Development Plans.

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Meets licensing requirements
Programs are required to have operating policies that include supervision of staff and a probationary period for staff.

(19a-79-3a. Administration)

	Program operating policies

and observed practices include staff evaluation and individual professional development planning.


	Annual written performance evaluations are provided to employees.

Strengths of staff as well as areas needing improvement are identified in the evaluation.

Staff Individual Professional Development Plans are based on evaluation and feedback.


	Staff participates in self-evaluation at least annually.

All staff are evaluated by a supervisor who has observed their practice at least annually and are provided with both written and verbal feedback given in a helpful, supportive manner.


	Meets NAEYC Accreditation or Head Start Approval Standards

(NAEYC requires that

new staff competence is assessed by a qualified person during an introductory period of employment and that all staff are evaluated at least annually by a supervisor, or, in the case of an administrator, by the program’s governing body.)



	IV. C. Staff Compensation and Benefits

The program makes every effort to maintain a stable staff by offering a fair wage scale based on professional qualifications, longevity and performance and employee benefits like health insurance, employee leave (including but not limited to sick, vacation, holiday and personal leave), education benefits and retirement. Staff is afforded space and time away from children during the work day.

Measured through documentation of wage scale and personnel polices describing benefits offered. 

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Licensing requirements do not address this criterion.


	Staff compensation is based on at least professional qualifications and length of employment.

An employee benefits package is offered to staff


	A written salary scale exists and is shared with staff.
An employee benefits package is offered to staff

Staff have paid planning time at least monthly

.


	A written salary scale includes increments based on one or more of the following criteria: professional qualifications; length of employment; cost of living adjustments; and performance evaluations.

An employee benefits package is offered to staff

Benefits are available on a pro-rated basis for part-time staff.

Staff have paid planning time at least weekly.


	Meets NAEYC Accreditation or Head Start Approval Standards

(NAEYC requires that full time staff are offered a benefits package. Written policies detailing health insurance, employee leave, education benefits and retirement are provided to every employee. Benefits for part-time employees are available on pro-rated basis. Written salary scales include increments based on professional qualifications, length of employment and performance evaluations. Staff are afforded space and time away form the children during the work day.) (NAEYC 10.C)


	IV. D. Fiscal Operations (Budget Management)

The program has financial resources to support the program’s vision, philosophy, mission, goals, operations and expected child outcomes. Program managers and other program leaders actively work to generate and responsibly manage the resources necessary to support a program of excellence.
Measured by documentation of financial policies and an annual budget or an affidavit from a corporate fiscal officer attesting that these criteria are met.

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Licensing requirements do not address this criterion.


	Program has an annual operating budget and financial record keeping system.


	Financial policies and the procedures to implement them provide evidence of sound fiscal accountability using standard accounting practice.

Annual budgets are reviewed and amended as needed.

Fiscal records are maintained. 
	Financial policies are consistent with the program’s vision, philosophy, mission, goals, operations and expected child outcomes.

The person responsible for program implementation is included in long range fiscal planning and in operating budget preparation, reconciliation and review.

Operating budgets are prepared annually and there is at least quarterly reconciliation of expenses to budget.

At least annually there is an independent review of the accounting records by someone who as accounting or bookkeeping expertise.


	Meets NAEYC Accreditation or Head Start Approval Standards


(NAEYC broadly requires financial policies and the procedures to implement them provide evidence of sound fiscal accountability using standard accounting practices. Operating budgets are prepared annually, and there is at least quarterly reconciliation of expenses to the budget)



	IV.E. Program Evaluation and Data-Driven Improvement

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Licensing requirements do not address this criterion.


	Program conducts and annual self-assessment of program operations and quality.
	Program conducts and annual self-assessment of program operations and quality and uses the results to develop a program improvement plan.
	Program conducts and annual self-assessment of program operations and quality and uses the results to develop a program improvement plan.

Results of the evaluation and the program improvement plan are shared with staff, parents and Governing or Advisory Board as applicable.
	Meets NAEYC Accreditation or Head Start Approval Standards

(NAEYC requires that annual evaluation processes include gathering evidence on all areas of program functioning, including:      policies and procedures;      program quality;      children’s progress and learning; family involvement and satisfaction; and community awareness and satisfaction.

A report of the annual evaluation findings is shared with families, staff, and appropriate advisory and governance boards, and the results are used as a basis for continuing successful activities and for changing those that need improvement) (NAEYC 10.F.02)


	IV.F. Consultants and Contract Services

The program uses the services of expert consultants to inform and improve high quality services for children and families.

Measured by documentation of consultation services used and verified through written statements of consultants with appropriate credentials
NOTE: The QRIS Work Group recommends that criteria for Consultants and Contract Services be developed to match the final recommendations that emerge from the Early Childhood Consultation Work Group (see Appendix C.)

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Meets licensing requirements
A written plan for consultation services shall be developed and implemented.

These services shall include: an early childhood educational (ECE) consultant available to the operator and staff for advice and support regarding the educational content of the program; a physician, physician assistant, advanced practice registered nurse or registered nurse consultant available to the operator and staff for advice regarding the health of the children and the health program; a dentist or dental hygienist consultant available to the operator and staff for advice regarding the dental health of children or a dental health education program;

a social service consultant available to the operator and staff for advice regarding the emotional needs, staff support and the social service program;

a registered dietitian consultant available to the operator and staff for advice regarding nutrition and food service for those programs that serve meals.

The written plan for each consultative service shall include but not necessarily be limited to: annual review of policies; annual review of in-service education programs; availability by telecommunication for advice regarding problems;

availability, in person, of the consultant to the program.

Program staff may not serve as consultants for programs in which they provide direct care or direct program supervision

(19a-79-4a. Staffing)

	
	Program uses recommendations of the consultants to develop and carry out program improvement activities.
	
	Meets/Exceeds NAEYC Accreditation or Head Start Approval Standards

(NAEYC recommends that the program has and implements a written agreement with a health consultant who is either a licensed pediatric health professional or health professional with specific training in health consultation for early childhood programs. The health consultant visits at least two times a year and as needed. Where infants and toddlers/twos are in care, the health consultant visits the program at least four times a year and as needed. The health consultant observes program practices and reviews and makes recommendations about the program's practices and written health policies to ensure health promotion and prevention of infection and injury. The consultation addresses physical, socio-emotional, nutritional, and oral health, including the care and exclusion of ill children. Unless the program participates in the United States Department of Agriculture's Child and Adult Care Food Program, at least two times a year a registered dietitian or pediatric public health nutritionist evaluates the menus for nutritional content; portion sizes; nationally recommended limits on juice, sugar, sodium, and saturated fats; food service operations; special feeding needs to be met by the program; and procedures used for food brought from home. The program documents compliance and implements corrections according to the recommendations of the consultant(s).(5.0A.02 Emerging))


	V. A. Relationships with Families

Program staff establishes intentional practices designed to foster strong reciprocal relationships with families from the first contact and maintain them over time. 

Measured through submission of Parent Handbook and/or program policies and procedures and documentation of parent involvement.

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Meets licensing requirements
Programs are required to develop general operating policies that include: agreements with parents; parent involvement; medication policies if applicable; content and times of meals and snacks; provisional enrollment period; days and hours of operation including sick days, holidays and vacations; withdrawal of children; and access to the program and facility and must inform parents with notice if these policies change.

Parents shall have access to the child day care center or group day care home during the hours of operation.


	Parents are greeted warmly by staff.

Parents are encouraged to observe in a child’s group prior to enrollment.

Parents bring children into the classroom and are welcome to visit and participate at any time.

Program develops and distributes a Parent Handbook that includes basic administrative information about the program (fees, hours of service, health rules for attendance etc.)
	A variety of alternatives are used to encourage family involvement in children’s program.

Policies regarding parent engagement and partnership in the planning and decision making for the program are developed and implemented.


	Staff uses greeting and departure as information sharing time with parents.

Parent Handbook/written materials includes information about the philosophy of the program, curriculum approach, how the program guides children’s behavior, and examples of daily routines and activities.

There is a formal process for parents to advise the program.

The program facilitates opportunities for families to meet with one another on a formal and informal basis, work together on projects to support their children and the program, and learn form and provide support to one another.
	Meets NAEYC Accreditation or Head Start Approval Standards

(NAEYC broadly requires that “programs establish and maintain collaborative relationships with each child’s family to foster child development in all settings. These relationships are sensitive to family composition, language and culture.”)

(Head Start broadly requires programs to support parents as they identify and meet their own goals, nurture the development of their children in the context of their family and culture, and advocate for communities that are supportive of children and families of all cultures. Includes family goal setting through the family partnership agreement process)



	V.B. Communication with Families

Program staff engages with families to learn from their knowledge of their child’s interests, approaches to learning and developmental needs and to learn about their concerns and goals for their children. Staff uses a variety of formal and informal methods to communicate regularly with families about their program in general and their children in particular. 
How is this measured?

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Meets licensing requirements
Written daily programs plans should be available to parents


	Parents are offered at least one parent – teacher conference per year.
If the child has an IEP or an IFSP the program requests a copy to inform classroom practice.


	Parents are offered at least two conferences and a group meeting annually.
Information about the child’s day at the program is shared with parents daily verbally, in writing, through pictures or in other culturally appropriate ways.
Parents are given information about transitions for their children.


	Families are provided information about their community resources and transitioning their child to other educational settings.
There are many examples of sharing of child-related information between parents and staff (for example frequent informal communication, periodic conferences for all children, parents meetings, newsletters, parenting information available.)

The program offers parents an individual meeting about transition and develops and shares a plan for child transition with parents and stakeholders.
Results of Environmental Rating Scales assessments are shared with families.


	Meets NAEYC Accreditation or Head Start Approval Standards



	V. C. Cultural Competency



	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Meets licensing requirements

	Teaching staff counter potential bias and discrimination by;

treating all children, families and staff with equal respect and consideration;

initiating activities and discussions that build positive self-identity and teach the valuing of differences;

intervening when children tease or reject others;

providing models and visual images of adult roles, differing abilities, and ethnic or cultural backgrounds that counter stereotypical limitations;

avoiding stereotypes in language references. 

	A “Getting to Know You” meeting is held with parents within 60 days of enrollment. Teachers gain information about the ways families define their own race, religion, home language, culture, and family structure.


	The program complies and provides information about the program to families in a language the family can understand. This information includes program policies and operating procedures.


	Meets NAEYC Accreditation or Head Start Approval Standards




Appendix C

Excerpt: Early Childhood Consultation Draft Recommendations 

The following are the minimum education and experience requirements that are necessary components of a qualified competent consultant including general requirements and discipline specific requirements:

Degrees/Qualifications All consultants are required to have degree/licensure aligned with their discipline.  The degrees/licensures listed below are the minimum standards for consultants:

Recommendations

Education 

· Bachelor Degree in Early Childhood/Related Field with coursework in early childhood.

· Coursework should include 15 credits in ECE with 5 years program-based experience (head teacher, director, consultation) or in lieu of credits, 10 years of program-based experience (head teacher, director, consultation)

Special Education 

· Bachelor Degree in Early Childhood/Related Field with coursework in special education for Infants and Toddlers/Preschool or a Bachelor Degree in Early Childhood Special Education.  

· Coursework should include Serving I/T or Young Children with Special Needs, Child Growth and Development with a concentration in I/T or Young Children, and Introduction to Methods for Screening, Observation and Developmental and Functional Assessment

· Minimum of 5 years of experience working in I/T or YC setting or working with programs that serve I/T or YC

English Language Learners 

· Bachelor Degree in Bilingual Education/EC/Related Field with competent language and literacy skills in English and the Second Language and knowledgeable in the cultural and linguistic characteristics of the Second Language.

· Coursework should include Second Language Acquisition for I/T or YC, Child Growth and Development, 

· Minimum of 5 years of experience working in I/T or YC setting or working with programs that serve I/T or YC whose first language is not English.

Nutrition 
· Bachelor Degree in Dietetics, Health, Food and Nutrition, Home Economics, Family Studies, Early Childhood or Related Field

· Programs that prepare and serve meals are required to have a Registered Dietician

· Nutrition education/training may be provided by persons with the degrees listed and

· Training in I/T and/or YC

· Training in nutrition 

· Minimum of 5 years experience in an early childhood setting with programs that serve children birth to 5, prepare on-site meals or serve meals and snacks brought from home, contract with vendors for food services, and participate in CACFP.

Health 

     
 Physical Health

· Registered Nurse, Advanced Practice Registered Nurse, Physician, Physician's Assistant holding a current, active professional license in CT ( in their professional license requirement, education associated with it)
· Training in the skills and knowledge for Early Care Education based on the nationally recognized curriculum in health consultation, NTI curriculum             

· Minimum experience of one year as a child care health consultant, or evidence of an internship with a child care health consultant meeting these requirements, or a written plan for mentoring for a year with a child care health consultant meeting these requirements. 

     Oral Health 

· Registered Dental Hygienist with CT State License in good standing

· Doctor of Dental Surgery or Doctor of dental Medicine with CT State License in good standing

· Experience working with infants, toddlers and preschool age children

Mental Health 

· MA/MS/MSW with coursework and/or training in I/T or YC with appropriate SDE/DPH Board Certification

· Coursework in mental health that addresses attachment, resiliency, risk factors, atypical development, self regulation, loss and grief, separation , conflict resolution, psychotropic drugs and Child Growth and Development,  Methods of Observation and Assessment, Partnering with Families, Mental Health Wellness and Clinical Practice, Cultural Beliefs.

· Minimum of 2 years of experience in early childhood settings serving children ages Birth to 5
Training requirements will be developed for all approved consultants, for initial and continuing basis. 

	


Appendix D

Glossary 

“Approved Consultant” 

A consultant meeting the education, minimum experience requirements, and training requirements for the specific discipline, and currently listed in the consultant registry.

Early Care and Education Center Based Programs 
Early childhood center-based programs that provide early education and care services to more than twelve related or unrelated children outside their own home on a regular basis.

Family Day Care Homes (as defined by licensing)
Family day care homes are private licensed family homes caring for not more than six children, including the provider’s own children not in school full time, where the children are cared for not less than three nor more than twelve hours during a twenty-four hour period and where care is given on a regularly recurring basis, except that care may be provided in excess of twelve hours but not more than seventy-two consecutive hours to accommodate a need for extended care or intermittent short-term overnight care. During the regular school year, a maximum of three additional children who are in school full time, including the provider’s own children, are permitted, except that if the provider has more than three children who are in school full time, all of the provider’s children are permitted

Group

A group is defined as children who are assigned for most of the day to a team of staff to occupy an individual classroom or well-defined space. The space is organized to prevent the intermingling of children from different groups. 

Group Day Care Homes
Group day care homes are those licensed programs offer or provide early care and education services to not less than seven nor more than twelve related or unrelated children outside of their home on a regular basis, or licensed programs that meet the definition of a family day care home except that they operate in facilities other than private family homes. 
License-Exemptions
Some early childhood education and care center-based programs are legally exempt from child day care licensing and, as such, are not required to meet licensing standards. A listing of what programs are exempt from licensing can be found in Connecticut General Statutes Section 19a-77(b). 
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� Handoff, J.P. (2007) Working Paper: The Timing and Quality of Early Experiences Combine to Shape Brain Architecture. 


http://developingchild.net/pubs/wp-abstracts/wp5.html


�Connecticut statute reference section 20 of Public Act 07-03; and Connecticut statute reference section 19 (d) (1) of Public Act 07-03.


� Work Group members are in full agreement that a fully developed QRIS in Connecticut must encompass programs serving all children from birth through age twelve. Given time constraints on this development process and the focus of the convening Children’s Cabinet on early care and education, this set of recommendations addresses early care and education programs specifically for an initial phase of QRIS development focused on birth – age five. The Work Group strongly recommends that any QRIS that is established in Connecticut expand as quickly as possible through a second phase that includes standards and processes for school age programs serving children birth – age nine.


� Child Care Bureau. (2007/2008) Child Care Bulletin: Systematic Approaches to Improving Quality and Care. http://www.nccic.acf.hhs.gov/ccb/issue32.pdf


� Mitchell, A. (2005) Stair Steps to Quality, p.4. 


� The states and years each was launched are: Colorado (2000); District of Columbia (2000);Indiana (2007); Iowa (2006); Kentucky (2001); Maine (2007); Maryland (2001); Montana (2002); New Hampshire (2006); New Mexico (2005); North Carolina (1999); Ohio (2006); Oklahoma (1998); Pennsylvania (2002); Rhode Island (2008); Tennessee (2001); and Vermont (2003)


� Committee for Economic Development (2006). The Economic Promise of Investing in High Quality Preschool. 


http://www.ced.org/projects/educ.shtml


� It is of particular importance that Care4Kids subsidies, which support early care and education services for economically disadvantaged families, be invested in programs that provide high quality services that improve outcomes for vulnerable young children in those families. However, the Work Group expressed serious concerns that some programs currently accepting Care4Kids subsidies may take a ‘wait and see’ attitude toward an emerging QRIS and stop accepting subsidized children rather than engage as a mandated program. This would create serious access issues for subsidized families seeking services for their children. 


Paying higher rates of reimbursements for higher levels of quality (tiered reimbursement) will provide an incentive for high quality and improving programs to accept subsidies. The Work Group recommends that programs accepting Care4Kids reimbursements as their only source of state funding be exempted from mandatory participation in QRIS until it is clear that tiered reimbursements and other incentives have built a capacity of rated programs accepting Care4Kids subsidies sufficient to allow subsidized families access to choices that work for themselves and their children.    


�A discussion of this model and alternative models may be found in the United Way Success by 6 publication “Stair Steps to Quality” by Anne Mitchell (p23-25).








� The Work Group recommends that the National Association for the Education of Young Children (NAEYC); the National Association of Family day care (NAFCC) and Head Start (HS) be recognized as accrediting/approval bodies for the CT QRIS at this time and that a process be developed for evaluating any new systems proposed for acceptance in the CT QRIS in the future.





� Stoney, p. 23.
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