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QUALITY RATING AND IMPROVEMENT SYSTEM  

IN WEST VIRGINIA 
Implementation Cost Study 

Executive Summary 

 

The earlier education begins the more effective it is.  Research over the past few decades 

establishes that high quality child care during the earliest years is imperative for those children 

whose parents are in the workforce and who trust them to the care of others.  Unlike most other 

industrialized nations, neither the states nor the federal government have done more than 

establish minimal health, safety and educational standards for those who provide child care.  

 

Substantial differences exist between state licensing and national accreditation standards and 

most child care providers are unable to navigate the accreditation process without guidance. 

Many states have some type of quality initiatives such as professional development systems or 

tiered reimbursement. However, these initiatives were often inconsistent and lacked the ability to 

track outcomes. Oklahoma implemented the first statewide Quality Rating and Improvement 

System (QRIS) in 1998. Subsequently, 25 additional states have implemented statewide QRIS 

and many others are considering it ñéas a mechanism for organizing child care quality 

initiatives into one coherent systemò. (Quality Rating & Improvement System Resource Guide 

n.d.) 

 

West Virginia is one of those states which are moving toward rectification of this deficiency.  

The state is committed under Chapter 49-WV2-E of the West Virginia Code to establishing a 

Quality Rating Improvement System (QRIS) for those facilities which provide child care 

services.  Under a QRIS, day care providers are ranked on the basis of the quality of care, the 

education and training of staff as well as the facilities they provide.  Such a rating system 

provides important information to parents as well as an incentive for centers to upgrade their 

offerings.  When implemented in other states QRIS has initiated improvements in the care 

provided. 

 

Since 2006, early childhood leaders, advocates and practitioners in West Virginia have worked 

together on plans to create a Child Care Quality Rating and Improvement System (QRIS) in the 

state. A QRIS is designed to rate the quality of an early childhood program and to assist 

programs to improve their quality. The rating process awards ñStarsò for quality, with four Stars 

indicating the highest quality and one star indicating a minimal acceptable level of quality.    

 

Since child care programs are primarily funded by parent fees, the quality is largely dependent 

upon the parentôs ability and willingness to pay for quality. This means that many child care 

centers in West Virginia cannot afford to operate a high quality program if dependent solely on 

parental support. It also means that many families must keep their children out of quality child 

care in large part due to cost.  A QRIS provides financial and program supports to child care 

programs, enabling them to increase their quality without passing the costs on to parents who 

cannot afford the corresponding increases in fees. 
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Currently West Virginia has a limited system for the evaluation of child care facilities. It consists 

of minimum licensing requirements and establishes three levels of quality based on facilities and 

staffing. While QRIS can build on this foundation, current programs do not assure quality 

childcare or provide a means for training and improvement. Some West Virginia governmental 

regulations exist in the child care market through minimum requirements and licensing 

standards. This report examines programs already in place, such as Head Start, and looks at other 

suggested programs for children at all early ages.  

 

In this report specific problems are identified which require the implementation of QRIS 

¶ There are only a small number of child care facilities which have obtained the higher 

quality rankings. 

¶ Many areas of the state, including those most in need of quality services, have few if any 

facilities available. 

¶ There is not currently an incentive program to entice centers to upgrade and provide 

higher quality programs. 

¶ The costs of quality child care are sufficiently high that many lower income as well as 

middle income families cannot afford to enroll their children. 

¶ Because of low salaries and few, if any, benefits there is extremely high turnover in staff 

working at existing centers which creates problems for training new staff and program 

continuity. 

¶ Many of those working in child care lack appropriate education and training because 

there does not exist a plan with sufficient financing to train and upgrade the educational 

attainments of those working at all levels in child care centers. 

¶ Insufficient coordination and supervision of center activities exists in West Virginia to 

insure quality throughout the entire child care system. 

 

Specifically a QRIS represents a significant enhancement in the development of a stateôs early 

care and education system. QRIS encourage continuous quality improvement by:  

¶ Increase quality of early care and education services. Increase parentsô understanding 

and demand for higher quality early care and education.  

¶ Expand the affordability of child care to a larger number of families.   

¶ Increase professional development opportunities, benchmarks, and rewards for a range of 

early care and education practitioners and providers. 

¶ Create a cross-sector framework that can link standards, technical assistance, monitoring, 

finance, and consumer engagement for programs in a range of settings, including family 

child care homes, child care centers, school-based programs, Head Start programs, early 

intervention, and others.  

¶ Develop a roadmap for aligning many pieces of the early care and education system, 

such as child care licensing, prekindergarten and Head Start program oversight, national 

program accreditation, early learning guidelines, subsidy administration, technical 

assistance, training, quality initiatives and professional development systems  (National 

Child Care Information Center 2011).  

 

The purpose of this report is to present a comprehensive evaluation of the steps needed to fully 

implement a QRIS system in West Virginia and the associated costs.  This report was prepared 

as required under legislation passed by the West Virginia Legislature in 2010 (SB 648).  The 
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Center for Business and Economic Research at Marshall University entered into a contract with 

the Legislature to perform the study.   Additional financial support was obtained from the Claude 

Worthington Benedum Foundation and Imagine West Virginia. 

 

Improving the quality of child care is not without costs and this is appropriately a concern for 

policy makers.  In West Virginia there are a variety of sources, for payment of child care with 

one of the principal sources being fees charged to parents.  Increased costs to parents will impact 

the utilization of child care facilities. Some parents may choose to drop out of the formal child 

care system using unlicensed and unregulated providers.  Or one of the parents could select to 

drop out of the workforce to care for the child or children.  This will defeat the purpose of 

establishing a QRIS.   

 

(Blau and Currie 2004) provide the reasons why state government should be involved in helping 

to cover the costs of child care. Among these is the desire to provide greater equity in the use of 

child care facilities among family income groups and the promotion of parental employment.  It 

is probably less expensive for a tax paying parent to stay in the workforce then to leave and to 

receive public transfer payments. Among the future benefits of quality child care for those 

children who are enrolled are lower crime rates, better health and higher educational 

achievement. 

 

To minimize the impact of the higher costs associated with QRIS states use a variety of means to 

subsidize its provision.  One is to directly subsidize the costs to providers by a variety of 

methods.  These can be direct payments to centers based on enrollment or reimbursement for 

facilities and equipment or payment for staff education and training. 

 

A second method, and the one proposed in this report, is to adopt a system of ñtiered 

reimbursementò.  The state pays a higher reimbursement rate based on the centerôs QRIS rating.  

The higher the QRIS rating the greater the costs reimbursed for each child enrolled at the facility.  

Tiered reimbursement is an effective means to incentivize centers to upgrade as well as a means 

of allowing lower income families to avail themselves of higher quality child care. 

 

Tiered reimbursement is only one of the strategies discussed in this report which will be a 

component of the West Virginia QRIS system. Tiered reimbursement is most effective when it is 

part of a package of incentives contained in the QRIS program.  Among these are scholarships to 

provide additional training for all levels of child care workers from entry to managerial level.  

State provision of supervisors of licensing, training specialists and coordination of the staff at the 

regional centers 

 

The most common source of funding for QRIS in other states is the Federal Child Care and 

Development Fund (CCDF), with all but one State relying on this revenue source. (Quality 

Rating & Improvement System Resource Guide n.d.) Other states have used federal grants and 

allocations. Included in these are:   

¶ Temporary Assistance for Needy Families 

¶ Social Services Block Grant 

¶ Head Start 

¶ Title IVB Child and Family Services 
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¶ Part B and Part C of the Individuals with Disabilities Education Act 

¶ U.S. Department of Education   

¶ American Recovery and Reinvestment Act and other initiatives   

 

West Virginia DHHR has allocated its federal entitlements under these programs to other 

activities and projects.  Funding from these sources would therefore not be available unless funds 

were reallocated from existing uses.  That is not a recommendation of this report. 

 

Other possible funding sources include: 

¶ State general fund  

¶ Dedicated State funding from tobacco settlement funds 

¶ State lotteries  or other gaming revenue 

¶ Severance taxes 

¶ Local government revenues  

¶ Private sources, including business and philanthropic contributions  

 

Considering the limitations placed on local governments by law or the State Constitution, there is 

little capacity to raise significant additional revenue from them.  Private donations are not 

dependable sources of revenue for ongoing programs.  Therefore it is likely that some source of 

funding at the State level will need to be found  

Phased in Approach to Funding  

A comprehensive QRIS is built over time and is most often seen as ñéa dynamic system that 

requires regular review and revision based on experience and evolving knowledge.ò (Mitchell 

2005) Substantial investments in planning, infrastructure, data collection and analysis are 

required. One of the first steps in preparing a financial plan involved identification of the 

functions already being performed in the state which support quality initiatives. Strategically 

linking these functions to the new system saves considerable time and monetary investment.  

 

Tremendous effort has already been invested by early child care and education stakeholders in 

designing the QRIS. The next stage, and majority of the infrastructure cost of a QRIS, is to 

implement staffing for the administration and evaluation of the system. Current providers must 

be assigned a rating in the new system and plans for improvement established. New staff must be 

trained and equipped to evaluate programs as the numbers of participants increase.  

Progress to This Point ï Legislation 

The need for a Child Care Quality Rating and Improvement System was demonstrated in the 

Policy Matters Assessment in 2006. Three areas were selected for improvement including 

program and child assessment, workforce compensation and the need for a system to rate and 

improve the quality of child care. In 2007, following an Executive Order by Governor Joe 

Manchin, the Partners Implementing Early Care and Education System (PIECES) Council 

formed committees to research best practices and review other state models. From these 

committees came recommendations on the various components that should be included in a 

QRIS, a draft of quality standards and recommendations for financial supports.  
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During the 2009 Legislative session, Senator Robert Plymale, Chair of the Senate Education 

Committee, introduced legislation to amend Chapter 49 of WV Code to add Section 2-E ï 

Quality Rating and Improvement System.  The legislation incorporated many of the 

recommendations made by the QRIS subcommittee.  In addition, the DHHR Secretary was 

charged with creating a QRIS Advisory Council and submitting legislative rules including a 

financial plan for implementing a QRIS in the State. 

 

In 2010, DHHR created the QRIS Advisory Council 

required by §49-2E-1(c). The Council first met in June 

2010 and has continued to meet on a quarterly basis.  

The Council created two subcommittees to work on 

initial tasks ï the Rules Subcommittee and the Finance 

Subcommittee - and have recently created two other 

subcommittees - one on Standards and one for 

Technical Assistance.   

 

The Rules Subcommittee completed a draft set of rules 

for promulgation per §49-2E-1(b) with the intent of 

submitting during the 2012 legislative session.  The 

rules include policies required by §49-2E-1(D).  The 

Finance Subcommittee was created to work on the 

financial plan required in §49-2E-3 collecting data 

necessary to estimate costs based on a gradual 

implementation of the system over a 5 - 10 year time 

span.   

 

In 2011, the Chairs and Vice Chairs of the Senate 

Education and Health and Human Resource Committees 

(Senators Robert Plymale, Erik Wells, Dan Foster and 

Ron Stollings) submitted a letter to the Benedum 

Foundation supporting CBERôs application for funding to complete the financial plan.  In March 

of 2011, the Benedum Foundation agreed to provide a portion of the funding.  In addition, the 

Legislature directed CBER funding to complete the analysis. Imagine West Virginia also 

committed funds to the project. 

Consequences If Nothing Is Done  

Working parents have limited options for quality child care in West Virginia. Fewer than six 

percent of child care programs in the state are accredited. These accredited programs are mainly 

located in the urbanized areas surrounding Huntington, Charleston and Martinsburg. Low-

income areas are particularly affected when a lack of quality, affordable child care is a 

significant barrier in the transition from welfare to work.   

 

Quality child care increases school readiness, enables early identification of special needs 

children. This is summarized by Nobel Prize winning economist James Hickman and his 

colleagues. 

ñThe future of any society 

depends on its ability to foster 

the health and well-being of the 

next generation. Stated simply, 

todayôs children will become 

tomorrowôs citizens, workers, 

and parents. When we invest 

wisely in children and families, 

the next generation will pay 

that back through a lifetime of 

productivity and responsible 

citizenship. When we fail to 

provide children with what they 

need to build strong foundation 

for healthy and productive 

lives, we put our future 

prosperity and security at risk.ò 

 

-Knudsen, Heckman, Cameron 

and Shonkoff (2006) 
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Decades of research prove that the quality of a childôs early learning experiences are essential to 

later academic and social development. In the past, economic growth has been propelled by 

investment in physical capital, machines and technology. Too little attention has been paid to 

developing the intellectual and creative capital of our population.  

 

The evidence is unmistakable; investments in young children, during their earliest years of life, 

produce great economic returns for individuals and society; and the earlier the investment, the 

larger the return on that investment, as shown in the graph below. 

 

 

Figure 1 Rate of Return on Human Capital Investment 

 

 

West Virginiaôs Current Child Care System 

West Virginiaôs child care program consists of a number of components that are designed to 

improve the quality, affordability and availability of child care.  The three major components are 

licensing and regulation, provision of subsidies for low income families and quality initiatives. 

The services are provided by a combination of Department of Health and Human Resources 

(DHHR) state and local offices and non-profit private agencies that receive grants to perform 

various activities for the Department.  Below is a hierarchy of the various entities within DHHR 

that contribute to the operation of the child care services. 
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Figure 2 Child Care Structure in West Virginia  

 
The State Department that receives federal and state child care funding, reports on use of funds 

and is responsible for overall direction of the child care program. The Bureau Children and 

Families (BCF) resides within DHHR and manages child care funding, develops budgets, tracks 

expenditures, manages grants, makes payments and approves all day-to-day operations. 

 

The Division of Early Care and Education (ECE) is located within the BCF and manages 

programmatic aspects of services, either directly or through local departments or provision of 

grant funding to private non-profit agencies.  Responsibilities are divided between three units: 

¶ The Licensing Unit which  

Department of Health and Human 
Resources 

Bureau for Children and Families 

Division of Early Care and 
Education 

Licensing Unit 

Child Care Subsidy 
Unit 

Quality Initiatives Unit 

Regional Child Care 
Regulatory Unit 
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o develops  licensing standards for child care centers and out-of-school time centers 

caring for 13 or more children;  

o inspects licensed programs to determine compliance with standards;  

o provides technical assistance as needed; and 

o issues or denies licenses to operate a child care center. 

¶ The Child Care Subsidy Unit which 

o develops policies and procedures for child care subsidy services, including 

eligibility for services, payments, and consumer education;   

o oversees the work of  six private non-profit child care resource and referral 

agencies that actually determine eligibility, process payments and provide 

resource and referral services;  

o develops regulatory requirements and standards for family-based child care 

services; and  

o provides training, but not oversight, for four regional DHHR units that regulate 

family child care programs. 

¶ The Quality Initiatives Unit which  

o develops initiatives to improve the quality of care received by children in all 

regulated child care settings;  

o develops plans for and implements programs designed to improve the child care 

workforce through professional developments, provision of scholarships and other 

supports;  

o oversees all professional development activities provided by six child care 

resource and referral agencies and two other grantees that provide supports for 

quality improvements, such as scholarships, grants and training and technical 

assistance. 

¶ Regional Child Care Regulatory Units 

o Four regional units with staff housed in local DHHR offices that are responsible 

for  inspection of family child care settings, including family homes caring for 4-6 

children, facilities caring for 7-12 children and relative caregivers or informal 

providers caring for 3 or fewer children.   

 

As of September 2010, the tiered reimbursement program in the Child Care Subsidy Unit of BCF 

provided subsidies to approximately 8,499 children under age 5.
1
 Of these, fewer than 7 percent 

are enrolled in Tier III high quality programs. These figures do not represent children in private 

pay child care.  

 

In addition to DHHR, a number of private non-profit agencies receive grant funding to provide a 

variety of child care services.  The list below shows the various agencies that receive grant 

funding and the child care services offered. 

 

 

                                                 
1
Distinct unduplicated child count as of September 2010.West Virginia Department of Health and Human Resources 

Bureau for Children and Families. 
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Figure 3 Child Care Grantee Network 

 
 

The Child Care Resource and Referral (CCR&R) network in West Virginia consists of six 

agencies that manage the child care subsidy system and provide quality services including 

training and technical assistance to child care providers.  Each agency provides the same services 

within separate geographic areas. Currently, 21 offices are operated statewide. CCR&R agencies 

determine subsidy eligibility, track provider resources and refer providers to families, and 

process payments to providers.   

 

Quality initiatives include provision of training and professional development for the early 

childhood workforce, regional conferences, technical assistance, provision of grants to family 

providers, special infant and toddler classes, resources provided through the TRAILS lending 

library and consultation services for children with special needs or for behavior issues.  

 

West Virginia Early Childhood Training Connections and Resources (WVECTCR) is a project 

operated by River Valley Child Development Services that provides a number of provider 

support services including: 

¶ The State Training and Registry System (STARS) a system that tracks provider training, 

registers and approves training and offers a training calendar. 

¶ The Teacher Education and Compensation Helps (T.E.A.C.H.®) program offers 

scholarships to early educators for both associate and baccalaureate degrees. 

¶ The Center Accreditation Support Services (CASS) offer grants and technical assistance 

to programs seeking national accreditation. 

¶ The Apprentice for Child Development Specialist (ACDS) professional development 

program that offers a national apprenticeship credential to those completing 300 hours of 

classroom work and 3,200 to 4,000 hours of on-the-job training. 

¶ The Nurse Consultant Project with three full -time nurses providing consultation including 

special needs children. 

¶ Celebrating Connections, an annual early childhood conference that attracts almost 2,000 

participants annually. 

Child Care Resource and Referral Network 

West Virginia Early Childhood Training 
Connections and Resources 

West Virginia Higher Education Policy Commission 



 

16 

 

¶ Behavior Consultation Coordination to guide and oversee the work of behavior 

consultants working for the CCR&R agencies. 

¶ Facilitation of train-the-trainer sessions for professional development staff in the CCR&R 

agencies. 

¶ Provision of grants to centers for participating in the Child Care Tiered Reimbursement 

project. 

¶ Publications such as the Early Childhood Provider Quarterly, Early Learning Standards 

and other child care brochures. 

¶ Printing of training materials. 

 

The West Virginia Higher Education Policy Commission (WVHEPC) operates a scholarship 

fund for individuals who have attained an Apprentice for Child Development Specialist (ACDS) 

credential and desire to pursue a college degree. 
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IMPLEMENTATION OF A QUALITY RATING AND IMPROVEMENT 

SYSTEM   

Summary of Activities and Program Costs 

A successful QRIS must begin with an adequate infrastructure system that includes:  

¶ planning and coordination functions, 

¶ evaluation capabilities,  

¶ management information systems,  

¶ technical assistance and training,  

¶ public education activities,  

¶ resource and referral functions,  

¶ licensing systems, and  

¶ professional development services. 

QRIS must be implemented over a period of time. Before the program can reach the centers 

certain staff must be hired and trained.  Procedures and regulations will be promulgated.  

Systems for monitoring and evaluation should be in place.  Center personnel need to be fully 

informed about the details and expectations of QRIS.  The general public and parents in 

particular must be made aware of the program, how the rating system reflects quality and the 

costs and subsidies which will be available. 

 

The West Virginia QRIS will be implemented over a five year period.  How this is to be done 

and the costs associated with each yearôs implementation are provided in the paragraphs that 

follow.  Full detail on yearly plans and how costs were calculated are revealed in the cost 

summary section and Table 16 on page 90.   

 

Year One - Building Infrastructure         

State Level Infrastructure 

Building the infrastructure for the QRIS is the primary focus during first year of implementation. 

Experience in other states with QRIS programs and recommendations from professional groups 

regarding programs facilities and staffing were used to develop the first year program and costs 

as well as in subsequent years.  The staff described in the plan are in addition to existing staff.  

The detailed costs by year for QRIS implementation are given on pages 82-91 of the full report. 

 

On a state level, the Division of Early Care and Education will be developing a new Provider 

Management System to track the numerous components of the QRIS.  This will require 

additional staff.  

¶ Two staff will be employed as anchors/evaluators for the Environment Rating Scales and 

will attend training provided by the Frank Porter Graham Early Childhood Institute at the 

University of North Carolina. Once trained, they will begin on-site evaluations at three 

and four star programs and to provide training to other staff.   

¶ A new Licensing Supervisor and one new licensing specialist will be employed to 

determine the rating level of participating centers.   

¶ Three new coordinators will be hired to coordinate the work of staff in CCR&R agencies. 
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o One coordinator will provide training and oversight for technical assistance staff;  

o Another will provide training and oversight for new training specialists 

conducting training for school-age child care programs;  

o The third coordinator will collaborate with other professional development 

providers, including community and technical colleges, to maximize funding for 

training, scholarships and professional development and imitate online training, 

evening classes and off-campus programs for child care workers. 

¶ A rate increase for providers elevates base payment rates towards the goal of the 75th 

percentile of the 2011 market rate. 

The Division, with assistance from the QRIS Advisory Council, will be finalizing quality 

standards, application forms, policies and procedures for each level of the QRIS. The existing 

Tiered Reimbursement System, which offers $2-$4 extra daily in payments for subsidized 

children to providers who provide written verifications that their program meets higher quality 

standards, will be transitioned to the new QRIS.  The transition will result in an additional level 

of quality and physical on-site monitoring to verify compliance with standards. In a QRIS, tiered 

reimbursement is not a program in and of itself, but merely another financial support provided to 

increase the level of quality.    

 

The existing Tiered Reimbursement System will be transitioned to the new QRIS Star rating 

system. Division staff will be working with the Division of Grants and Contracts to increase the 

scope of work for the CCR&R agencies, which will be responsible for a majority of the provider 

supports in a QRIS, including training and technical assistance and ERS evaluation.  

 

Two new contractors must be selected: 

¶ A contract for an independent third party evaluator, who must have knowledge of the 

early childhood framework in West Virginia and experience in conducting research. An 

independent, third-party evaluator is necessary to accurately gauge the progress and 

effectiveness of the Quality Rating Improvement System (QRIS).  The proposed 

evaluator is expected to have significant demonstrable research experience regarding 

effective early childhood practices and policies as well as a substantive connection to the 

legislative and policy arenas of the State.  Further, this evaluator should possess an 

intimate working knowledge of the financing structures of QRIS systems (broadly 

defined) and in the State in particular.  The evaluating entity should be able to provide 

evidence of long-standing expertise in evaluating early childhood, Pre-K education or 

other similar systems and their implementation.  Staff will work with the independent 

third party evaluator to develop outcomes and measurements for evaluation of the QRIS. 

¶ A contract for an agency in conjunction with the QRIS Advisory Council to provide a 

comprehensive consumer awareness campaign and to create a logo, name and identity for 

the system Staff will continue quarterly meetings of the QRIS Advisory Council. 

Child Care Resource and Referral Agencies Infrastructure 

The six child care resource and referral agencies (CCR&FA) will be adding new employees and 

will need to locate space and purchase equipment for these new employees.  Each CCR&FA will 

add the following additional staff: 
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¶ One new infant and toddler specialist to provide training for caregivers of infants and 

toddlers (the two largest CCR&R agencies will each receive two positions).   

¶ One new school-age child care specialist to provide training specifically for caregivers of 

school-age children. 

¶ One technical assistance specialist to provide on-site assistance to providers to improve 

their programs, develop professional development plans, provide career advice, help 

providers in applying for accreditation or to move up a star level in the QRIS system (the 

two largest CCR&R agencies will each receive two positions). 

 

All new staff will require an introductory course on the Environment Rating Scales, which will 

be offered as a web-based course; and all require notepads and access to the national ERS Data 

System. The infant and toddler specialists require additional training from the Program for Infant 

and Toddler Caregivers (PITC) program provided by West Ed Laboratories of California.  

WV Early Childhood Training Connections and Resources (WVECTCR) 

WVECTCR is another significant resource for provider supports for early educators.  The agency 

manages the T.E.A.C.H.® scholarship program and the State Training and Registry System 

(STARS). The registry system; 

¶ Determines career lattice levels for early childhood staff based on education and 

experience,  

¶ Tracks training and professional development, and approves trainers and training 

providers. issues incentive grants to center providers  

¶ Manages the Center Accreditation Support System.  

¶ Facilitates training-of-trainers sessions for DHHR and CCR&R professional 

development staff.  

 

During the first year, they will be facilitating several train-the-trainer sessions for the new 

positions. The agency will receive additional funding for grants and scholarships in preparation 

for increased demand for these supports. The estimated cost for year one is $12,866,498 in 

addition to funds already in the program.   

 

Year Two - Growing the QRIS         

State Level Growth 

By year two, the focus will move from implementation and start-up of the necessary 

infrastructure to launch the QRIS system.  

¶ The new management information system should be ready for information to transfer 

from the old system to the new.  Staff will be training CCR&R personnel on the new 

system. Providers will enter information directly into the web-based system.   

¶ The ERS anchors have become experienced evaluators and will attend in-depth training 

on the Infant and Toddler and Pre-school Environment Scales. Training two new 

evaluators will be conducted to insure the reliability of the scores for the new staff.  

¶ The first of two base pay increases for child care providers will be implemented and rates 

will be set at the 75th percentile of 2011 market rate for positions with similar training 

and experience requirements.  
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¶ A second rate increase for providers elevates base payment rates to the 75th percentile of 

the 2011 market rate. 

¶ A new market rate survey to determine provider fees will be conducted.  

¶ The WAGE$Ê program will be implemented, which will provide wage supplements for 

staff working in programs with two or more Stars. Supplements will be phased in over a 

five-year period, which means the phase-in will carry over into the second five years of 

the QRIS.  

¶ Two new technical assistance staff and two new ERS evaluators for selected CCR&R 

agencies to cover areas of need for technical assistance or, in the case of the ERS 

evaluators, to cover different parts of the state.  

¶ Funding for scholarships and grants will be increased at WVECTCR. 

¶ The third party evaluator will begin collecting data on initial outcomes from the QRIS. 

Child Care Resource and Referral Agencies 

 

The child care resource and referral agencies will increase the number of early childhood 

practitioners attending training courses and needing technical assistance.  The infant and toddler 

specialists will double the amount and comprehensiveness of training available to infant and 

toddler teachers.  The school-age specialists will be doing the same for teachers of children age 

5-12.  Technical assistance staff will be working with programs and providers, assisting with 

ERS self-assessments, program improvement planning, applications for accreditation, referrals to 

other supports, professional development plans and providing advice to practitioners on their 

practice and their careers. During this year, the following should occur: 

¶ A technical assistance position will be added to two CCR&R agencies experiencing the 

greatest demand for technical assistance.  They will take the new ERS web-based 

introductory course. 

¶ An ERS evaluator will be added to two CCR&R agencies designed to cover specific 

geographic regions of the state.  They will each attend training offered by the Frank 

Porter Graham Early Childhood Institute at the University of North Carolina in Chapel 

Hill and will work with the two state anchors to achieve inter-rater reliability and begin 

conducting evaluations. 

¶ Conversion to the new Provider Management Information System may take up a 

considerable amount of time.  There will be numerous questions from providers about 

how to access the new system and how to enter information on their programs in the 

system. 

¶ CCR&R agencies must find space and purchase equipment for new staff. 

West Virginia Early Childhood Training Connections and Resources Growth 

WVECTCR will expand the programs it manages that are components of the QRIS, necessitating 

enhanced funding for several of the program components: 

¶ The T.E.A.C.H.® program will receive increased funding to support the growing number 

of early educators interested in pursuing a degree due to the incentives offered through 

the WAGE$Ê program and scholarship assistance.  

¶ The incentive and accreditation grant programs will receive increased funding to support 

the growing number of programs interested in participating in the QRIS, those moving up 

to a new star level and those seeking accreditation. 
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¶ The WAGE$Ê   will be implemented through WVECTCR.  This new project subsidizes 
wages to practitioners working in two-star and above programs, having certificates, 

credentials, or college credit and are at Career Lattice Level 3 or above. Career Levels are 

available as Appendix 9. 

¶ The training-of-trainers line item will be increased to allow for training for new 

professional development staff and technical assistance staff in the CCR&R agencies. 

 

The estimated cost for year two is $12,507,051 in addition to funds already in the program.   

Year Three - Reporting on Continuing Progress      

State Level Progress 

This is the first year for the third party evaluator to make a report on their evaluation of progress 

to see if modifications are necessary to insure the success of the program. Current efforts 

continue but some additional efforts are just starting. 

¶ The intake level for eligibility for child care to 160 percent of Federal Poverty Level 

(FPL), the first in a series of increases designed to take eligibility to 200 percent of FPL. 

The exit level remains at 185 percent of FPL. This increase allows additional families to 

afford child care and will cover an estimated 407 additional children.   

¶ An additional licensing specialist is employed to determine the Star ratings for the 

growing number of centers participating in the QRIS. 

¶ The consumer awareness campaign shifts its focus from encouraging provider 

participation to providing more materials to families on how to select center care based 

on the Star level of providers.  

¶ Two additional technical assistance staff will be added along with two new ERS 

evaluators to selected CCR&R agencies to cover areas of high need for technical 

assistance or, in the case of the ERS evaluators, to cover different parts of the state.  

¶ Funding for scholarships and grants will be increased at WVECTCR. 

CCR&R Progress 

The CCR&R agencies continue existing efforts but new staff is added again this year.  

¶ A technical assistance position will be added to two CCR&R agencies experiencing the 

next greatest demand for technical assistance.  They will also take the new ERS web-

based introductory course. This makes a total of 12 technical assistance staff statewide. 

¶ Another ERS evaluator will be added to two CCR&R agencies designed to cover specific 

geographic regions of the state.  This makes a total of 4 evaluators in the CCR&R 

agencies in addition to the two State Anchors. 

WV Early Childhood Training Connections and Resources Progress 

WVECTCR will employ a coordinator to support the WAGE$ program. Additional financing is 

added to the T.E.A.C.H.® scholarship program, the grant incentive program, the Center for 

Accreditation Support Services (CASS) program and the WAGE$ program.   

The estimated cost for year three is $15,473,663 in addition to funds already in the program.   
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Year Four - Results            

State Level Results 

The initial report by the third party evaluator is available.  Based on the reportôs results, it will be 

determined what is working well and what isnôt. Results will be utilized for changes to policies, 

procedures and standards as needed. 

  

Two new technical assistance staff and two new ERS evaluators to selected CCR&R agencies 

will be added to cover areas of high need for technical assistance or, in the case of the ERS 

evaluators, to strategically cover different parts of the state. Funding for scholarships and grants 

will be increased at WVECTCR to enhance greater demand for these programs. 

 

State level staff increases the intake level for eligibility for child care to 170 percent of Federal 

Poverty Level (FPL), the second in the series of increases designed to take eligibility to 200 

percent of FPL. The exit level remains at 185 percent of FPFL. This increase means additional 

families can afford child care and will cover an estimated additional 407 children, which makes a 

total of over 814 new children in the system. 

CCR&R Progress 

For the CCR&R agencies new staff is added again this year.  

¶ A technical assistance position will be added to two CCR&R agencies experiencing the 

next greatest demand for technical assistance.  They will also take the new ERS web-

based introductory course. This makes a total of 14 technical assistance staff statewide. 

¶ Another ERS evaluator will be added to two CCR&R agencies designed to cover specific 

geographic regions of the state.  This makes a total of six evaluators in the CCR&R 

agencies in addition to the two State Anchors. 

 

WV Early Childhood Training Connections and Resources Progress 

For WVECTCR additional funding is added to the T.E.A.C.H.® scholarship program, the grant 

incentive program, the CASS accreditation support program and the WAGE$ program.  

The estimated cost for year four is $18,621,511 in addition to funds already in the program.   

Year Five - A New Financial Plan        

State Level Results 

In the fifth year the Division of Early Care and Education will need funding to update the five-

year financial plan. The second five-year plan will continue to expand various components of a 

graduated implementation, including: 

¶ Increased eligibility for families, possible increases in rates to maintain them at the 75th 

percentile,  

¶ Provision of health care benefits and evaluation of the need for funding for all other 

components of the system.   
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Implementation efforts will continue: 

¶ Grant agreements will once more be altered to add two final technical assistance staff and 

two final ERS evaluators to selected CCR&R agencies. This will result in 8 ERS 

evaluators in addition to the two state level anchors and a total of 16 technical assistance 

staff statewide.  

¶ Funding for scholarships and grants will also be increased at WVECTCR. 

¶ The intake level for eligibility for child care to 180 or 185 percent of Federal Poverty 

Level (FPL), the second in the series of increases designed to take eligibility to 200 

percent of FPL. The exit level remains at 185 percent of FPL. This increase will cover an 

estimated 406 additional children, which makes a total of 1,220 new children in the 

system. 

¶ A third licensing specialist is employed to determine the rating levels of the growing 

number of centers participating in the QRIS. 

Provision of Health Care Benefits  

This is the last component to be added to the list of improvements for staff and providers and is 

designed to stabilize the child care workforce by retaining current staff and reducing turnover. 

Implementation may also depend upon the impact of the Affordable Care Act passed by 

Congress in 2010, which reforms the provision of health care benefits and may cover much of 

the current workforce.  

 

The third-party evaluator will complete a second progress report and evaluate the progress and 

effective of the QRIS.  This report should be the first to show program outcomes and could result 

in analysis and changes to the program in the sixth year of operation.   

CCR&R Progress 

The CCR&R agencies again this year will require additional personnel. 

¶ A technical assistance position will be added to the two remaining CCR&R agencies.  

This makes a total of 16 technical assistance staff statewide. 

¶ Another ERS evaluator will be added to two CCR&R agencies. This makes a total of 

eight evaluators in the CCR&R agencies in addition to the two State Anchors. 

WV Early Childhood Training Connections and Resources Progress 

Additional amounts are added to the T.E.A.C.H.® scholarship program, the grant incentive 

program, the CASS accreditation support program and the WAGE$Ê program.  The Health 

Care Benefits Program will be added to the list of QRIS supports provided through WVECTCR, 

which may mean the addition of a Health Care Benefits Coordinator.  Due to the increase in the 

award of grants and other financial benefits, a fiscal agent will be added to manage the increased 

numbers. The estimated cost for year five is $23,467,304 in addition to funds already in the 

program.   

Conclusion 

This executive summary provides a capsule look at what will be required for the establishment of 

a QRIS program in West Virginia.  The importance of having a QRIS program has been 

established.  The state gains by having children better prepared for school and in later life more 
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productive citizens.  Parents profit because they can now evaluate the comparative competencies 

of various child care options and will find child care to be more affordable.  The State itself 

benefits by having more people in the workforce and fewer relying on state welfare programs. 

 

Implementation of a QRIS in West Virginia will be an ongoing process. This financial plan 

represents the estimated investment for the first five years with an annualized cost of $16.5 

million and a total five year cost of $82.9 million.  
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Introduction 

Since 2006, early childhood leaders, advocates and practitioners in West Virginia have worked 

together on plans to create a Child Care Quality Rating and Improvement System (QRIS) in the 

state. A QRIS is designed to rate the quality of an early childhood program and to assist 

programs to improve their quality. The rating process awards stars for quality, with four 

indicating the highest quality and one star indicating a minimal acceptable level of quality.    

 

Since child care programs are funded by parent fees, the quality is largely dependent upon the 

parentôs ability and willingness to pay for quality. This means that many child care centers in 

West Virginia cannot afford to operate a high quality program if dependent solely on parental 

support. It also means that many families must keep their children out of quality child care in 

large part due to cost.  A QRIS provides financial and program supports to child care programs, 

enabling them to increase their quality without passing the costs on to parents who cannot afford 

the corresponding increases in fees. 

 

The Center for Business and Economic Research (CBER) at Marshall University compiled cost 

estimates from each component of a QRIS program to form a final comprehensive analysis. This 

report will assist policy-makers with policy decisions concerning the overall cost and 

implementation timeline for a QRIS in West Virginia.  

Components of a QRIS 

CBER conducted analyses on the relevant costs associated with providing the following 

categories of quality improvement for the early care and education system in West Virginia: 

¶ Tiered reimbursement which provides higher child care reimbursements for subsidized 

children to providers meeting higher quality standards. 

¶ Wage supplement program that provides annual salary enhancements to caregivers with 

higher educational levels. Wage supplements reduce staff turnover, which is harmful to 

children, and increase the level of professional staff with more than a high school 

diploma. 

¶ Scholarships for caregivers pursuing either an associate or bachelor's degree in an early 

childhood field. 

¶ Health care benefits from centers for caregivers who are pursuing or who have achieved 

professional degrees, with part of the cost shared by participants and employers.  

¶ Quality improvement grants in amounts sufficient for substantial improvements. 

¶ Accreditation support to programs such as technical assistance and financial assistance 

with fees.  

¶ Increased subsidy assistance to support families earning up to 200 percent of Federal 

Poverty Level. This makes quality child care more affordable for low-income families 

who may or may not otherwise qualify for assistance.  

¶ A public education campaign designed to inform West Virginia citizens about the newly 

established QRIS system with a focus on educating consumers to utilize the system in 

selecting high quality care for their children. Increased public awareness is an integral 

component in helping parents understand the importance of high quality child care for 

their children. 
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Background 

Policy Matters Assessment of West Virginiaôs Early Childhood System (2006) 

The impetus for developing a Child Care Quality Rating and Improvement System in West 

Virginia began with the completion of an assessment of the Stateôs early childhood system, in 

2006 and published by West Virginia Kids Count  the PIECES Early Childhood Council and 

Vision Shared of West Virginia  collaborated on a project funded by the Claude Worthington 

Benedum Foundation to complete the Policy Matters Early Childhood Assessment, an evaluation 

tool and process created by national expert, Dr. Sharon Lynn Kagan.
2
 

 

The study looked at the quality of the stateôs early childhood settings, the early childhood 

workforce, the involvement of families and the general public, accountability, financing, 

governance and coordination of various early childhood programs, education in the early grades, 

and health and mental health.  The assessment was completed using representatives from the 

various early childhood programs, higher education, and service providers as well as legislators 

and early childhood care and education advocates.   

 

The assessment showed a number of strengths but also showed a need for improvement in 

several areas.  Three areas were selected for improvement including program and child 

assessment, workforce compensation and the need for a system to rate and improve the quality of 

child care. West Virginia  Kids Count publicized the report and the various partners in the 

project sought to create political support for improvements in the three areas.
3
    

Governorôs Executive Order and Charge to the PIECES Advisory Council (2007) 

On October 24, 2007, Governor Joe Manchin issued an Executive Order, which empowered the 

PIECES Advisory Council ñto study the issues of governance as it relates to early care and 

education, develop standards for a quality early care and education program, and examine the 

costs of financing a quality early care and education program and to report its progress to the 

Governor no later than the 30
th
 day of June, 2008.ò The PIECES Advisory Council formed three 

committees, researched best practice and reviewed other state models.   

Recommendations from PIECES (2008) 

The PIECES Advisory Council submitted its report to the Governor in June 2008.  One of the 

major recommendations in the report was to: 

 

ñédevelop a comprehensive, comparative list of existing quality standards for all of 

West Virginiaôs early childhood development partners (Head Start, Child Care, Public 

Education), develop West Virginia quality standards incorporating the existing quality 

standards, implement a Quality Rating and Improvement System (QRIS) for child care, 

and launch an educational campaign to teach people how to participate in the QRIS.ò 

(PIECES Advisory Council 2008) 

                                                 
2
 Dr. Kagan is the Virginia and Leonard Marx Professor of Early Childhood and Family Policy, Co-Director of the 

National Center for Children and Families, Associate Dean for Policy at Teachers College, Columbia University, 

and Professor Adjunct at Yale Universityôs Child Study Center.   
3
 These efforts resulted in an Executive Order issued in the winter of 2007 by Governor Joe Manchin. 
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While public school and Head Start programs also provide early childhood services, other 

providers of child care delivery were determined to be the first priority for quality enhancements. 

In addition, Head Start and Public Pre-k programs already had their own quality standards. The 

report recommended that West Virginiaôs QRIS should:  

¶ Be available to child care programs on a voluntary basis but include incentives to 

encourage participation; 

¶ Utilize a set of high quality standards broken into at least four incremental steps or levels.  

The  top level of quality would be determined based on the results of the 

crosswalk/comparison of standards which was being developed by a subcommittee; 

¶ Incorporate a process for objectively assessing quality and maintaining accountability; 

¶ Include a system of training and technical assistance to help improve quality of 

participating programs; 

¶ Provide financial incentives to encourage participants to reach higher levels of quality; 

and 

¶ Ensure that public information is available to inform providers, families, and other 

consumers about what a QRIS is and how to use it in making decisions about care for 

their children.
4
 

The report also proposed a number of financial incentives for programs that participated in the 

QRIS including: 

¶ Tiered reimbursement, which provides higher child care reimbursements for subsidized 

children to providers meeting higher quality standards.  WVôs Department of Health and 

Human Resources (DHHR) currently offers higher reimbursements for two levels of 

quality as opposed to three levels which are included in the proposed QRIS. 

¶ A wage supplement program that provides annual salary enhancements to caregivers with 

higher educational levels.  Wage supplements reduce staff turnover, which is harmful to 

children, and increase the number of professional staff with more than a high school 

diploma.  Costs will vary based on amount of supplements awarded. 

¶ Scholarships for caregivers pursuing either an associate or bachelorôs degree in an early 

childhood field.  DHHR currently provides grant funding to the Higher Education Policy 

Commission to provide scholarships to child care practitioners who have completed the 

child care apprenticeship program and are working toward degrees in early childhood.  

The agency also provides grant funds to implement the Teacher Education and 

Compensation Helps (T.E.A.C.H.®) Scholarship program at West Virginia Early 

Childhood Training Connections and Resources, which is operated by River Valley Child 

Development Services.  This scholarship fund is available to all child care practitioners. 

¶ Health care benefits for caregivers who are pursuing or who have achieved professional 

degrees, with portions of the cost paid by participants and employers.   

¶ Increased quality grants sufficient for substantial improvements. DHHR currently offers 

ñmini-grantsò ranging from $250 to $2,500. 

¶ National (NAEYC or NAFCC) accreditation supports such as technical assistance and 

financial assistance with fees.  

                                                 
4
 Ibid, p.31. 
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Three additional components were proposed to support implementation of a QRIS.  These 

include: 

¶ Increasing subsidy assistance to support families earning up to 200 percent of Federal 

Poverty Level making quality child care affordable for low-income families. 

¶ Base subsidy payment rates set at the 75
th
 percentile of the market rate. 

¶ A public relations campaign designed to inform West Virginia citizens about the newly 

established QRIS system with a focus on educating consumers to utilize the system in 

selecting high quality care for their children.  Parents should also understand the impact 

of high quality care on their children. 

National Recommendations for a QRIS 

At the same time that the PIECES Advisory Council was making recommendations for West 

Virginiaôs QRIS, the Starting Early, Starting Right Act (S1155) was introduced in both Houses 

of Congress and a national agenda was developed for high-quality child care.  The Act did not 

make it through Congress, but the national agenda was endorsed by a number of national 

advocacy groups.  The recommendations and goals from the national agenda
5
 are included below 

to show similarities between the national agenda and West Virginiaôs recommendations.  

 

Ensure access to healthy and safe care, which requires 

¶ Additional training for all family and center-based providers 

¶ Developmental screening of children, 

¶ Semi-annual inspections of all settings caring for at least one child 

¶ Subsidy payment rates set at the 75
th
 percentile of market rate 

¶ One-year eligibility periods for families 

¶ Strategies to increase supply of care for special populations 

Improving quality to promote early learning 

¶ Developing and implementing a Quality Rating and Improvement System for child care 

centers and family child care homes, including criteria appropriate for each age group 

with levels that lead to nationally recognized high standards. 

¶ Providing assistance for education, training, and compensation initiatives to assist 

providers in meeting and maintaining the criteria for achieving progressively higher 

rating levels under the QRIS. 

¶ Providing grants and other assistance, including mentoring, to assist child care providers 

in meeting and maintaining the criteria for achieving progressively higher rating levels 

under the QRIS. 

¶ Maintaining a statewide network of child care resource and referral programs. 

¶ Inspecting and monitoring child care programs. 

¶ Providing grants to assist child care providers, including those with limited-English-

proficiency, in becoming licensed or regulated and in meeting pre-service and ongoing 

training requirements. 

¶ Offering other assistance to child care providers to strengthen the quality of child care, 

including support for education and training initiatives tied to compensation. 

                                                 
5
 ñDeveloping Americaôs Potential: An Agenda for Affordable, High Quality Child Careò 
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¶ Providing grants to assist child care providers who are not required to be licensed or 

registered in receiving appropriate training and support. 

¶ Developing and implementing technological resources to assist low-income families in 

applying for child care assistance as well as to educate families concerning the range of 

and quality ratings of various child care providers.
6
 

Follow up Report with Quality Standards and Additional Recommendations (2008) 

Once the initial report was submitted to the Governor, the PIECES Advisory Council continued 

its work by creating a QRIS subcommittee to develop the actual quality criteria and supply 

additional information on financing needs for the program.  The Committee worked quickly to 

submit this additional report prior to the 2009 Legislative Session. The report provided more 

detail on the various components that should be included in the QRIS, a draft of quality 

standards and recommendations for financial supports. (PIECES Advisory Council 2008)  

Legislation Creating a Quality Rating and Improvement System (2009) 

During the 2009 Legislative session, Senator Robert Plymale, Chair of the Senate Education 

Committee introduced legislation to amend Chapter 49 of WV Code to add Section 2-E ï 

Quality Rating and Improvement System.  The legislation incorporated many of the 

recommendations made in the report submitted by the QRIS subcommittee.  In addition, the 

DHHR Secretary was charged with creating a QRIS Advisory Council and submitting legislative 

rules including a financial plan for implementing the project, indicating that DHHR could use 

American Recovery and Reinvestment Act (ARRA) funds to support either a pilot or phased 

implementation of a QRIS. The legislation passed although no State funding was allocated.
7
   

Use of American Recovery and Reinvestment Act Funds (2009-2010) 

During 2009-2010, DHHR developed a plan for using the ARRA funding to support some of the 

one-time-only costs for creation of a QRIS. A summary of ARRA funding uses is included in 

Appendix 8 and includes: 

¶ Training of trainers on the ñMind in the Makingò curricula.  

¶ Development of a 30-hour course on ñResiliency and Attachmentò. 

¶ A baseline assessment of the quality of care in child care centers, homes and facilities for 

use by a third party evaluator. 

¶ Development of a new web-based provider management information system that 

incorporates tracking of data essential for implementation and evaluation of a QRIS. 

Creation of the QRIS Advisory Council (2010) 

In 2010, DHHR created the QRIS Advisory Council required by §49-2E-1(c). The Council first 

met in June 2010 and has continued to meet on a quarterly basis.  The Council created two 

subcommittees to work on initial tasks ï the Rules Subcommittee and the Finance Subcommittee 

                                                 
6
American Federation of State, County and Municipal Employees; Center for Law and Social Policy; The Childrenôs 

Project; Early Care and, p. 1; American Federation of State, County and Municipal Employees; Center for Law and 

Social Policy; The Childrenôs Project; Early Care and; American Federation of State, County and Municipal 

Employees; Center for Law and Social Policy; The Childrenôs Project; Early Care and Federal Policy. 
7
 2009 SB 498 Effective from passage April 11, 2009. 
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- and have recently created two other subcommittees - one on Standards and one for Technical 

Assistance.   

 

The Rules Subcommittee completed a draft set of rules for promulgation per §49-2E-1(b) with 

the intent of submitting during the 2012 legislative session.  The rules include policies required 

by §49-2E-1(D).  The Finance Subcommittee was created to work on the financial plan required 

in §49-2E-3 collecting data necessary to estimate costs based on a gradual implementation of the 

system over a 5 - 10 year time span.   

 

The QRIS Committee determined that the financial plan was one of the most critical facets of the 

project.  A recent research project by Rand Education
8
 reviewed systems from five states and 

made a number of recommendations based on their research.  The first recommendation was to 

obtain adequate financing in advance of implementing a system and to know how that funding 

will be used.  For these reasons, the QRIS Committee was pleased that the Center for Business 

and Economic Research at Marshall University (CBER), which has conducted a number of 

reports regarding early childhood issues, had applied for funding from the Claude Worthington 

Benedum Foundation to support development of the required financial plan. 

Funding Provided to the Center for Business and Economic Research for Financial Plan 

(2011) 

In 2011, the Chairs and Vice Chairs of the Senate Education and Health and Human Resource 

Committees (Senators Robert Plymale, Erik Wells, Dan Foster and Ron Stollings) submitted a 

letter to the Benedum Foundation supporting CBERôs application for funding to complete the 

financial plan.  In March of 2011, the Benedum Foundation agreed to provide a portion of the 

funding.  In addition, the Legislature directed CBER funding to complete the analysis. Imagine 

West Virginia also committed funds to the project. This report is a result of those commitments.  

Basic Components of Quality Rating and Improvement Systems 

There are five basic components to all QRIS programs.  The federal Office of Child Care (OCC), 

which encourages and supports state efforts to create QRIS, does not consider a state to be 

operating a true QRIS unless that system addresses each of the five components. In fact, OCC 

has incorporated an evaluation of the five components as part of its biennial ñState Plan Pre-

print.ò
9
  OCC drafted a set of benchmarks for states to use in developing new systems. The five 

components are as follows:  

¶ Program Standards 

¶ Accountability Measures 

¶ Practitioner Outreach and Support 

¶ Financial Incentives  

¶ Parent/Consumer Education
10

 

                                                 
8
 ñChild-Care Quality Rating and Improvement Systems in Five Pioneer States: Implementation Issues and Lessons 

Learnedò, by Gail L. Zellman and Michal Perlman, 2008 
9
 An excerpt from the State Plan is included as Appendix 2 to show the emphasis now being placed by the federal 

government on improving quality through the operation of QRIS systems. 
10

 What's New - 2012-2013 State Plan 

http://www.acf.hhs.gov/programs/occ/law/guidance/current/ACF118/draft_plans/fy2012-2013state_plan_v2.pdf 
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The West Virginia Division of Early Care and Education, Bureau for Children and Families, 

Department of Health and Human Resources already funds a number of quality initiatives such 

as: 

¶ Tiered Reimbursement 

¶ Accreditation Grants 

¶ Provider Scholarships 

These initiatives will become part of the infrastructure for a larger system and will be 

incorporated into the QRIS.  Additional funding will be required to support missing pieces and 

strengthen existing ones.  This report will provide further detail to show current investments and 

how they support the QRIS and will also provide estimates of additional funding essential to 

effectively implement a QRIS in West Virginia. 

Standards 

Program standards are the core component of any quality rating system and are now specified in 

State Code, Chapter 49, Article 2-E-2 (a2) which requires: 

 

ñProgram standards for registered family child care homes and program standards for all 

licensed programs, including family child care facilities and child care centers, that are 

each divided into four levels of attributes that progressively improve the quality of child 

care beginning with basic state registration and licensing requirements at level one, 

through achievement of a national accreditation by the appropriate organization at level 

four. Participation beyond the first level is voluntary. The program standards shall be 

categorized using the West Virginia State Training and Registry System Core Knowledge 

Areas or its equivalent.ò 

  

The quality standards were developed by workgroups established by the PIECES Advisory 

Council consisting of child care staff in DHHR, practitioners, advocates and other stakeholders. 

In deciding upon quality standards, the workgroups utilized criteria from other states, recent 

early childhood and brain research and national accreditation criteria.  The workgroups also 

aligned program standards with the Stateôs vision for a system that would improve the lives of 

families and children, enhance childrenôs school readiness, attract well-trained and highly-

educated teachers, and improve the economy. While these goals were a prominent consideration 

in developing standards, the workgroups were also guided by:  

¶ A desire to implement programs that address critical health care issues for West Virginia 

citizens, such as dental care, obesity and mental health by starting early in life to establish 

healthy lifestyles.  

¶ Governor Manchinôs ñFive Promisesò to children to provide them with caring adults, safe 

places, a healthy start, an effective education, and opportunities to help others.  

¶ Efforts to incorporate state-specific quality initiatives and products, including WV 

STARS (State Training and Registry System), the WV Early Learning Standards 

Framework, the Apprenticeship for Child Development Specialist (ACDS) and WV 

STARS Core Knowledge/Core Competencies.  

¶ The potential to reduce aggressive behavior based on recent Canadian research that 

indicates a link between aggression and insecure attachment to their adult caregivers 

during the early years.  
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¶ A desire to ameliorate the impact of child abuse and neglect, which can result in 

developmental delays and psychiatric disorders such as anxiety, depression and conduct 

disorder.  Research shows that the negative impact of early trauma can be buffered if 

children have secure attachments to adult safety figures.   

 

Standards for child care programs eligible to participate in the QRIS are included as Appendices 

3, 4 and 5. These standards are considered to be a preliminary draft only, as further input is being 

solicited and may result in changes to ensure effectiveness and applicability.  

Infrastructure for Standards 

In addition to the standards themselves, a number of decisions were necessary with regard to the 

infrastructure for the standards.  State code now requires the following: 

¶ A four star rating system with four levels/tiers of quality standards. 

¶ Different sets of standards for family child care homes caring for 4-6 children and all 

other licensed programs including family child care facilities caring for 7-12 children and 

child care centers and out-of-school-time programs caring for 13 or more children.  (This 

last type of care is new but is covered based on language allowing for other licensed 

programs to also participate.) 

¶ Requirements for one-star programs will consist of basic licensing requirements, 

regardless of type of license. This approach is supported by the research done by Rand 

Education,
11

 which recommends integrating licensing within a QRIS system. 

¶ Participation beyond one star is voluntary. 

¶ Four star programs will be required to achieve national accreditation. 

o Centers must be accredited through the National Association for the Education of 

Young Children (NAEYC). 

o Homes and facilities must be accredited by the National Association for Family 

Child Care (NAFCC).  

o Out-of-school-time programs will require national accreditation through the 

Council on Accreditation (COA). 

¶ Program standards will be categorized using West Virginia STARS Core Knowledge 

Areas. 

 

Within this framework, the workgroups also recommended: 

 

¶ The system utilizes a building block method, in which standards at the lower tier must be 

met to move to the next tier. 

¶ Programs currently accredited by NAEYC or NAFCC will be grandfathered in and 

receive a four-star rating 4 and must meet all Tier 1, 2 and 3 standards by the next 

NAEYC, NAFCC or COA validation visit.  (PIECES Advisory Council 2008) 

 

The original PIECES QRIS workgroup established goals for participation rates over a five-year 

period for each type of child care setting. However, current participation in the stateôs tiered 

reimbursement program and the national data, suggest that those original goals were too high. 

(PIECES Advisory Council 2008)   Nationally, participation rates for voluntary systems vary 

                                                 
11

 Ibid. 
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from 2 percent to 69 percent based on the variability of financial and programmatic supports, 

program standards and requirements and length of time the QRIS has been operating in the state. 

Rates average about 24 percent, with only three systems showing rates in excess of 30 percent. 

(Child Trends and Mathematica Policy Research 2010)  

 

While data is limited to two states, those that show participation rates by type of care show 

higher participation rates for center based care than for home-based care, typically 33 to 46 

percent for centers and 10 to 20 percent for homes. (Child Trends and Mathematica Policy 

Research 2010) Table 1 shows current participation rates in the tiered reimbursement program in 

West Virginia, a projection of participation over the next five years, and projected participation 

rates based on annual increases from one percent to five percent. (WVDHHR, Division of Early 

Care and Education 2011) 

 

Table 1 Current and Projected Participation Rates for QRIS in West Virginia 

Type of Care 

Number of 

Programs as 

of August 

2010 

Current 

Participation in 

Tiered 

Reimbursement 

Annual 

Increased 

Rate of 

Participation  

Projected 

Participation 

Rate After 

Five Years 

Family Child Care 

Home 
1,855 .3% 1% 5% 

Family Child Care 

Facility  
106 7% 5% 25% 

Child Care Center 361 14% 5% 25% 

Out- of-School-Time 

Programs 
80 NA 3% 15% 

Accountability  

Consistency and Reliability of Ratings 

While standards are the core component of the QRIS, accountability is essential for change to 

occur.  If parents are to rely on the ratings when selecting care, evaluation of programs must be 

consistent.  Staff completing evaluations must also be well-trained, have consistent supervision 

and interpret standards in a consistent manner.  The workgroups recommended the use of two 

accountability measures - annual determinations of tier level and use of Environmental Rating 

Scales by trained evaluators.  WV Code, Chapter 49, Section 2-E- now requires the following: 

 

ñAccountability measures that provide for a fair, valid, accurate and reliable assessment 

of compliance with quality standards, including, but not limited to: 

(A) Evaluations conducted by trained evaluators with appropriate early childhood 

education and training on the selected assessment tool and with a demonstrated inter-

rater reliability of eighty-five percent or higher. The evaluations shall include an on-

site inspection conducted at least annually to determine whether programs are rated 

correctly and continue to meet the appropriate standards. The evaluations and 

observations shall be conducted on at least a statistically valid percentage of center 

classrooms, with a minimum of one class per age group; 



 

34 

 

(B) The use of valid and reliable observation and assessment tools, such as environmental 

rating scales for early childhood, infant and toddler, school-age care and family child 

care as appropriate for the particular setting and age group; 

(C) An annual self-assessment using the proper observation and assessment tool for 

programs rated at two stars; and  

(D) Model program improvement planning shall be designed to help programs improve 

their evaluation results and level of program quality.ò 

Quality Rating Determinations 

Staffing 

 

The Infrastructure Workgroup of the PIECES QRIS Council recommended on-site inspections 

be conducted at least annually to determine that programs are correctly rated and continue to 

meet appropriate standards.  The workgroup recommended that existing DHHR regulatory and 

licensing staff determine quality rating levels, investigate complaints and process grievances.  

DHHR staff already complete on-site inspections annually, making the process less burdensome 

and reducing travel time and costs. 

  

Licensed Child Care Centers:  Eight licensing staff, classified as Health and Human Resource 

Specialist Seniors, currently regulates approximately 361 licensed centers and 119 Head Start 

sites.  A child care center cares for 13 or more children from infancy through age 13.  The 

Department also plans to add three new positions to license an estimated 200 out-of-school time 

programs which care for children age 5-13 before and after school or on school holidays during 

the school year.  

 

The added responsibilities of determining a quality rating will necessitate hiring additional 

specialists beyond the 11 positions.  New positions can be phased in over the next five years, 

starting with one licensing specialist and a supervisor in year one and adding new positions as 

needed over the next five years. 

 

Based on the projection of a five percent annual increase in the number of centers and a three 

percent increase in out-of-school-time programs participating, an additional position may be 

necessary in year three and perhaps year five of the project as shown in the chart below: 

 

Table 2 Current Licensing Specialists and Projected Number of Positions Needed 

FY 2011 

Existing 

Staff 

2012 

New 

Positions 

2014 

New 

Positions 

2016 

New 

Positions 

Total  

11 Specialists 

 

1 Specialist 

 

1 Specialist 1 Specialist 14 Specialists 

 

1 Supervisor 1 Supervisor - - 2 Supervisors 

 

Family Child Care Homes and Facilities: At present, 32 staff positions are maintained by local 

DHHR offices (classified as Social Worker IIs) and four regional supervisors are responsible for 

on-site inspection and regulation of: 
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¶ 1,855 family child care providers,
12

  

¶ 106 family child care facilities, and  

¶ 80 school-age child care programs
13

  

In addition, the regulatory specialists register 312 informal and relative homes and must inspect 

five percent of these homes annually. Relative providers may care for any number of related 

children. Informal providers care for three or fewer children.  Both types of providers are exempt 

from regulation, but may voluntarily register with the state in order to receive federal child care 

or food program funds.  

 

Based on participation rates for family homes projected to increase only by 1 percent annually 

and the fact that regulation of school-age child care programs will be transferred to licensing, 

these staff could potentially assume responsibility for determining quality rating tiers without 

added staff, at a one percent increase annually, the new cases would amount to approximately 

120 programs over the five year period. No new staff is requested for the first five 

years.  However, it may be necessary to re-examine this after the first five years. (Division of 

Early Care and Education August 2010) 

Caseload 

The National Association for the Education of Young Children (NAEYC) has issued a position 

statement indicating that licensing caseloads should ideally be 50 programs per person but 

should not exceed 75.  NAEYC only suggests higher caseloads for small family child care homes 

if on-site inspections are not required, which is not the case in West Virginia. (National 

Association for the Education of Young Children 1998). The National Association for 

Regulatory Administration (NACCRRA) advocates caseloads of no more than 50-60 programs 

including centers, facilities and homes (Payne 2011) 

 

The National Association for Child Care Resource and Referral Agencies (NACCRRA) has 

established an Oversight Benchmark stating that the ratio of programs to licensing staff does not 

exceed 50:1.  (National Association of Child Care Resource and Referral Agencies 2011) Child 

care policy requires annual on-site inspection of all family homes caring for four or more 

children.  (Child Care Policy and Procedures 2010) This does not include the 312 informal and 

relative homes, which are visited on a schedule of five percent annually.  

Environment Rating Scales 

In addition to the on-site inspections it is proposed that West Virginia use the Environment 

Rating Scales (ERS) for Early Childhood, Infant/Toddler, School-Age Care and Family Child 

Care to determine that programs continue to meet the quality criteria.   The Environment Rating 

Scales
14

 shown in Appendix ?,  are the most prevalent accountability measures utilized by states 

in determining quality and were adopted for use in West Virginiaôs Pre-k program. (Mi tchell 

2005)  

 

                                                 
12

 Provider numbers are from a point-in-time report in August 2010. 
13

 These programs are not currently licensed but will need to be licensed based on a recent interpretation from the 

West Virginia Attorney Generalôs office that code does require licensure of these programs. 
14

 Developed by Thelma Harms, et. al. at the Frank Porter Graham Institute at the University of North Carolina. 
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Recent research by Rand Education recommends that states use ERS assessments flexibly by 

combining self-assessments and independent assessments at various tiers on the QRIS (Zellman 

and Perlman 2008). Those recommendations are incorporated in West Virginiaôs plan. The ERS 

will be utilized primarily as a tool for developing quality improvement plans and measuring 

results.  

¶ Family child care homes will be evaluated using the Family Child Care Environment 

Rating Scales (FCCERS), Revised Edition.  

¶ Child care centers will be evaluated using the Infant and Toddler, Early Childhood 

(ITERS) or School-Age Child Care Environment Rating Scales (SACCERS), as 

appropriate, based on the ages of children in the classrooms.  

¶ Family child care facilities will be evaluated using the most appropriate fit based on their 

enrollment.  

¶ Out-of-school-time programs will be evaluated using the SACCERS. 

¶ Two star programs will do annual ERS self-assessments and three and four star programs 

will undergo an annual ERS evaluation conducted by reliable evaluators. 

¶ A program improvement plan will be developed at the end of each evaluation, which will 

be designed to improve the ERS scores. 

¶ Evaluations will be conducted on 50 percent of center classrooms, with a minimum of 

one class per age group.  Research conducted by the Indiana Paths to Quality during a 

pilot study determined that evaluations will have an 89 percent validity rate based on this 

percentage. 

The following assumptions were used to estimate the cost of utilizing the ERS as an 

accountability measure: 

¶ Evaluations should be conducted by trained evaluators with a bachelorôs degree in child 
development/early childhood or related degrees who are classified as Social Service 

Research Assistants.  This job classification was used by Florida in its efforts to cost out 

their QRIS. 

¶ One evaluator may conduct approximately 100 classroom evaluations annually.   

¶ Staff will require a tablet PC with ERS software and connection to the national ERS Data 

System at a current cost of $3,810 per person.  

¶ Training is offered through the University of North Carolina at Chapel Hill and requires a 

3-5 day course on each of the scales at a current cost of $1,225 per person plus travel, 

followed by an 8-10 day course in each of the scales at a current cost of $2,000 per 

person plus travel.  

¶ A minimum of two state level staff should receive in-depth training and serve as 

ñevaluation anchorsò, whose job will be to train and then observe and evaluate the other 

evaluators to ensure inter-rater reliability.  

¶ DHHR surveyed 68 child care centers and projected the following number of classrooms:   

Table 3 Estimated Number of Classrooms 

Infants 

to 24 

mos. 

Toddlers 

to 36 

mos. 

Preschool 

to 60 mos. 

School-

age 

61 mos. 

& up  

Mixed 

Ages 

Total Average Estimate 

for 361 

Centers 

87 89 174 52 27 429 6.3 2,300 
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¶ ERS evaluators may be physically located in Child Care Resource and Referral 

(CCR&R) offices, which are located in twenty-one offices across the state.   

¶ For the first year, it is recommended employing two state level anchors to evaluate the 30 

three and four-star programs and provide training to new training and technical assistance 

staff and/or providers who will be completing self-assessments. However, additional staff 

will be needed based on the increasing numbers of program participants over the next 

five years.  The following phase-in of staff will accommodate the increase in numbers of 

programs needing to be evaluated on the Environment Rating Scales.  Due to the large 

geographic territories covered by the two Mountain Heart CCR&R agencies, two 

positions are recommended in each of these agencies.  

Table 4 Number of Environment Rating Scale Evaluators Needed 

FY 2011 

Existing 

Staff 

2012 New 

Positions 

2013 New 

Positions 

2014 New 

Positions 

2015 New 

Positions 

2016 New 

Positions 

None 2 Anchors 2 Evaluators 2 Evaluators 2 Evaluators 2 Evaluators 

Cumulative 

Positions 
2 Anchors 

2 Anchors 

2 Evaluators 

2 Anchors  

4 Evaluators 

2 Anchors  

6 Evaluators 

2 Anchors  

8 Evaluators 

    

Program and Provider Outreach and Support 

Technical assistance is essential for providers to improve quality. Rand Education research 

recommends using separate raters and support personnel to avoid conflict of interest that can bias 

ratings. Effective technical assistance requires coaching and depends on a relationship of trust 

and acceptance, which can be difficult to achieve when providers know that the person assisting 

them will also be evaluating them (Zellman and Perlman 2008).  

 

A recent survey of providers participating in Pennsylvaniaôs QRIS, Keystone STARS, shows that 

almost 80 percent of the participating providers felt that technical assistance was helpful, very 

helpful or essential to increasing quality in their programs. Furthermore, 93 percent of the 

providers starting out in the QRIS found technical assistance to be helpful, very helpful or 

essential.  Tables 5 and 6 provide the details of that survey.  (Pennsylvania Office of Child 

Development and Early Learning 2010 - 2011) 

 

Table 5 Helpfulness of Technical Assistance by Provider Type 

Helpfulness of STARS 

TA in Increasing Quality 

(% Overall by Provider 

Type) Provider Type 

Essential  Very 

Helpful  

Helpful  Somewhat 

Helpful  

Not 

Helpful  

Center  85 104 62 40 23 

Family  17 25 8 9 5 

Group  4 7 3 2 1 

Total Respondents  106 136 73 51 29 

% of Respondents  26.8% 34.4% 18.5% 12.9% 7.3% 
Keystone STARS Provider Survey 
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Table 6 Helpfulness of Technical Assistance by Provider Type  

Helpfulness of STARS 

TA in Increasing Quality 

(% by STAR Level) 

STAR Level  

Essential Very 

Helpful  

Helpful  Somewhat 

Helpful  

Not 

Helpful  

Start with STARS  21.4% 50.0% 21.4% 7.1% 0.0% 

STAR 1  20.3% 39.2% 21.6% 12.2% 6.8% 

STAR 2  30.2% 28.4% 19.0% 11.2% 11.2% 

STAR 3  31.2% 32.3% 18.3% 12.9% 5.4% 

STAR 4  25.3% 37.4% 15.2% 16.2% 6.1% 
Keystone STARS Provider Survey 

 

Based on the above research, it is imperative that technical assistance be available at the start of 

the program.  The following recommendations are being made with regard to technical assistance 

in West Virginiaôs QRIS: 

 

¶ Per §49-2E-3 (B) ñTechnical Assistance staff would be responsible for career advising, 

accreditation support services, improvement planning, portfolio development and ERS 

evaluations for improvement planning only and for ensuring that individualized 

assistance is available to all participating programs.ò  

¶ Technical assistance staff should carry caseloads of approximately 25 child care 

programs. This caseload size is based on a cost study on Floridaôs QRIS system (Mitchell 

and Ghazvini 2007) 

¶ Qualifications for staff would include a Bachelorôs Degree in Early Childhood/Child 

Development or related field with a classification as a social service research assistant  

and eligibility as a certified trainer through WV STARS. 

¶ Training is needed on the ERS and on mentoring and coaching techniques to ensure that 

technical assistance is effective in increasing classroom quality and improving child 

outcomes. ERS training may be provided by the State ERS Anchors or through proposed 

online training to be provided by the University of North Carolina at Chapel Hill. 

¶ For the first year, it is recommended hiring one State Level DHHR position for oversight 

of technical assistance efforts and eight technical assistance specialists for the six 

CCR&R agencies-one for each of the four smaller CCR&R agencies and two each for the 

larger CCR&R agencies which cover large geographic territories of 13 or more counties. 

As participation increases, additional positions will be needed based on the caseload 

recommendations.  This phased approach also allows time for additional experience to 

determine if the above caseload recommendations and staffing levels are appropriate. 

Table 7 Number of New Technical Assistance Specialists Needed Over Five Years 

FY 2011 

Existing 

Staff 

2012  

New 

Positions 

2013  

New 

Positions 

2014  

New 

Positions 

2015  

New 

Positions 

2016  

New 

Positions 

None 

1 Technical 

Assistance 

Coordinator 

 

 

 

2 Technical 

Assistance 

 

 

2 Technical 

Assistance 

 

 

2 Technical 

Assistance 

 

 

2 Technical 

Assistance 
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8 Regional 

Technical 

Assistance 

Specialists 

Specialists Specialists Specialists Specialists 

Cumulative 

Positions 

 

1 State TA 

Coordinator 

 

8 Regional 

TA Specialists 

 

 

1 State TA 

Coordinator 

 

10 Regional 

TA Specialists 

 

1 State TA 

Coordinator 

 

12 Regional 

TA Specialists 

 

1 State TA 

Coordinator 

 

14 Regional 

TA Specialists 

 

1 State TA 

Coordinator 

 

16 Regional 

TA Specialists 

 

Educational Support 

A primary component of the QRIS is professional development. As such, the state needs to 

examine existing systems for delivery of training and professional development to maximize 

their availability, affordability and quality.  DHHR already supports a number of professional 

development efforts, such as full funding for the Apprenticeship for Child Development 

Specialist (ACDS) training, and funding of training specialists located in the six child care 

resource and referral agencies.  

 

The added training requirements contained in the standards will increase the demand for training, 

which will require additional training specialists. Non-credit training is still essential for family 

providers and center personnel who choose not to pursue a degree and for personnel who already 

have a degree but need ongoing professional development. A number of educational supports 

were incorporated within §49-2E-3, which now requires the following:  

¶ §49-2E-3 (C) A person within the department to collaborate with other 

professional development providers to maximize funding for training, 

scholarships and professional development. The person filling this position also 

shall encourage community and technical colleges to provide courses through 

nontraditional means such as online training, evening classes and off-campus 

training.  

¶ §49-2E-3 (D) Additional infant and toddler specialists, which will be housed in 

the CCR&R agencies, to provide high level professional development for staff 

caring for infants and to provide on-site assistance with infant and toddler issues.   

¶ §49-2E-3 (E) At least one additional training specialist at each of the child care 

resource and referral agencies to support new training topics and to provide 

training for school-age child care programs. Training providers such as the child 

care resource and referral agencies shall purchase new training programs on 

topics such as business management, the Devereux Resiliency Training and Mind 

in the Making. 

Eight infant and toddler specialists are recommended - one for each CCR&R region with two 

specialists in the CCR&R agencies in the eastern part of the state, which cover 12-15 counties 

each.  It is problematic and cost prohibitive for one person to cover such large territories. DHHR 
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used one-time only American Recovery and Reinvestment Act (ARRA) funds to develop the 

following new training modules: 

¶ A second infant and toddler course called the West Virginia Infant and Toddler Training 

II Professional Development Program (WVITT II), which consists of 45 hours of training 

at a one-time development cost of $131,563, 

¶ Training-of-trainers in Mind in the Making Training, which consists of 12 training 

modules at a cost of $50,000, 

¶ A 30-hour training program on Resiliency and Attachment at a cost of $99,968. 

¶ Qualifications for all training staff would be a bachelorôs degree in early childhood or a 
related field and eligibility as a certified trainer through STARS. 

¶ Eight additional training positions are recommended to provide training for the new 

courses and to concentrate on training for school-age child care programs, which is a 

particular need since out-of-school-time programs will now be licensed. One is 

recommended for each CCR&R region with two specialists in the CCR&R agencies in 

the eastern part of the state, which cover 12-15 counties each.  As indicated earlier, it is 

difficult for one person to cover such large territories. Since training is an up-front input, 

new positions will all be added the first year as shown in the chart below. 

 

Figure 3 shows existing staff and proposed new positions to lay the ground work for a quality 

QRIS in West Virginia.  
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Figure 3 Existing Early Child Care and Proposed Structure with QRIS 
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Consumer Education 

The fourth major component of the QRIS is consumer education. Families and all other 

purchasers of child care need accurate, reliable information about child care quality.  Not only do 

they need to know the centersô ratings, they also need to understand why quality is important and 

what it means to young children and to the stateôs long-term economic prosperity.   

 

States with QRIS are successfully employing a variety of communication strategies to educate 

consumers about centersô ratings. At the same time, many states also conduct multi-faceted 

public awareness campaigns designed to educate consumers, programs and the general public 

simultaneously about the benefits of a QRIS.   

 

When outreach goes beyond direct consumers, the QRIS becomes a tool for educating the public 

about quality early care and education and generating more support for it. (National Child Care 

Information System n.d.) (Mitchell 2005) State Code §49-2E-3 (2) now requires that the state 

implement, ña broad public awareness campaign and communication strategies that may include, 

but are not limited to:  

(A) Brochures, internet sites, posters, banners, certificates, decals and pins to 

educate parents; and  

(B) Strategies such as earned media campaigns, paid advertising campaigns, e-

mail and internet-based outreach, face-to-face communication with key civic 

groups and grassroots organizing techniques.ò (West Virginia Legislature n.d.) 

 

With the recent increases in the use of social media, the campaign should also explore the use of 

social media including Facebook, YouTube, Twitter and webcasts as cost effective ways in 

which to reach parents who need child care.  

 

In addition to selecting effective communication strategies, the timing of a multi-faceted 

communication strategy is important.  Launching a major public awareness campaign before 

there are enough rated programs will disappoint consumers. Conversely, waiting too long or 

under-investing in consumer education may fail to stimulate parent demand, (a major driver of 

program participation) public support, and funding for QRIS.  Therefore, the development of a 

communications strategy must be fully-integrated into the overall implementation strategy for 

QRIS.    

Financial Incentives Linked to Compliance with Standards 

The Quality Standards Committee of the PIECES QRIS Committee selected five financial 

incentives to be provided to programs and to staff within the programs.  They include in order of 

preference: 

¶ Wage supports and benefits; 

¶ Tiered reimbursement for subsidized children; 

¶ Grants for equipment, facilities improvement, educational materials, etc.; 

¶ Scholarships; and 

¶ Accreditation supports. 
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Section 2-E Chapter 49 of WV Code, provided for ñfinancial assistance for child care programs 

needed to improve learning environments, attain high ratings and sustain long-term quality 

without passing additional costs on to families.ò  The Code provides for but does not limit 

DHHR to the following financial incentives.   

Wages and Benefits 

The Infrastructure Workgroup of the QRIS Committee under the PIECES Council selected salary 

supports as their first priority for financial incentives to be provided in the QRIS.  There is a 

huge gap between pay for teachers in public school and pay for staff in child care centers 

similarly credentialed.  Occupation data from Workforce West Virginia shows entry level salary 

for child care workers is $7.79 per hour and the mean is $8.87.   

 

Data from the STARS Training Registry indicates child care personnel work an average of 35 

hours weekly, which equates to a starting salary of $14,178 and a mean of $16,143. The Registry 

data also shows less than 15 percent have medical benefits. While the registry data does show 

that teacherôs with a bachelorôs degree earn more at an average of $10.38 per hour ($18,892 for a 

35-hour week), this is still drastically less than public education salaries for personnel with a 

bachelorôs degree. (WV Early Childhood Training Calendar and Resources 2011)   

 

In contrast, a beginning elementary education teacher starts at $35,312 and the mean salary is 

$44,684 and all have health care and retirements benefits. (Workforce West Virginia 2011) On a 

national basis, there are several programs designed to increase the pay for child care center 

personnel. The most widely recognized is the WAGE$Ê Program, which is a component of 

North Carolinaôs T.E.A.C.H.® Scholarship program. T.E.A.C.H® also includes a health 

insurance component.  (T.E.A.C.H. Early Childhood Project 2006) 

 

The QRIS legislation provides for:  

ñwage supports and benefits provided as an incentive to increase child care 

programs ratings and as an incentive to increase staff qualificationsò but does 

phase in the costs over a five-year period.   

 

The legislation also requires:  

ña salary scale for each of the top three rating tiers that varies the salary support 

based on the education of the care giver and the rating tier of the program.  It also 

made any center eligible who has a two star rating and one person participating in 

the T.E.A.C.H.® scholarship program or with degree staff to seek assistance with 

health insurance costs provided costs were shared between the employer and the 

state.  (West Virginia Legislature n.d.) 

 

West Virginia already operates a T.E.A.C.H® scholarship program. T.E.A.C.H WV is managed 

by WV Early Childhood Training Connections and Resources (WVECTCR), a project jointly 

funded by the WV Departments of Education and Health and Human Resources and Head Start.  

WAGE$Ê and a health insurance component could be added to the scholarship program 

provided state funding were made available for that purpose.   
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The PIECES Advisory Council recommended: (1) that current salaries be increased to 75 percent 

of comparable salaries in public education for comparable education and experience and (2) that 

health care benefits be provided. (Placeholder19) An additional staff position at WVECTCR 

would be required to support these new program components.     

 

According to a report by the National Association for the Education for Young Children, 

ñDespite the growing attention to the importance of quality early education, the compensation 

(wages and benefits) of early childhood educators, particularly in community-based programs, 

remains untenable. Many individuals working in the field earn very low wages, and few have 

health care or retirement benefits sponsored by their employers. As a result, early childhood 

education programs find it extremely difficult to attract and retain highly educated and skilled 

staff.  

 

Of the multiple factors associated with turnover, child care compensation is an especially reliable 

predictor of retention. Educational attainment levels of the worker and the type of establishment 

are the best predictors of wages. Median hourly wages of child care workers were $9.12 in May 

2008. The middle 50 percent earned between $7.75 and $11.30. The lowest 10 percent earned 

less than $7.04, and the highest 10 percent earned more than $13.98.
15

  Median hourly wages in 

the industries employing the largest numbers of child care workers in May 2008 were:  

 

Table 8 May 2008 Child Care Worker Median Hourly Compensation  

Other residential care facilities $10.56 

Elementary and secondary schools $10.53 

Civic and social organizations $8.53 

Other amusement and recreation industries $8.41 

Child day care services $8.39 

  Bureau of Labor Statisticsô Occupational Projections and Training Data (2008)  

 

However, there is a distinct disconnect between education and compensation in the child care 

industry. Extensive disparities exist between state regulations that govern the preparation and 

continuing education of participants in the child care workforce. (National Research Council and 

Institute of Medicine 2001) 

 

Additionally, the increased demands at the state and federal levels for higher education 

credentials without significant linked increases in compensation exacerbate the existing crisisé. 

However, the inadequate compensation makes it difficult to attract well-educated individuals to 

the field, resulting in an annual teacher turnover rate estimated to be at least 30 percent, a rate far 

exceeding most every other industry in our economy.ò (Lemoine 2008)   

 

Additional wages would give staff an incentive to support the center directors in increasing the 

level of quality in the center.  Wage supports can also be used to reward staff based on their 

                                                 
15

 Bureau of Labor Statistics, U.S. Department of Labor, Occupational Outlook Handbook, 2010-11 Edition, Child 

Care Workers, on the Internet at http://www.bls.gov/oco/ocos170.htm 
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educational levels, providing a career pathway and encouraging staff to seek higher level degrees 

and reducing staff turnover, which, as previously shown, is a substantial problem in child care 

settings.  These potential benefits are documented in a report completed by the Child Care 

Services Association in October 2008 on its T.E.A.C.H® project which combines a package of 

supports for teachers, including scholarships, wage supports and health care benefits.  Turnover 

rates were reduced for associate degree scholarship participants to 10 percent or less and were 

reduced to 11-16 percent for those receiving wage supports. (Child Care Services Association, 

2008) 

 

According to the National Association for Child Care Resource and Referral Agencies, 

 

ñThe amount of formal education attained by a provider is the strongest predictor for the 

provider's ability to engage children in developmentally appropriate activities and 

positive interactions that better prepare them for schoolé Despite the important role they 

play in child development, child care workers are among the lowest paid workers in the 

United StatesééIn a field where continuity is of primary importance, the child care 

workforce experiences an annual job turnover rate of between 25 and 40 percent.ò 

 

Significant levels of staff turnover equate to substantial dollars expended on recruitment, training 

and lost productivity that could be more efficiently utilized elsewhere.  
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Figure 4 Snapshot of the Child Care Workforce in West Virginia 
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Level I 
At least 16 years old and enrolled in  

High School or GED preparation classes. 

Level II 
At least 18 years old with a high school  

diploma or equivalent and 0-1 years of experience. 

Level III 
WV Training Certificate in Early Care and Education (WVTCECE) or 3 

completed semesters of the (ACDS) program or completed 4 courses of the 
WVDE Child Development Specialist (CDS) Career and Technical 

Education program. 

Level IV 
(CDA) or equivalent or 12 college credit hours in early care and education 
and 300 clock hours of relevant occupational experience or 4 completed 

semesters of the  ACDS. 

Level V 
ACDS certificate or other comparable certificate program in early care and 
education or 28-63 college credit hours, with 9 college credit hours in early 

care and education or 28-63 college credit hours and 1 year of relevant 
occupational experience. 

Level VI Associateôs degree in an early care and education field or 64 college credit 
hours with 2 years of relevant occupational experience. 

Level VII 
Bachelorôs degree in an early care and education field or bachelorôs degree 

with 15 college credit hours in early care and education and either 90 
practicum hours or 1 year of relevant occupational experience or bachelorôs 

degree and 3 years of relevant occupational experience. 

Level VIII 

Advanced (masterôs or doctorate) degree in an early care and education field 
or advanced degree with 18 college credit hours in early care and education 

and either 90 practicum contact hours or 1 year of relevant occupational 
experience or advanced degree and 5 years of relevant occupational 

experience. 
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As can be seen in Figure 5, the majority (61.7 percent) of the child care workforce have not 

exceeded Level II on the STARS Career Pathway which equates to high school education and 

little or no experience. Child care staff by position held is shown in Figure 6. 

 

Figure 5 STARS Staff by Registry Level 

 
 

Figure 6 Child Care Staff by Position 
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Figure 7 illustrates the composition of educational attainment of the child care workforce in West 

Virginia. Over 75 percent do not hold an advanced degree (beyond high school). Only 8 percent 

hold an Associate degree, 8.9 percent have attained a Baccalaureate and 1.5 percent possess a 

Masters or Doctorate degree. 

Figure 7 Education Level 

 
 

Figure 8 illustrates the available fringe benefits for participants in the child care workforce in 

West Virginia. Most prevalent are basic benefits such as paid vacation and paid training. 

Availability of other essential benefits such as health insurance (14.7 percent), dental insurance 

(10.7 percent) and retirement plans (10.3 percent) is limited. Assistance with college tuition is 

available for only 3.5 percent through their employers. Over 10 percent of workers report that 

their employer provides no benefits whatsoever.  

 

75.41% 
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Figure 8 Available Benefits for Child Care Workers in West Virginia 
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Figure 9 Average Wage by STARS Level 

 
 

 

Low wages, lack of benefits and high turnover rates result in high percentages of child care 

center personnel with only a high school education. Table 9 shows the career level of staff 

registered on the STARS Career Pathway in 2008 and again in 2011. It should be noted that there 

has not been a significant increase in education or training levels of the existing child care 

workforce since 2008. (WV Early Childhood Training Calendar and Resources 2011) 

 

Table 9 STARS Career Pathway Members by Level ï 2008 and 2011 

Level on Career Pathway Percent on Pathway 

2008 2011 

Levels 1 & 2 ï High School 61.0% 62.5% 

Levels 3 & 4 - Child Development Associate/12 hrs College Credit 6.0% 4.5% 

Level 5 - ACDS Credential 15.0% 14.6% 

Level 6 - Associate Degree 7.0% 8.0% 

Level 7 ï Bachelorôs Degree 10.0% 8.9% 

Level 8 ï Masterôs Degree 1.0% 1.5% 

All Levels 100.0% 100.0% 

 

Unfortunately, the chart above also shows that the state is making no headway in increasing the 

professional development levels of the child care workforce in spite of ongoing professional 

development efforts including free community-based training and the provision of scholarships 

to both two and four year institutions of higher education.  The reason for this lack of progress is 

primarily due to the fact that there is little to no financial benefit attached to increased 

professional development, so there is little incentive for child care workers to either seek 

credentials or degrees and even less to stay with their employer once they do increase their 

education.   

 

According to a Bureau of Labor publication for 2010 to 2011, job openings are numerous, 

because of the need to replace workers who choose to leave the industry to return to school or 
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enter a new occupation.  Replacement needs are substantial, reflecting dissatisfaction with low 

wages, relatively meager benefits, and stressful working conditions. (Bureau of Labor Statistics 

2010-11). This issue was also documented previously by CBER in 2005. The Economic Impact 

of Early Child Development Programs in West Virginia (Marshall University Center for 

Business and Economic Research 2005) included survey data regarding employee turnover.  

Over 43.4 percent of child care centers surveyed indicated that turnover was a significant 

obstacle to their operation, with pay and other employment being the major reasons for the 

turnover. 

 

Retention of child care staff with higher educational levels is crucial in increasing educational 

levels which are so essential in improving the quality of child care services.  According to the 

National Association for the Education of Young Children, ñthe amount of formal education 

attained by a provider is the strongest predictor for the provider's ability to engage children in 

developmentally appropriate activities and positive interactions that better prepare them for 

schoolé.  Providers with specialized training are more likely to be nurturing, reinforce early 

literacy skills, and challenge and enhance children's learning. In one study of center-based 

providers, those who had attended training had more positive interactions with children and were 

less likely to restrict children's activities and ignore their requests.ò (National Association of 

Child Care Resource and Referral Agencies 2011) 

 

To address the issues of turnover and the need to recruit and retain child care workers with 

formal education, the QRIS Committee of the PIECES Advisory Council recommended financial 

incentives in the form of wage supplements and health care benefits for child care workers who 

increase their educational levels. This recommendation is based on a model initiated in North 

Carolina by the Child Care Services Association. (T.E.A.C.H. Early Childhood Project 2006), 

which has demonstrated success in reducing turnover rates in states which have adopted the 

model. The Committee also suggested that the supplements eventually result in child care 

salaries that are equivalent to at least 75 percent of public school teacher salaries for comparable 

educational levels. 

 

Using the T.E.A.C.H.® model, health care benefits would also be provided for all staff in Tier 2 

or above programs whose staff are either participating in the scholarship component or who have 

attained the ACDS credential or a higher level on the career ladder.   The T.E.A.C.H.® model 

provides for a portion of the cost of health care benefits, but center directors and employees must 

each pay a portion of the cost, typically one third is paid by each. (T.E.A.C.H. Early Childhood 

Project 2006) 

Tiered Reimbursement 

The QRIS infrastructure group recommended, and State Code now includes tiered 

reimbursement as one of the needed financial supports for child care programs.  Code also 

requires base rates to be set at the 75
th
 percentile of market rate. This is part of the overall cost of 

the QRIS since centers cannot be expected to improve quality if the base rates are not set at a 

reasonable amount which matches the best practice recommendation in the Child Care and 

Development Block Grant regulations. (West Virginia Legislature n.d.) 
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DHHR currently operates a tiered reimbursement program which offers $2 per day per child 

above the base rate at Tier II  and $4 per day per child above the base rate at Tier III ,  (Sliding 

Fee Scale for Child Day Care Services 2009) regardless of the type of care at an annual cost of 

$813,648 (Family and Children's Tracking System 2009-2010).  

 

Upon implementation of the QRIS tiered reimbursements will be available to all programs with 

two or more stars.  Two star programs will receive $2 extra daily per child; three star programs 

will receive $3 extra daily per child; and four star programs will receive an extra $4 dail y per 

child. The estimated initial cost of adding the additional tier is approximately $50,000. 

 

Table 10 Tiered Reimbursement Current and Proposed 75
th

 Percentile Rates 

 

TYPE OF 

CARE 

 

RATES 

 

INFANT  

(0-24 

months) 

Day/Month 

 

PRE-

SCHOOL 

(25-36 

months) 

Day/Month 

 

PRE-

SCHOOL 

(37-59 

months) 

Day/Month 

KINDERGARTEN 

TO  SCHOOL-

AGE 

60  months & up 

Day/ Month 

 

Child Care 

Center 

75
th
 Percentile $29 / $580 $26 / $520 $25 / $500 $24 / $480 

Current Base Tier I $28 / $560 $24 /$480 $23 / $460 $19 / $380 

Current Tier II  $30 / $600 $26 / $520 $25 / $500 $21 / $420 

Proposed 3 Star  $31 / $620 $27 / $540 $26 / $520 $22/ $440 

Current Tier III/ 

Proposed 4 Star 

Accreditation 

$32 / $640 $28 / $560 $27 / $540 $23/ $460 

 

 

The current participation in tiered reimbursement by type of child care setting is shown for Tier 

II  in Figures 10 through 16, and Tier III in Figures 17 through 23. These maps emphasize the 

lack of quality childcare with only 60 providers participating above Tier I, especially in the more 

rural parts of the state.  
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Figure 10 Tier II Participation Statewide  
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Figure 11 Tier II Participation in Region I  
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Figure 12 Tier II Participation in Region II  
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Figure 13 Tier II Participation in Region III  
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Figure 14 Tier II Participation in Region IV  
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Figure 15 Tier II Participation in Region V  
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Figure 16 Tier II Participation in Region VI  
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Figure 17 Tier III Participation Statewide  
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Figure 18 Tier III Participation in Region I  
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Figure 19 Tier III Participation in Region II  
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Figure 20 Tier III Participation in Region III  
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Figure 21 Tier III Participation in Region IV  
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Figure 22 Tier II I Participation in Region V 
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Figure 23 Tier III Participation in Region VI  

 
 






































































































































































