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QUALI TY RATI NG AND | MPROVEMENT SYS

| N EVB VI RGI NI A
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 ¢arliest 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 hedth, safety and educational standards for those who provide child care.

Substantiatlifferences existbetweerstatelicensing andhationalaccreditation standar@sd

most child care providers are unable to navigatatoeeditatiorprocesswithout gudance

Many gateshave some type afuality initiativessuch agprofessional devepment systems or

tiered reimbursemeniiowever, these initiatives were often inconsistent and lacked the ability to
track outcomedOklahoma implemented thiest statewideQuality Rating and Improvement

System (QRIS) iM998.Subsequently?25 additional sates have implemented statewide QRIS

and nany others are considegit i éas a mechanism for organiziogild carequality

initiatives into one coherent systenfQuality 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 committeghder Chapter 49VV2-E of the West Virginia Cod® establibing a
Quality Rating Improvement System (QRIS) for those facilities which provide child care
services. Undest 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 theyigeo 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 leadeadvocates 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

programsto mpr ove their quality. The rating proces
indicating the highest quality and one star indicating a minimal acceptable level of quality.

Since child care programs are primarily funded by parent fees, théygsiddirgely dependent

upon the parentoés ability and willingness to
centers in West Virginia cannot afford to operate a high quality program if dependent solely on
parental support. It also means that memyilies 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 affordhe corresponding increases in fees.



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
standads. This report examines programs already in place, such as Head Start, aatl dbiodr
suggested programs for children at all early ages.

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

1 There are only a smatumber of child care facilities which have obtained the higher
guality rankings

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

1 There is not currently an incentive program to entice cetdarpgrade and provide
higher quality programs

1 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

1 Because of low salaries and fafhany, benefits therés extremely high turnover in staff
working at existing centers which creates problems for training new staff and program
continuity.

1 Many of those working in child care lack appropriate education and training because
there does not exist a plan with saint financing to train and upgrade the educational
attainments of those working at all levels in child care centers

1 Insufficient coordination and supervision of center activities exists in West Virginia to
insure quality throughout the entire child caystem.

Specifically a QRIS represents a significant
care and education system. QRIS encourage continuous quality improvement by:

1 Increaseayuality of early care and education servidesrease a r eumderstanding
anddemandor higher quality early care and education.

1 Expand theffordability of child care to a larger number of families.

T Increasegorofessional developmeapportunities, benchmarks, and rewards for a range of
early care and educati@nactitioners and providers.

1 Create arosssector frameworkhat 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, sciastd programs, Head Start programs, early
intervention, and others.

1 Develop a roadmap faligning many pieces of the early care and education system
such as child care licensing, prekindergarten and Head Start program oversight, national
program accreditaon, early learning guidelines, subsidy administration, technical
assistance, training, quality initiatives and professional development sy@iatisnal
Child Care Information Center 2011)

The purpose of this reporttis 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 201085BT64



Certer 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. Incceatetb 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 tle workforce to cardor the child or children. This will defeat the purpose of
establishing ®RIS.

(Blau and Currie 2004)rovide the reasons why state government should be involved in helping
to cover the costs of child care. Among thegbésdesire 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 publ 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 statevarsety 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 enroliment or reimbursement for
facilities and equipment or payment for staff edioraand training.

A second method, and the one proposed in this
rei mbur sement 0. The state pays a higher reim
The higher the QRIS rating the greater the costs naiselol 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 gnbne 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 QRIS in other states is the Federal Child Care and
Development Fund (CCDF), with all but one State relying on this revenue s(fuedity
Rating & Improvement System Resource Guide rotherstates have used federal grantd an
allocations. Included in these are:

T Temporary Assistance for Needy Families

1 SocialSevicesBlock Grant

1 Head Start

1 Title IVB Child and Family Services



1 Part B and Part C of the Individuals with Disabilities Education Act
T U.S. Department of Education
1 AmericanRecovery andReinvestmenAct and other initiatives

West Virginia DHHR has allocated its federal entitlements under these programs to other
activities and projectsFunding from these sources would therefore not be available unless funds
were eallocated from existing use$hat is not a recommendation of this report.

Other possible funding sources include:

State general fund

Dedicated State funding from tobacco settlement funds

State lotteriesor other gaming revenue

Severance taxes

Local government revenues

Private sources, including business and philanthropic contributions

= =4 =4 -4 -8 -1

Considering the limitations placed on local governments by law or the State Constitution, there is
little capacity to raise significant additional revenue from th&mvate donations are not

dependable sources of revenue for ongoing progrdrnerefore it is likely that some source of
funding at the State level will need to be found

Phasedin Approachto Funding

A comprehensive QRIS is built over timadismosb f t en seen as fAéa dynami
requires regular review and revision based on experience and evolving knoo/{&titphell
2005)Substantial investments in planning, infrastructure, data collection and analysis are

requred. 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 timeoaedany investment.

Tremendous effort hasreadybeen invested by early child care and educatiakesolders in

designing the QRIS. The next stage, and majority of the infrastructure cost of a QRIS, is
implement staffing for thadministration and ealuation 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.

Progressto This Point T Legslation

The need for a Child Care Quality Rating and Improvement System was demonstrated in the
Policy Matters Assessment in 200tree areas were selected for improvement imegud

program and child assessment, workforce compensation and the nesgdtana to rate and
improve the quality of child carén 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 atensidels. From these
committees came recommendati@msthe various components that should be included in
QRIS, a draft of quality standards and recommendations for financial supports.
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During the 2009 Legislative sessi@gnator Robert Plymale, Chaif the Senate Education
Committee introduced legislation to amend Chapter 49 of WV Code to add Seekadn 2
Quality Rating and Improvement Systeifhelegislation incorporated mg of the
recommendations madigy the QRIS subcommittee. In additione BHHR Secretary was
charged with creating a QRIS Advisory Council and submitting legislative rules including a

financial plan for implementing a QRIS the State

In 2010, DHHR created the QRIS Advisory Council

required by 842E-1(c). The Council firsmet in June
2010 and has continued to meet on a quarterly basis.
The Council created two subcommittees to work on
initial tasksi the Rules Subcommittee and the Finance
Subcommittee andhave recentlgreatedwo other
subcommittees one onStandardsand one for
Technical Assistance.

The RulesSubcommittee completed a draft set of rules
for promulgation per 842E-1(b) with the intent of
submitting during the 2012 legislative session. The
rules include policies required by §2&-1(D). The
FinanceSubcommittee was created to work on the
financial plan required in 842E-3 collecting data
necessary to estimate costs based on a gradual
implementation of the system over aH0 year time
span.

In 2011, the Chairs and Vice Chairs of the Senate

Eduation and Health and Human Resource Committ

AnThe future of
depends on its ability to foster
the health and welbeing of the
next generation. &ted simply,
todaybés chil dr e
tomorrowds citi
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
-Knudsen, Heckman, Cameron
and Shonkoff (2006)

(SenatorRRobertPlymale Erik Wells, DanFoster and
RonStollings) submitted a letter to the Benedum
Foundation supportinGBERS s

application

for fundi

ng

of 2011, thaBenedum Foundation agreed to provide a portion of the fundimgddition, the

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

committed funds to the project.

Consequence# Nothing IsDone

Working parents havenhited options for quality child care in West Virginleewer tharsix
percent of child care programs in the state are accredited. ataeelitedorograms are mainly
located in the urbanized areas surrounding Huntingtbarleston and Martinsburigow-
income areas are particularly affected when a lacjuality, affordable child care &

significantbarrierin thetransition from welfare to work.

n Wwi

S

zens,

ocC

securit

t o

Quality child care increases school readiness, enables early identification of special needs
children This is summarizé¢tby Nobel Prze winning economist James Hickman and his

colleagues.
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Decades of research prove that the quality of
later academic and social developmémthe past, economic growth hasen 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, durimgetiréest 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 Capitd Investment

Rate of return to human capital investment

Preschool programs

Schooling Opportunity
cost of funds

Job training

Rate of return to investment in human capital

Preschool School — Post-school _______

Age

0

West Virginiads Current Child Care System

West Virginiabs child care program consists o
improve the quality, affordability and availability of child care. The three major components are
licensingand regulation, provision of subsidies for low income families and quality initiatives.

The services are provided by a combination ep&tment oHealth andHumanResources

(DHHR) state and local offices and npnofit private agencies that receive gsato 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.

12



Figure 2 Child Care Structure in West Virginia

Resources

Bureau for Children and Familig

Division of Early Care and
Education

Quality Initiatives Uni

Regional Child Care
Regulatory Unit

The StateDepartment that receives federal and state child carényméports 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, de\ldpsts, tracks
expenditures, manages grants, makes payments and approvestatldgyperations.

The Division of Early Care and Education (ECE) is locatétin the BCF andnareges

programmatic aspects of services, either directly or through lopatteents or provision of

grant funding to private neprofit agencies. Responsibilities are divided between three units:
1 The Licensing Unitvhich

13



(0]
(0]
(0]

develops licensing standards for child care centers araf-@ehool time centers
caring for 13 or morehgldren;

inspects licensed programs to determine compliance with standards;
provides technical assistance as needed; and

issues or denies licenses to operate a child care center.

1 The Child Care Subsidy Unithich

(0]

(0]

(0]

o

develops policies and procedures for dluare subsidy services, including
eligibility for services, payments, and consumer education;

oversees the work of six private Rprofit child care resource and referral
agencies that actually determine eligibility, process payments and provide
resouce and referral services;

develops regulatory requirements and standards for fdyaggd child care
services; and

provides trainingbut not oversightfor four regional DHHR units that regulate
family child care programs.

1 The Quality Initiatives Unitvhich

o

(0]

develops initiatives to improve the quality of care received by children in all
regulated child care settings;

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

workforce through professional developments, provision loblsecships and other
supports;
oversees all professional development activities provided by six child care

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

guality improvements, such as scholarships, grants and trainingcmical
assistance.

1 Regional Child Care Regulatory Units

(0]

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

Four regional units with staff housed in local DHHR offices that are responsible
for inspection of family child care settings, including family homes caring-tor 4
children, facilities caring for-12 children and relative caregivers or informal
providers caring for 3 or fewer children.

provided subsidies to approximately 8,499 childredar age 3.0f these, fewer than 7 percent

are enrolled in Tier 11l high quality programs. These figures do not represent children in private

pay child care.

In addition to DHHR, a number of private rprofit agencies receive grant funding to provide a
variety of chid care services. The list below shows the various agencies that receive grant
funding and the child care services offered.

IDistinct unduplicated child count as of September 20/E3t Virginia Department of Health and Human Resources
Bureau for Children and Families.

14



Figure 3 Child Care Grantee Network

Child Care Resource and Referral Network

West Virginia Early Childhood Training
Connections and Resources

West Virginia Higher Education Policy Commiss

The Child Care Resource and Refe(ACR&R) network in West Virgnia 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. Currentlyoffices are operated statewi@CR&R agencies
determine subsidy eligibility, track provider resources and refer providers to families, and

process payments to providers.

Quiality initiatives include provision of training and professional developnoerhé 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@gpkneeds or for behavior issues.

West Virginia Early Childhood Training Connections and Resources (WVECTCRyageat
operated by River Valley Child Development Services that provides a number of provider
support services including:

1 The State Traimig and Registry Syste(8 TARS)a system that tracks provider training,
registers and approves training and offers a training calendar.

1 TheTeacher Education and Compensation HelpE.A.C.H®) programoffers
scholarships to early educators for both agsge@nd baccalaureate degrees.

1 The Center Accreditation Support Servi¢€&SS)offer grants and technical assistance
to programs seeking national accreditation.

1 The Apprentice for Child Development Specia{B€DS) professional developméen
program that ffers a national apprenticeship credential to those completing 300 hours of
classroom work and,300 to 4000 hours of ofthejob training.

1 The Nurse Consultant Projastth threefull -time nursegproviding consultatioimncluding
special needs children

1 Cdebrating Connectiongn annual early childhood conference that attracts aln@3d 2
participants annually
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Behavior Consultation Coordinatiden guide and oversee the work of behavior
consultats working for the CCR&R agencies.

Facilitation of trainthe-trainer session®r professional development staff in the CCR&R
agencies

Provision of grants to centefgr participating in the Child Care Tiered Reimbursement
project.

Publications such as titgarly Childhood Provider Quarterligzarly Learning Standes

and other child care brochures.

Printingof 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)
credentialand 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 wiiim adequate infrastructusgstenthat includes
planning and coordination futions,

evaluation capabilities,

management information systems,

technical assistance and training,

public education activities,

resource and referral functions,

licensing systems, and

professionatievelopmenservices.

=4 =4 =8 -8 _48_9_°5_2

QRIS must be implemented oveperiod 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 abouthe 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 implementeder a five year period. How this is to be done

and the costs associated with each yearo6s i mp
follow. Full detail on yearly plans and how costs were calculated are revedhedcost

summary section and Bk 16on page90.

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 recommendationprofessional groups
regarding programs facilities and staffing were used to develop the first year program and costs
as well as in subsequent years. The stasicribed in the plaare inadditionto existingstaff.

The detailed costs by year for @Rimplementation are given gages82-91 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 QREwill require
additionalstaff.

1 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 beginsite evaluatins at three
and four star programs and to provide training to other staff.

1 A new Licensing Supervisor and one new licensing specialist will be employed to
determine the rating level of participating centers.

1 Three new coordinators will be hired to cdimate 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 scho@lge child care prograsn

0 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 classexd off-campus programs for child care workers.

1 A rate increase for providers elevates base payment ratasdihe goal of the75th
percentile of the 2011 market rate.

The Division, with assistance from the QRIS Advisory Council, will be finalizing tyuali
standards, application forms, policies and procedures for each level of theTQREXisting
Tiered Reimbursement System, which offersp#2extra daily in payments for subsidized
children to providers who provide written verifications that their progmeets higher quality
standards, will be transitioned to the new QRTBe transition will result in an additional level

of quality and physical osite monitoring to verify compliance with standards. In a QRIS, tiered
reimbursement is not a programand of itself, but merely another financial support provided to
increase the level of quality.

The existing Tiered Reimbursement System will be transitioned to the newSpRI&ting

system Division staff will be working with the Division of Grangnd 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 newcontractorsnust be selected:

1 A contact for an independent third party evaluator, who must have knowledge of the
early childhood framework in West Virginia and experience in conducting resé@arch.
independent, thirgharty evaluator is necessary to accurately gauge the progress and
effectiveness of the Quality Rating Improvement System (QRT& 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 Stateurther, this evaluator should possess an
intimate working knowledge of the financing structures of QRIS systems (broadly
defined) and in the State in particuldme evaluating entity should be able to provide
evidenceof long-standing expertise in evaluating early childhood;Rexucation or
other similar systems and their implementati@aff will work with the independent
third party evaluator to develop outcomes and measurements for evaluation of the QRIS.

1 A contact for an agenciyn 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) wabblengnew employees and
will need to locate space and purchase equipment feetieev employees. Each CCR&F#lI
addthe following additionbstaff:
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1 One new infant and toddler specialist to provide training for caregivers of infants and
toddlers (the two largest CCR&R agencies will each redemegositions).

1 One new schoedhge child care specialist to provide training specifically forgiaess of
schootage children.

1 One technical assistance specialist to providsitenassistance to providers to improve
their programs, develop professional development plans, provide career advice, help
providers in applying for accreditation or to mayga star level in the QRIS system (the
two largest CCR&R agencies will each recetwe positions).

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

be offered as a welbased course; and all require notepauls 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 Conneans 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;

1 Determines caer lattice levels for early childhood staff based on education and

experience,

1 Tracks training and professional development, and approves trainers and training
providers. issues incentive grants to center providers
Manages the Center Accreditation Sup@ystem.
Facilitates trainingpf-trainers sessions for DHHR and CCR&R professional
development staff.

T
T

During the first year, they will be facilitating several trétre-trainer sessions for the new
positions. The agency will receive additional fundioggrants and scholarships in preparation
for increased demand for these suppdrie estimated cost for year one i2866498in
addition to funds already in the program.

Year Two - Growing the QRIS

State Level Growth

By year two, the focaiwill move from implementation and stanp of the necessary
infrastructure to launch the QRIS system.

1 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 persbon the new
system Providers will enter information directly into the wbhsed system.

1 The ERS anchors have become experienced evaluators and will attepthrtraining
on the Infant and Toddler and Psehool Environment Scales. Training two new
evaluators will be conducted to insure the reliability of the scores for the new staff.

1 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 wiilasitraining
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 WAGEE program will beimplemented, 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 phasevill carry over into the second five years of

the QRIS.

Two new technial 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 increataVECTCR.

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 agensiéisncreasethe number of early childhood

practitioners attendinggaining 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 scheaje specialists will be doing the same for teachersilofreh age

5-12. Technical assistance staff will be working with programs and providers, assisting with
ERS selassessments, program improvement planning, applications for accreditation, referrals to
other supports, professional development plans anddong advice to practitioners on their

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

l

T
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A technical assistance position will be added to two CCR&R agencies experiencing the
greatest demand for technical assistance. They willtkekeew ERS webased
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 tha@versity of North Carolina in Chapel
Hill and will work with the two state anchors to achieve wrtder reliability and begin
conducting evaluations.

Conversion to the new Provider Management Information System may take up a
considerable amount of ten 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 TraininGonnections 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:

T

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

of early educators interested in pursuing a degree due to the incentives offered through
the WAGE¥ program and scholarship assistance.

The incentive and accreditation grant programs will receive increased funding to support
the growing numberfgrograms interested in participating in the QRIS, those moving up
to a new star level and those seeking accreditation.
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1 The WAGES$E will be implemented through
wages to practitioners working in twadar and above pgoams haung certificates,
credentials, or college credit and are at Career Lattice Level 3 or above. Career Levels are
available as ppendix 9

1 The trainingof-trainers line item will be increased to allow for training for new
professional developmentast and technical assistance staff in the CCR&R agencies.

The estimated cost for year twois2 507,051in addition to funds already in the program.
Year Three - Reporting on Continuing Progress

State Level Progress

This is the first year for thihird 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.

1 The intake level for eligibility fochild 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 andiill cover an estimated07 additional children.

1 An additional licensing specialist is employed to determine the Star ratings for the
growing number of centers participating in the QRIS.

1 The consumer awareness campaign shifts its focus from encoupagugder
participation to providing more materials to families on how to select center care based
on the Star level of providers.

1 Two additional technical assistance staff will be added along with two new ERS
evaluators to selected CCR&R agencies to caveas of high need for technical
assistance or, in the case of the ERS evaluators, to cover different parts of the state.

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

CCR&R Progress
The CCR&R agencies continue existing efforts but s&aff is added again this year.

1 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 de&Bnical assistance staff statewide.

1 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.K.scholarship program, the grant incentive program, the Cramter
Accreditation Suppa Services (CASS) program and the WAGES$ program.

The estimated cost for year three i$8¥3663in 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 availa e . Based on the repor
determined what i1 s wResuksiwil lgeutivzed folt chaagegito pelitiest | s n 0
procedures and standards as needed.

Two new technical assistance staff and two new ERS evaluators to¢€&R&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 enhance gréer demand for these programs

State level staff increases the intake level for eligibility for child care tp#i@ntof Federal
Poverty Level (FPL), the second in the series of increases designed to take eligibility to 200
percentof FPL. The exit lgel remains at 18percentof FPFL. This increase means additional
families can afford child care and will cover an estimated additédiathildren, which makes a
total of over814new children in the system.

CCR&R Progress

For the CCR&R agencies new f§tia added again this year.

1 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 temhassistance staff statewide.

1 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.

WYV Eaty Childhood Training Connections and Resources Progress

For WVECTCR additional funding is added to the T.E.A.@Hcholarship program, the grant
incentive program, the CASS accreditation support program and the WAGE$ program.

The estimated cost for yefmur 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 secofide-year plan will continue to expand various components of a
graduated implementation, including:
1 Increased eligibility for families, possible increases in rates to maintain them at the 75th
percentile,
1 Provision of health care benefits and evaluatibthe need for funding for all other
components of the system.
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Implementation efforts will continue:
1 Grant agreements will once more be altered to add two final technical assistance staff and
two final ERS evaluators to selected CCR&R agencies. Thiisesult 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 WWECTCR.
The intake level for eligibility for child care to 1&0 185perceniof Federal Poverty
Level (FPL), the second in the series of increases designed to take eligibility to 200
percentof FPL. The exit level remains at 18Brcentof FPL. This increase will cover an
estimatedtO6 additional children, which makea total ofl,220new children in the
system.
1 A third licensing specialist is employed to determine the rating levels of the growing
number of centers participating in the QRIS.

= =4

Provision of Health Care Benefits

This is the last component to be addeth®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 AffordableAcapassed by

Congress in 201Qyhich reforms the provision of health care benefits and may cover much of
the current workforce

The thirdparty evaluator will complete a second progress report and evaluate the progress and
effective of the QRIS. This report should be the first to shaygram 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.
1 A technical assistance position will be added to the two rentael®CR&R agencies.
This makes a total of 16 technical assistance staff statewide.
1 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 Childood Training Connections and Resources Progress

Additional amounts are added to the T.E.A.@Hcholarship program, the grant incentive

program, the CASS accreditation support program and the WEGE®gram. The Health

Care Benefits Program will be adbio 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
numbes. The estimated cost for year five$ig3,467,304in 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 importamdédaving 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. Panmésprofit because they can now evaluate the comparative competencies
of various child care optits 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.

Implementatiorof a QRIS in West Virginiavill be an ongoing process. This financial plan

represents the estimated investment for the first five ywdhsan annualized cost 6.5
million and a totafive yearcost of$82.9 million.
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I ntroduction

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 tlire quality. The ratingprocessawards stars for qligy, with four
indicating the highest quality and osiarindicatinga minimal acceptabléevel of quality.

Since child care programs are funded by parent fees, the qudkingédy dependent upon the
parentés abil ity anlty. This méansrthatmearsy <hild care qerteys inf o r
West Virginia cannot afford to operate a high quality progifadependent solely on parental
support. It also means that many families must keep their children out of quality chilich care
large partdue tocost. A QRIS provides financial and program supports to child care programs,
enabling them to increase their qualiithout passing the costs on to parents who cannot afford
the corresponding increases in fees

The CGenter forBusiness an@EconomicResarch (CBER) at Marshall Universitsompiled cost
estimates from each component of a QRIS program to form a final comprehensive analysis. This
report will assist policymakers with policy decisions concerning the overall cost and
implementation timeline foa QRIS in West Virginia.

Components ofa QRIS

CBER conduatdanalyses on the relevant costs associated with providing the following
categories of quality improvement for the early care and education system in West Virginia:

1 Tiered reimbursement which pides higher child care reimbursements for subsidized
children to providers meeting higher quality standards.

1 Wage supplement program that provides annual salary enhancements to caregivers with
higher educational levels. Wage supplements reduce staff/arrmhich is harmful to
children, and increase the level of professional staff with more than a high school
diploma.

1 Scholarships for caregivers pursuing either an associate or bachelor's degree in an early
childhood field.

1 Health care benefifsom centes for caregivers who are pursuing or who have achieved
professional degrees, with part of the cost shared by participants and employers.
Quiality improvement grants in amounts sufficient for substantial improvements.
Accreditation support to programs suhtechnical assistance and financial assistance
with fees.

1 Increased subsidy assistance to support families earning up pe2@htof Federal

Poverty Level. This makes quality child care more affordable fofitmome families

who may or may not otheise qualify for assistance
1 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 thaihildren.Incresed pblic awareness an integral
componentn helpng parents understand timaportanceof high qualitychild carefor

their children.
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Background

Policy Matters Assessment of West Virginiaos

The impetus for developing a @GhiCare Quality Rating and Improvement System in West
Virginia began with the completion of an asse
2006 andpublishedoy West Virginia Kids Count the PIECES Early Childhood Council and

Vision Shared of WestVirginia collaborated on a project funded by Bkeude Worthington

Benedum Foundation to complete #alicy Matters Early Childhood Assessmeartevaluation

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

The study looked atthegu i ty of the stateds early chil dhoc
workforce, the involvement of families and the general public, accountability, financing,

governance and coordination of various early childhood programs, education in the early grades,
andhealth and mental health. The assessment was completed using representatives from the
various early childhood programsgher education, and service providers as well as legislators

and early childhood care and educasaivocates.

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

several areas. Three areas were selected for improvemeningguagram and child

assessment, workforce compensation and the need for a system to rate and improve the quality of
child care.WestVirginia Kids Count publicized the report and the various partners in the

project sought to create political support for improvements in the threeareas.

Governorodos Executive Order and Cfed7r)ge to t he

On OctobeR4, 2007, Governor Joe Manchin issued an Executive Order, which empowered the
PIECES Advisory Counci l Ato study the i ssues
education, develop standards for a quality early care and education program, ané éxamin

costs of financing a quality early care and education program and to report its progress to the
Governor no later than the®3@ay of June, 2008 The Pl ECES Advi sory Cou
committees, researched best practicerantwedother statenodels.

Recommendations from PIECES2008)

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

A édevelop a comprehensive, comparative list of existing quathtydard$or all of

West Virginiabdbs early childhood devel opmen
Education), develop West Virginia quality standards incorporating<diséng quality

standards, implement a Quality Rating and Improvement System (QRI®jltbcare,

and | aunch an educational campaign to teac
(PIECES Advisory Council 2008)

2 Dr. Kagan is the Virginiand Leonard Mrx Professor of Early Childhood and Family Policy;@icector of the

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

and Professor Adjunct at Yale Universityods Child Study
% These #orts 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 seothess,

providers 6 child caredelivery weredetermined to be the first priority for quality enhancements.

In addition, Head Start and Public Fr@rograms already had their own quality standards. The
report recommended tshobaAd: West Virginiabds QRIS

1 Be available to akd care programs on a voluntary basis but include incentives to

encourage participation;

1 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 resutts of
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
paricipating programs;

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

1 Ensure that public information is available to inform providers, families, and other
consumers about what a QRIS is and how to use it in maldoisions about care for

their children’

= =4

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

1 Tiered reimbursementvhich provides higher child care reimbursements for subsidized
children to preiders meeting higher quality standard¥V 6 Bepartment oHealth and
HumanResources (DHHRgurrentlyoffers higher reimbursements for two levels of
guality as opposed to three levels which are included in the proposed QRIS

1 A wage supplement prograttmat 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 varppased on amount of supplements awarded.

1 Scholarshipgor caregivers pursuing either an asso¢
childhood field. DHHR currently provides grant funding to the Higher Education Policy
Commission to provide scholarshipsctald 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®l) Scholarship ppgram at West Virginia Early
Childhood Training Connections and Resources, which is operated by River Valley Child
Development Services. This scholarship fisdvailable tall child care practitioners.

1 Health care benefiter caregivers who are puiigig or who have achieved professional
degrees, with portions of the cost paid by participants and employers.

1 Increased gality grantssufficientfor substantial improvement®HHR currently offers
A mi-gnri a mahging from$250to 2,500

1 National (NAEYC or NAFCC) acreditation supportsuch as technical assistance and
financial assistance with fees.

* Ibid, p.31.
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Three additional components were proposed to support implatioendf a QRIS. These
include:

1 Increasing subsidy assistartoesupport families earning up 200percentof Federal
Poverty Level maikg quality child care affordable for lomcome families.
Basesubsidypayment rates set at the"7sercentile of the market rate
A public relations campaigtesigned to inform West Virginia citizens about tiesvly
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

T
T

National Recommendations for a QRS

At the same time that the PIECES Advisory Council was making recommendati®desbr

Vi r g iQRIS,ah@Sarting Early, Starting Right A¢61155)was introduced in both Houses

of Congress and a national agenda was developed feghajhy child cae. 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’aeridaluded below

to showsimilaritiesbetween the national agenda andswe Vi r gi ni ads r ecommen (

Ensure access to healthy and safe sging;h requires

1 Additional training for all family and centérased providers
Developmental screening of children,
Semiannual inspections of all settings caring for at least one child
Subsidy myment rates set at the™7percentile of market rate
One-year eligibility periods for families
1 Strategies to increase supply of care for special populations

1
1
1
1

Improving quality to promote early learning
1 Developing and implementing a Quality Ratiand 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.
1 Providing assistance for education, training, and compensatt@iiv@s to assist
providers in meeting and maintaining the criteria for achieving progressively higher
rating levels under the QRIS.

1 Providing grants and other assistance, including mentoring, to assist child care providers
in meeting and maintaining tleeiteria for achieving progressively higher rating levels
under the QRIS.

Maintaining astatewide network of child care resource and referral programs.

Inspecting and monitoring child care programs.

Providing grants to assist child care providers, inclgdiose with limiteeEnglish

proficiency, in becoming licensed or regulated and in meetinggmace and ongoing

training requirements.

9 Offering other assistance to child care providers to strengthen the quality of child care,
including support for edutian and training initiatives tied to compensation.

= =4 A

*AiDevel oping Americab6s Potential: An Agenda for Afforda

28



1 Providing grants to assist child care providers who are not required to be licensed or
registered in receiving appropriate training and support.

1 Developing and implementing technological resources tgtdegrincome 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.

Follow up Report with Quality Standards and Additional Recommendationg2008)

Once thanitial report was submitted to the Governor, the PIECES Advisory Council continued
its work bycreatinga QRIS subcommittee to develop the actual quality criteria and supply
additional information on financing needs for the program. The Committee wquisdy 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 supg@®tSCES Advisory Council 2008)

Legislation Creating a Quality Rating and Improvement Systen{2009)

During the 2009 Legislative sessi@enator Robert Plymale, Chair of the Senate Education
Committee introduced legislation to amedkapter 49 of WV Code to add Sectioit2

Quality Rating and Improvement Systeifhelegislation incorporated many of the
recommendations made in the report submitted by the QRIS subcommittee. In addition, the
DHHR Secretary was charged with creatinQRIS 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 helegislation passed althouglo State funding was allocatéd.

Use of American Recovery andReinvestmentAct Funds (20092010)

During 20092010, DHHR developed a plan for using the ARRA funding to support some of the
onetime-only costs for creationfa QRIS A summary of ARRA funding uses is included in
Appendix8 andincludes
i Training of trainers on th@Mind in the Making curricula
1 Development of a 3@our course ofiResiliency and Attachmet.
1 A baseline assessment of the quality of care ild dare centers, homes and facilities for
use by a third party evaluator.
1 Development of a new wedllasedorovidermanagemeninformationsystemthat
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 byZ249 (c). The Council first
met in June 2010 and has continued to meet on a quarterly basi€ouncil created two
subcommittees to work on initial taskshe RulesSubcommittee and the Finance Subcommittee

®American Federation of State, County and Municipal Employeesy@ er f or Law and Soci al Po
Project; Early Care and, p. 1; American Federation of State, County and Municipal Employees; Center for Law and
Soci al Policy; The Childrends Project; Banclipgt Care and;

Empl oyees; Center for Law and Soci alfedePabPoliccey; The Chi |l d
72009 SB 498 Effective from passage April 11, 2009.
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- andhave recentlgreatedwo other subcommitteesone onStandards and one fd@rechnical
Assistance.

The RulesSubcommittee completed a draft set of rules for promulgation pe2B49b) with

the intent ofsubmitting during the 2012 legislative session. The rules include policies required
by 8432E-1(D). The Finance Subcommittee was created to work on the financial plan required
in 8492E-3 collecting data necessary to estimate costs based on a gradeah@niation of the
system over a 510 year time span.

The QRIS Committeedeterminedhat the financial plan was one of the most critical facets of the
project. A recent research project by Rand Educhtmnewed systems from five states and

made anumber 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, @RlIS Committee was pleased that the CefaeBusiness

and Economic Research at Marshall Univer@@BER), which has conducted a number of

reports regarding early childhood issues, had applied for funding fro@ldhde Worthington
Benedum Foundation to support development of the required i@hgten.

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 (SenatoRobertPlymale,Erik Wells, DanFoster andRon Stollings) submitted a

letter to the Benedum Foundation suppor@BER6 s appl i cation for fundi
financial plan. In March of 2011, the Benedum Foundation agreed to provide a portion of the

funding. In addition the Legislature direetl CBERfunding to complete the analysimagine

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

Basic Components of Quality Rating and Improvement Systems

There are five basic componemsall QRISprogiams 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 unledgmtsystem addresses each of the five components. In fact, OCC
has incorporated an evalion of the five components as part of its bienfigthte Plan Pre

print.&® 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 Outreacand Support

Financial Incentives

Parent/Consumer Educatin

= =4 -8 -8 -9

8 AiChild-Care Quality Rating and Improvement Systems in Five Pioneer States: ImplemestatiEsadnd Lessons
L e ar nbg @ad L. Zellman and Michal Perlman, 2008

° An excerpt from the State Plan is included @p@éndix2 to show the emphasis now being placed by the federal
government on improving quality through the operation of QRIS systems.

What's New 20122013 State Plan
http://www.acf.hhs.gov/programs/occ/law/guidance/current/ACF118/draft_plans/fZili3state plan_v2.pdf
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TheWest VirginiaDivision of Early Care and Education, Bureau for Children and Families,
Department of Health and Human Resources already funds a number of quality ingiatives
as:

1 TieredReimbursement

9 Accreditation Grants

1 ProviderScholarships
These initiatives will become part of the infrastructure for a larger system and will be
incorporated into the QRIS. Additional fundingjl be requiredto support missing pieces and
strengthen extég 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
Programstandardsarethe core component of any quality rating system and arespeuifiedin
State Code, Chapter 49, ArticleE22 (a2)which requires:

AProgram standards for registered family <c
licensed programs, including famithild 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 af 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 egjvalento

The quality standardsere developetly 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 utilzédria from other states, recent
early childhood and brain reseaiatd national accreditation criteria. The workgroups also
aligned program standards withtBeat e6s vi si on for a system t ha
families and children, enhanceich dr ends s chool -trainedatihighlfs s, attr a
educated teacherand improve the economwhile these goals were a prominent consideration
in developing standards, the workgroups were also guided by:
1 A desire to implement programs that addrestical health care issues for West Virginia
citizens, such as dental care, obesity and mental health by starting early in life to establish
healthy lifestyles.
T Governor Manchinds AFive Pr omarmgasuis safe c hi |
places, a healthy start, an effective education, and opportunities to help others.
i Efforts to incorporate statgpecific quality initiatives and products, including WV
STARS (State Training and Registry System), the WV Early Learning Standards
Framework, theApprenticeship for Child Development Specia(6CDS) and WV
STARS Core Knowledge/Core Competencies.
1 The potential to reduce aggressive behavior based on recent Canadian research that
indicates a link between aggression and insecure attachoribeiradult caregivers
during the early years.
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1 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 negathgact of early trauma can be buffered if
children have secure attachments to adult safety figures.

Standadsfor child care programs eligible to participate in the QRISinduded as Apendces
3, 4 andb. Thesestandards are considered togopreliminary draft only, asfurtherinputis 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
infragructure for the standards. State code now requires the following:

1 A four star rating gstem with four levels/tiers of quality standards

1 Different sets of standards for family child care homes caring-6cHildren and all

otherlicensed programs inatling family child care facilities caring for¥2 children and
child care centers and eat-schoottime 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 alsparticipate.)

1 Requirements for onrstar programs will consist of basic licensing requirements,
regardless of type of license. This approach is supported by the research done by Rand
Education* 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 accreditby the National Association for Family
Child Care (NAFCC).
o Outof-schoottime programs will require national accreditation through the
Council on Accreditation (OA).

1 Program standards will be categorized using West Virginia STARS Core Knowledge
Areas

E

Within this framework, the workgroups also recomnmezhd

1 Thesystem utilizes building block method, in which standards at the laveemust be
met to move to the next tier.

1 Programs currently accredited by NAEYC or NAFCC will be grandfathered in and
receive a foustar rating 4 and must meet all Tier 1, 2 and 3 standards by the next
NAEYC, NAFCC or COA validatiowisit. (PIECES Advisory Council 2008)

The originalPIECESQRISworkgroup established goals for participatrates over a fivgear

period for each type of child care settiltpweverc ur r ent parti ci pation i
reimbursement program and the national daiggest thathose originagoak were too high.

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

1 |bid.
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from 2 percento 69percentased on the variability dilhancial and programmatgupports
program standardand requirements and length of time the QRIS has been operatitgystate.
Rates average about @ércent with onlythreesystems showing rates in excess opatcent
(Child Trends and Mathematica Policy Research 2010)

While data is limited to two states, those that show partioipaates by type of care show
higher participation rates for center based care than forased caregypically 33 to 46
percenfor centers and 1@ 20 percenfor homes(Child Trends and Mathematica Policy
Research 2010)able1 shows current participation rates in the tiered reimbursement pragram
West Virginig a projection of participation over the next five yearsdprojectedparticipation
rates based on annual increases one percento five percent (WVDHHR, Division of Early
Care and Education 2011)

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

Number of Current Annual Projected
Tvoe of Care Programs as Participation in Increased  Participation
yp of August Tiered Rate of Rate After
2010 Reimbursement Participation Five Years
Family Child Care 1,855 39 1% 504
Home
Farr.uily Child Care 106 204 504 2504
Facility
Child Care Center 361 14% 5% 25%
Out- of-SchoolTime 80 NA 3% 15%
Programs

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
consigent. Staff completing evaluations masiobe welttrained, have consistent supervision

and interpret standards in a consistent manner. The workgroups recommended the use of two
accountability measuresannual determinations of tier level and use w¥iEbnmental Rating

Scales byrainedevaluators. WV Code, Chapter 49, Secties2ow requires the following:

AAccountability measures that provide for

of compliance with quality standards, including, bat 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 eightyfive percent or higher. The evaluations shallide 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 percentageof cen
classrooms, with a minimum of one class per age group;
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(B) The use of valid and reliable observation and assessment tools, such as environmental
rating scales for early childhood, infant and toddler, schgel care and family child
care as appropriate ftre particular setting and age group;

(C) An annual selassessment 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 resultand level of program qualitg.

Quality Rating Determinations
Staffing

The Infrastructure Workgroup of the PIECES QRIS Council recommendsiiecimspections

be conducted at least annually to determine that programs are correctly rated and continue to
meetappropriate standards. The workgroup recommended that existing DHHR regulatory and
licensing staff determine quality rating levels, investigate complaints and process grievances.

DHHR staff already complete esite inspections annuallgpaking the procsslessburdensome

and redumg travel time and costs.

Licensed Child Care Centerg&ight licensing staff, classified as Health and Human Resource
Specialist Seniors, currently regulates approximately 361 licensed centers and 119 Head Start
sites. A clid 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-@B8obabl time
programs which care for children agd.3 before and after school or on schoalidays 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 spadist and a supervisor in year one and adding new positions as
needed over the next five years.

Based on the projection offi@e percentannual increase in the number of centers aiwlese
percenincrease in odbf-schoottime programs participatingnadditional position may be
necessary in year three and perhaps fpeaof the project as shown in the chart below:

Table 2 Current Licensing Specialists and Projected Number of Positions Needed

FY 2011 2012 2014 2016 Total
Existing New New New
Staff Positions Positions  Positions

11 Specialists 1 Specialist 1 Specialist 1 Specialist 14 Specialists

1 Supervisor 1 Supervisor - - 2 Supervisors

Family Child Care Homes and Facilitiest present32 staff positions arenaintanedby local
DHHR offices(classified as Social Worker )land four regional supervisors are responsible for
onsite inspection and regulation of:
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§ 1,855 family child care providers,
9 106 family child care facilities, and
T 80 schootage child care prograst’

In addition, the regulatory specialists register 312 informal and relative homes and must inspect
five percenof these homes annually. Relative providers may care for any number of related
children. Informal providers care féireeor 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 onlgdygeintannually

and the fact that regulation of scheaale child care programs will be transferred to licensing,
these staff could potentially assume responsibility for determining quality rating tiers without
added staffat a one percent increase annually, the newsaasald amount tapproximately

120 programs over the five ygaeriod No new staffs requested for the first five

years. However, it may be necessary teexeamine this after the first five yea(Bivision of

Early Care an&ducation 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 sugigdsigher caseloads for small family child care homes
if on-site inspections are nogquired, which is not the case in West Virginislational

Association for the Education of Young Children 1998)e National Association fo
RegulatoryAdministration(NACCRRA) advocates casehds of no more than 5D programs
including centers, facilities and hom@sayne 2011)

The National Association for Child Care Resource and Referral AggihNAgSCRRA) 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 2oild)

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

children. (Child Care Policy and Procedures 20T0)s does not include the 312 informal and
relative homes, which are visited on a schedulevefpercentannually.

Environment Rating Scales

In addition to the orsite inspectiond is proposed thatVest Virginia use the Environment

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

Careto determine that programs continue to nieetquality criteria  The Environment Rating

Scale$® shown in Appendix ?are the mosprevaleniaccountability measuresilized by states

in determining quality and wekpeogrardMigheled f or u
2005)

2 providernumbers arérom a pointin-time report in August 2010.

13 These programare notcurrentlylicensed but will need to be licensed based on a recent interpretation from the

West VirginiaAt t or ney General 6s office that code does require
1 Developed by Thelma Harms, et. al. at the Frank Porter Graham Institute at the Wnofexsitth Carolina
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Recent research by Rand Education recommends that states use ERS assessments flexibly by
combining selassessments and independent assessments at various tiers on t{ige(QR4A
and Perlman 2008Yhoserec mme ndati ons are incorporated in
will be utilized primarily as a tool for developing quality improvement plans and measuring
results
1 Family child care homes will be evaluated using the Family Child Care Environment
Rating Sales(FCCERS) Revised Edition.
1 Child care centers will be evaluated using the Infant and Toddler, Early Childhood
(ITERS)or SchoolAge Child CareEnvironment Rating Scal¢dSACCERS) as
appropriate, based on the ages of children in the classrooms.
1 Famiy child care facilities will be evaluated using the most appropriate fit based on their
enrollment.
Out-of-schoottime programs will be evaluated using theCCERS.
Two star programs will do annual ERS sa$sessments and three and four star programs
will undergo an annual ERS evaluation conducted by reliable evaluators.
1 A program improvement plan will be developed at the end of each evaluation, which will
be designed to improve the ERS scores.
1 Evaluatons will be conducted on Sfercent of center clagsyms, 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 ap&&entvalidity rate based on this
percentage.

= =

The followingassumptions were uséal esimate the cost of utilizing the ERS as an
accountability measure:

1 Evaluations should be conducted by trained
development/early childhood or related degrees who are classified as Social Service
Research Assistast This job classification was used by Florid#srefforts to cost out
their QRIS.

One evaluator may conduct approximately 100 classroom evaluations annually.

Staff will requireatablet POwith ERS software and connection to the national ERS Data
System at a current cost of 830 per person.

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

3-5 day course on each of the scalea current cosif $1,225per persomlus trave|

followed by an 810 day coursen each of the scalest a current cost of20000per

persorplus travel
1 A minimum of two state level staff should receivedigpth training and serve as

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

evaluatorgo ensure interater reliability.
1 DHHR surveyed 68 child care centers amndjectedthe following number of classrooms

= =4

Table 3 Estimated Number of Classrooms
Infants Toddlers Preschool Schoot Mixed Total Average Estimate

to 24 to 36  to 60 mos. age Ages for 361
mos. mos. 61 mos. Centers
& up
87 89 174 52 27 429 6.3 2,300

36



1 ERS evaluators may be physically located in Child Care Resource and Referral
(CCR&R) offices, which are located in twerdype offices across the state.

1 Forthe first yearjt is recommenddemploying two state level anchors to evaluate the 30
three and foustar programs and provide training to new training and technical assistance
staff and/or providers who will be completing seffisessments. However, aduhal staff
will be needed based on the increasing numbers of program participants over the next
five years The following phasen of staff will accommodate the increase in numbers of
programs needing to be evaluated on the Environment Rating Scales$o e 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 2012 New 2013 New 2014New 2015 New 2016 New

Existing Positions Positions Positions Positions Positions
Staff
None 2 Anchors 2 Evaluators 2 Evaluators 2 Evaluators 2 Evaluators
Cumulative 2 Anchors 2 Anchors 2 Anchors 2 Anchors 2 Anchors
Positions 2 Evaluators 4 Evaluators 6 Evduators 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 ofthrdeest bias
ratings. Effective technical assistance requires coaching and depends on a relationship of trust
and acceptance, which can be diffidoltachievenvhen providers know that the persassisting
themwill also be evaluatinghem(Zellman and Perlman 2008)

A recent survey of providers participating
almost 8Qpercentof the participating providers felt that technical assistance was helpful, very
helpful or essentidgb increasing quality in their prograntaurthermore93 percenwof the

providers starting out in the QRIS found technical assistance to be helpful, very helpful or
essential.Tables5 and6 provide thedetails of that survey(Pennsylvania Office of Child
Development and Early Learning 20412011)

Table 5 Helpfulness of Technical Assistancby Provider Type
Helpfulness of STARS Essantial Very Helpful  Somewhat Not
TA in Increasing Quality Helpful Helpful Helpful
(% Overall by Provider
Type) Provider Type

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 Essential Very Helpful ~ Somewhat Not
TA in Increasing Quality Helpful Helpful Helpful
(% by STAR Level)

STAR Level

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 4 253% 37.4% 15.2% 16.2% 6.1%

Keystone STARS Provider Survey

Based on the above research, imperativethat technical assistance &eailable at the start of
the program. The following recommendations are being made with regard to technical assistance

I n

T

West Virginiads QRI S:

Per849-2E-3(B)i T e ¢ h ni c a IstaffAvaull besrésponsible for career advising,
accreditation supposgervices, improvement planning, portfolio development and ERS
evaluations for improvement planning only and for ensuring that individualized
assistance is available to al/|l participat.
Technical assistance staff should carry caseloads obapyately 25 child care

programs. This caseload size is basedontacost udy on FI| o(Miclikh 6 s QRI
and Ghazvini 2007)

Qualifications for staff wouldihcludea B a ¢ tDegreairr Earlyy Childhood/Child
Development prelated 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 effectiveincreasing 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 yearit is recommenddhiring one State Level DHHR position for oversight

of technical assistance efforts and eiglthnical assistan@pecialists for the six

CCR&R agenciesne for each of the four smaller CCR&R agenciestamdeach for the

larger CCR&R agencies which covarge 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 caselostommendations and staffing levels are appropriate.

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

FY 2011 2012 2013 2014 2015 2016
Existing New New New New New
Staff Positions Positions Positions Positions Positions
1 Technical
Assistance
None

Coordinator 2 Technical 2 Technical 2 Technical 2 Technical
Assistance Assistance Assistance Assistance
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8 Regional Specialists Specialists Specialists Specialists
Technical

Assistance

Specialists

1 State TA 1 State TA 1 State TA 1 State TA 1 State TA

. Coordinator Coordinator Coordinator Coordinator Coordinator
Cumulative

ORI 8 Regional 10 Regional 12 Regional 14 Regional 16 Regional

TA Specialists TA Specialists TA Specialists TA Specialists TA Specialists

Educational Support

A primary component of the QRIS is professional developmfensuchthe state needs to
examine existing systems for delivery of training and professional developmmeakimize
their availability, affordallity 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
resourceand referral agencies.

The added training requirements contained in the standards will increase the demand for training,
which will require additional training specialists. Noredit training is still essential for family
providers and center personméio 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 withiB49-2E-3, which now requires the following:

1 849-2E-3 (C)A person within tle 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 cdhreagh
nontraditional means such as online training, evening classes acahgitis
training.

1 849-2E-3 (D) Additional infant and toddler specialists, which will be housed in
the CCR&R agencies, to provide high level professional development for staff
caing for infants and to provide esite assistance with infant and toddler issues.

1 849-2E-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 fa schootage child care programsraining 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 andoddler specialists are recommendeuhe for each CCR&R region with two
specialists in the CCR&R agencies in the eastern part of the state, which cd%ecdinties
each. Itigproblematic and cost prohibitifer one person to cover such large teriégs.DHHR
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used ondime only AmericanRecovery andReinvestmenAct (ARRA) funds to develop the
following new training modules:
1 A second infant and toddler course called the West Virginia Infant and Toddler Training
Il Professional Development Program AW T II), which consists of 45 hourd training
at aonetime developmentost of $131563,
i1 Trainingof-trainers in Mind in the Making Training, which consists of 12 training
modules at a cost 0,000
A 30-hour training program on Resiliency and Attaent at a cost of $99,968.
Qualifications for all training staff woul
related field and eligibility as a certified trainer through STARS.
1 Eight additional training positiorere recommended to provide traigifor the new
courses and to concentrate on training for sclgel child care programs, which is a
particular need since ocwoff-schooltime programs will now be licensed. One is
recommended for each CCR&R region with two specialists in the CCR&R agencies
the eastern part of the state, which covefl3Zounties each. As indicated earlier, it is
difficult for one person to cover such large territories. Since training is-&ounipinput,
new positions will all be added the first year as shown inltlaet delow.

= =4

Figure3 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

DHHR Division of Early Care and Education

QRIS Coordinator

Infant and Toddler Training Coordinator

Preschool/TRAILS/Family Care Coordinator Contract

Grant for Behavior Consultant Coordinator Grant for

Program I icensi o B 2 : fions Provision
. icensing Specialists (includes 3 proposed positions

Evaluation A ( e P ) of

with State
Research State Level ERS Anchors Education

Partner : e :
Schoolage Child Care Training Coordinator

Professional Development Coordinator

Contract

New Positions Consumer

Licensing Specialists

Technical Assistance Coordinator

Program Manager-Licensing Supervisor
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Consumer Education

The fourth major component of tigRISis consumer education. Families and all other

purchasers of child care neaccuratereliable information about child care quality. Not only do

they need to know the centersdo ratings, they
whatitmeans t o young c¢ hi | derneensonanit grospeoity.t he st at eods

Stateswith QRISare successfullgmployinga variety of communication strategies to educate
consumer s aboutAtthesamedimes rhany states alsgcsnduct Aadeted

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 earlgare and education and generating more support {dfdational Child Care
Information System n.d(Mitchell 2005)State Cod&49-2E-3 (2) now requires that the state
i mpl ement , Aveareress camgaigp antd dornnounication 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 adgecasiapaigns,-e
mail and internebased outreach, fade-face communication with key civic
groups and gr assr o o(Wsst\Wrginpdeyislaturemgl.) t ec hni

With the recent increases in the use of social mediaaimpaign should also explore the use of
social media including Facebook, Yoube, Twitter and webcasts esst effectivavays in
whichto reach parents who need child care.

In addition to selecting effective communication strategiegjnhiag of a muti-faceted
communication strategy important Launching a major public awareness campaign before
there are enough rated programs will disappoint consu@ersierselywaiting too long or
underinvesting in consumer education may fail to stimulate gatemand(a major driver of
program participationpublic support, and funding for QRIS. Therefore, the development of a
communications strategy must be fuilhfegrated into the overall implementation stratégy
QRIS.

Financial Incentives Linked to Compliance with Standards

The Quality Standards Committee of the PIB3BRIS Committee selected fifieancial
incentives to be provided to programs and to staff within the programs. They include in order of
preference:

1 Wage supports and benefits

1 Tieredreimbursementfor subsidized children;

1 Grantsfor equipment, facilities improvement, educational materials, etc.;

1 Scholarshipsand

1 Accreditation supports
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Section2E Chapter 49 of WV Code, provided for dnafi
neeakd to improve learning environments, attain high ratings and sustaitelonguality

without passing addi TheGodeprovides torsbutsloeonot limito f ami | i
DHHR to the following financial incentives.

Wages and Benefits

The Infrastucture 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 icat@ldenters

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 age\adr35

hours weekly, whiclequates ta starting salary of $14,178 and a mean of $16,143. The Registry
data also showless tharl5 percenthave medical benefit8Vhile the registry data does show

that teacherdéds with a bwrade of $10.88per hale($l8,892foraa r n
35-hour week), this is still drastically less than public education salaries for personnel with a
bachel or(9¢EadyeChildh®ad 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 berféfisskforce West Virginia 2011pn a
national basis, there are several programigyded to increase the pay for child care center
personnel. The most widely recognized is the WAEBProgram, which is a component of
North Car ol i@&Scholarship pregram. TE.Al@@Halsoincludesa health

insurance componen{T.E.A.C.H. Early Childhood Project 2006)

The QRIS legislation provides for
Awage supports and benefits provided as
programs ratings and as an incentive to
phase irthe costs over a fivgear period.

The legislation also requires
fa salary scale for each of the top thr
based on the education of the care giver and the rating tier of the program. It also
made any centeeligible who has a two star rating and one person participating in
the TE.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.@Hcholarship program..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 Edtioa and Health and Human Resources and Head Start.
WAGESE anda realthinsurance component could be added to the scholarship program
providedstate funding werenadeavailablefor that purpose
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The PIECES Advisory Council recommended: (1) that cusealaries be increased to ércent

of comparable salaries in public education for comparable education and experience and (2) that
health care benefits be providéBlaceholder19An additional staff positioat WVECTCR

would berequiredto support thesnew program components.

According to a report by the National Association for the Education for Young Children,
ADespite the growing attention to the iImporta
(wages and benefits) of early childhood eators, particularly in communiyased 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 programstd 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 ofretention Educational attainmenévelsof the worker andhe type of establishment

are the best predictors of wagdtedian 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 percamtezl more than $13.98.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 Statisticséd Occupational Projection

Howevae, there is a distinct disconndmtween education and compensatiothe child care
industry. Extensive disparities exist betwetaite regulations that goveitre preparation and
continuing education of participants in ttald 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 theregist c r i si s é .
However, the inadequate compensatiwaikes it difficult to attract wekkducated 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 euc o n o(beynoine 2008)

Additional wages would give staff an incentive to support the center directors in increasing the
level of quality in the centenWage supportsan also be used to reward staff based on their

15 Bureau of Labor Statistics, U.S. Department of Lafargupational Outlook Handbook, 2014 Edition Child
Care Workers, on the Internethdtp://www.bls.gov/oco/ocos170.htm

44



educatimal 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 cetnpjethe Child Care

Services Association in October 2008 on its T.E.A® pioject which combines a package of
supports for teachers, including scholarships, wage supports and health care benefits. Turnover
rates were reduced for associate degree saipaparticipants to 1percentor less and were

reduced to 1116 percentfor those receiving wage supporf€hild Care Services Association,

2008)

According to the National Association for Child Care Resource and Refereakchss,

fiThe 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 b e tpdrtantroletheg par e
play in child development, child care workers are among the lowest paid workers in the
United Statesééln a field where continuity
workforce experiences an annual job turnover ofteetween25and 0 per cent . 0

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 Workbrce in West Virginia

w

of the

@
—
@
o

car e c

=3

degr

cation
onal

al

46



As can be seen in Figubgthe majority (61.7 percent) tie child care workforce have not
exceeded Level ibn the STARS Career Pathwatich equates to high school education and
little or no experienceChild care staff by poson held is shown in Figuré

Figure 5 STARS Staff by Registry Level
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Figure 6 Child Care Staff by Position
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Figure7 illustrates the compositioof educatioal attainment of the child care workforgeWest
Virginia. Over 75 percent do not hold an advanced degree (beyond high sChdgl® 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

2.34% 0.08%

14.72%

7.46%

75.41%

H No advanced degreed Associate i Bachelors ®Masters uDoctoral

Figure8illustrates 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.
Avalilability of other essential benefits $uas health insurance (14.7 percent), dental insurance
(10.7 percent) and retirement plans (10.3 percent) is limiesistance with college tuition is
available for only 3.5 percent through their employénger 10 percent of workers report that
their enployer provides no benefits whatsoever.

48



Figure 8 Available Benefits for Child Care Workers in West Virginia
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Figure 9 Average Wage by STARS Level
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Low wages, lack of benefits and high turnover ragssilt in high percentages of child care
center personnel with only a high school educafl@ble 9shows the career level of staff
registered on the STARS Career Pathway in 2008 and again inl28iduld be noted that there
has not been a significamicrease in education or training levels of the existing child care
workforce since 2008WYV Early Childhood Training Calendar and Resources 2011)

Table 9 STARS Career Pathway Membersy Leveli 2008 ard 2011

Level on Career Pathway Percent on Pathway
2008 2011
Levels 1 &2 1 High School 61.0% 625%
Levels 3 &4 - Child Development Associate/12 hrs College Cretc  6.0% 4.5%
Level 5- ACDS Credential 15.0% 14.6%
Level 6- Associate Degree 7.0% 8.0%
Level 717 Bachelots Degree 10.0% 8.9%
Level 81 Mastets 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 weoddan spite of ongoing professional
development efforts including free communiitgised 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 faahat 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 humerous,
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 substafigaling dissatisfaction with low
wages, relatively meager benefits, and stressful working condi{i®aseau of Labor Statistics
201011). This issue was also documented previpby CBER in 2005The Economic Impact
of Early Child Development Programs in West VirgifMarshall University Center for
Business and Economic Research 2008uded survey data regarding employee turnover.
Over 43.4percentof child care centers surveyed indicatkdt 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 esstial in improving the quality of child care services. According to the

Nati onal Association for the Education of You
attained by a provider is the strongest predictor for the provider's ability to engagercimld
developmentally appropriate activities and positive interactions that better prepare them for
school é. Providers with specialized training
literacy skills, and challenge and enhance children’s legrin one study of centérased

providers, those who had attended training had more positive interactions with children and were

l ess |Iikely to restrict c¢hi (NatoralnAsssciatooafi vi t i es
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 fon 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 Associat{@nkE.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 leasp@&entof public school teacher salaries tmmparable
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 programshose staff are eithgrarticipating in the scholarship commm or who have
attained the ACDS credential or a higher level on the career ladder. The T.EG\roHel
provides for a portion of the cost of health care benefits, but center directors and emplastees
each pay portion of the cost, typicaligne hird is paid by each(T.E.A.C.H. Early Childhood
Project 2006)

Tiered Reimbursement

The QRIS infrastructure group recommengdet State Codeow includes tiered
reimbursement as one of the needed financial supports forcalnégorograms. Code also
requires base rates to be set at tHep5centile of rarket rateThis ispart of the overall cost of
the QRISsincecenterscannot be expected tmprove quality if the base rates aret set at a
reasonable amoumthich matcles the best practice recommendation in the Child Care and
Development Block Grant regulatior{8Vest Virginia Legislature n.d.)
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DHHR currently operates a tiered reimbursement program which offgrer&ay per child
above thébase rate afier Il and $4per day per childbove the base rate®er lll, (Sliding

Fee Scale for Child Day Care Services 20@@prdless of the type of care at an annual cost of
$813,648Fanily and Children's Tracking System 202010)

Uponimplemenation of theQRIS tiered reimbursements will be available tgatigrams with

two or more stars. Two star programs will receive $2 extra daily per child; three star programs

will receive $3extra daily per child; and four star programs will receive an extra ibg ok
child. The estimated initial cost of adding the additional tier is approximately $50,000.

Table 10 Tiered Reimbursement Current and Proposed 78 Percentile Rates

PRE-

PRE-

KINDERGARTEN

INFANT SCHOOL | scHooL TO SCHOOL-
TYPE OF (0-24 AGE
RATES (25-36 (37-59
CARE months) 60 months & up
Day/Month months) months) Day/ Month
Day/Month | Day/Month
_ 75" Percentile $29/$580| $26/ $520( $25/ $500 $24 / $480
Child Care :
Center  |Current Base Tier | | ¢o8/$560| $24 /3480 | $23/$460|  $19/$380
Current Tier Il $30/ $600| $26/$520| $25/$500|  $21/$420
Proposed 3 Star | ¢31 /$620| $27/$540| $26/$520|  $22/ $440
Current Tier I/
Proposed 4 Star $32/$640| $28/3$560| $27 / $540 $23/ $460

Accreditaton

The current participation in tiered reimbursement by type of child care setting is &ivoler
Il in Figures10throughl6, and Tier Il in Figures Zthrough 3. These mapsemphasize the
lack of qualitychildcarewith only 60 providers participating above Tieebpecially ithemore
rural parts of the state.
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Figure 10 Tier Il Participation Statewide
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Figure 11 Tier Il Participation in Region |
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Figure 12 Tier Il Participation in Region Il
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Figure 13 Tier Il Participation in Region Ill
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Figure 14 Tier Il Participation in Region IV
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Figure 15Tier Il Participation in Region V
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Figure 16 Tier Il Participation in Region VI
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Figure 17 Tier 1l Participation Statewide
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Figure 18 Tier Il Participation in Region |
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Figure 19 Tier Il Participation in Region Il
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Figure 20 Tier IIl Participation in Region IlI
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Figure 21 Tier Il Participation in Region IV
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Figure 22 Tier Il | Participation in Region V
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Figure 23 Tier Ill Participation in Region VI
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