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Abstract

This IQP is a quality assessmentlod various pré&indergarten child care facilities in
WorcesterWorking with EdwardStreet Child Services, wahose and edited a tool that
evaluates the glity of learning environmentdased on ouinitial findings, we develogda
data analysis prograandkept track of problem areas for each of twelve facilite sent each
participating centea written report containing its overall rank within the survey as well as

suggestions for sheterm improvement.
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Executive Summary
Many states across the country, including Massachusetis;aoesingJUniversal Pre
Kindergarten (UPK)egislation This would allow any child the opportunity to attend early
education at no cost. Advocates of UPK are facing many obstacles, mainly the accumulation of
funding. State funding is not easily obtained; it basome increasingly difficult with the
current economic state of the country. The state funding that has been procured thus far is
limited to the improvement of program and teacher credentials. Little to no funding is reserved
for child care facilitiesOur pr oj ect ds mai n goaffacilileain t 0 asse:
Worcester in aterto improve theioverallquality by providing feedback and potentially
procuring state fundingin addition, we hopel to serve as a pilot to a Massachusetide stug
being undertaken by the Childrends I nvestment
Child care is an underestimated aspect of the American education system. However, it
provides benefits to both the childreto attend and the community in which it is present.
Children who attend dld care are more likely to do well in later schooling. In povstticken
areas, including Worcester, the community can benefit from children breaking the cycle of
poverty through beneficial child care at a young age.
Working with Dianne Bruce of EdwaiStreet Child Serviceand through our survey of
the relevant literature we 1 denti fied one of Worcestero6s mas
prevalence of poor facilities?oor facilities have a negative impact on child development by
creating stressfuidnvironments.Together, we chose an assessment tool, the Early Childhood
Physical Environment Checklist (ECPEC), which we later modified with Mav Pardee of the
Childrends I nvestment Fund. This tootlheiwas or
own facilities but has been adapted to fit our neddee checklist is split into four sections:
Building Exterior and Center Bpatesagd OutBoorogr am S
Play AreasThe first sectiortoversthe security, safetyyogitability, and cleanliness of the
building, theentrance, and the reception afeeogram Support Space includes offices, teacher
work spacend meeting rooms, utility and custodial closets, kitchemdstorage among other
things,that are nospaces for the children baontribute to the quality of their education.
Chil drenbs Spaces items mostly involve the cl

childrendés | earning and exploration. Outdoor



of the playgrounds, @ing with the varietyf play zonesavailable space, cleanliness, and

maintenance.

Methods

We went to twelve child care centers in Worcester and assessed them usiaglidied
tool. This involved asking their directors about several items that we ©otiobserve
ourselves, then evaluating the rest of the fadiitdependently To assessach item in the tool,
the group arrived at a general consensus as to a rating. This ensured a consistent and accurate
rating of each school. While evaluating tlacilities, we noted specific aspects of the tool that
hindered our evaluation process and recorded them as potential changes. After surveying three
facilities, we further modified the checklist to streamline the survey process. Once we visited
every fcility and collected all of our data, we entered it into a cudioith data entry program
in order to obtain a statistll analysis of each facility. We counted each item in the averages a
certain number of times, weighing them by their importance Wwethelp of Mav Parde&his
all owed us to see how each facility fared in
facilities compared to each other and to the standard that we defined as quality

Results and Analysis

Upon analyzing the data obtained by our surveys, we surmised that the quality of early
childhood education centers in Worcester is inadequate. This was based on a combination of
their inability to meet our definition of quality and the general stateeofdtilities. Our
perception was that the facilitiesd inadequac
every school we visited cited a need for more spate. lack of sufficient space precipitated
manyotherproblems within the facility, includingrowded classrooms, scarce storage space for
classroom materials and bulk supplies, andck ofoffices and teachavork space. We found a
direct correlation between t heafdtheadvédrallt i esd r a
ratings, illustrating just how important support space and space in general is to early childhood
education.

In addition to the lack of space, we also documented minor changesaititat made to
the facilities thatill greatly imprae their health and safety. These {oast improvements

could be made without the need for external fundihgfortunately, in order to make great



improvements to the facilities, major funding would be necessary, due to the need to build more

space.

Conclusion s and Recommendations

We made recommendations about the use of the survey tool based on our analysis. This
included using the tool as a group to minimize inconsistencies and also to clarify the checkboxes
to include the possibility of not being applicabla.order to assighe schools in Worcester, we
offered individual feedback to facilities. Based on our assessment, we gave them their
approximate standing in the Worcester communitysargtjestedpecific, inexpensive changes
that @anbe made to improve theealth and daty aspects of their facilitiesWe also performed a
cost analysis based on an average of all the facilities in Worcester. This was done by taking into
account the number of students served and the average square footage of American child care
facilities. Using this information we created a hypothetical school representative of the average
Worcester facility. We then performed a cost analysis of the prices of fixing some of the major
problems that we noted in our survey, including mold removal, asbestwval, updating the
heating, ventilation, and air conditioning systems, and thstagarion of additional space.
Finally, we devised a system of prioritization for potential funding based on the health and safety

item averages for each facility.
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Chapter 1: Introduction

Child care is an important aspect of the American education system that should not be
underestimated. Studies have shown that children who attend chilsragramsare better
prepared to cope with and successfully complete their caaaegteps in educatiorChildren
have been shown to be more receptive to learning at a young age (Owen, 2004). Issues lie in the
accessibility, quality, and affordability of early education fordimaome families. In response
to this problem, legislaih has been proposed nationwide that would help provide the
opportunity for all children to begin their education prior to kindergditeR. 4060, 2007)
Massachusetts is joining an exggowing collection of states that have recognized the
importance okarly education and has thus initiated Universalkinelergarten (UPK)
legislation with the intent of making it accessible tochildren in the Commonwealth.

Currently, only a portion of the legislation has passed, and the focus of the fund distigution
for improving teacher quality. Howeveedcher qualification is only a fraction okthspects
affecting child careHigh-quality facilities are an integral part of early education and therefore
must be given adequate consideration.

Edward Street Child Services, founded in 1883, was established to provide early
education to the Worcester population. Although they no longer provide daycare services,
Edward Street Child Services is still active in the community by continuing theitsetidor
promote the education of children in Worcester and improve the qualligtodducation. The
organizaton s currently working with the Childrenods
readiness of facilities and determine necessary changeseintona:gulate the preschool system
in Massachusetts. Edward Street Child Services has been concentrating the majority of its
resources on upgrading the child care facilities in the WorcastalThe focus of this IQFs on
assessing the current statalod facilities in Worcester and estimating the costs of bringing them
up to the quality level sought by Edward Street Child Services.

In undertaking this type of a survey, we realized that a broader understanding of the
issues relating to child care facilities was necessary. Child care is more valuable to society than
most people recognize, and it provides benefits to both childremaindamilies. However,
these benefits are minimized in the absence of a quality learning envirofim@noperly
address the flaws in the Worcester child care facilities that our survey brings to light, we need

to understand topics including the betsetf preschool, the effects of potential health and safety

1



hazards on children, and the work that other organizations have done in the past relating to the

focus of our project.



Chapter 2: Background

In the following pages we would like to give the read general understanding of the
schools of thought that exist in the field of early childhood educa#iotiose reading of
relevantliterature reveals several trends. First, child care is an extremely important part of the
education system as a whol8econd, health and safety is always the top priority in any form of
child care. Finally, the physical environment of faciligsed centers directly correlates to the
quality of the educational experienténfortunately, very little literature existslaging the value
of quality child care facilities to educational success.

When looking into the matter of quality in a child care facility, an understanding of the
relevant vocabulary is necessary, along with adeipth analysis of what constitutes a gyal
learning environmenthild care is a cumulative term referring to the care and education a child
receives from peopl e whguardanséhe waddus typésaftchild hi | d 6 s
care can be divided into three categories: care in th@'chibme by relatives or nonrelatiyes
care in a home outside the child's home by relatives or nonrelangsentebased care
(Childcarei Why Is Childcare Important?, 2008). Hothased child care is often strictly
focused on supervision, while centmsed care incorporates eaddgrning techniques into a

supervised environment that facilitatzsgnitivegrowth.

2.1 The Importance of Child Care

First and foremost, the purpose of child care is to give children a place where they are
both safe angrovided for. Uess a family has a designated s&ynomeparent, child care in
some form is essential to safely and effectively raising children. Traditionally, child care was
consi der ed a wiyfbetéhangesin theirrsoemomdng standg have forced
families to seek care for their children elsewhere. As of 1997, approximatethitgs® of
women with children work outside their homes. Thivéesaa large portion of families, and
especiallysingle parentswithout theability to simultaneously earn an income and care for their
children during the dayJabreraHutching & Peters 2006). In poorer communities, it is even
more imperative that parents find ce$ticient, reliable methods for the care of their children
during the workdaypecausdamilies at or below the poverty line do not have the flexibility to
miss hours of work. In the event that a problem arises, pesgitken parents, as a priority,

leave their children unmonitored rather than miss work.



Recent studies in the Unit&lates showhat one hundred percent of children between
the ages of zero and thirteen are in some form of child care (Child Care and Development Fund,
2008).A majority of youngerhildren receive care in the homes of family members and
education centersvhile the older children receive a majority of care in their own homes and
their family memb e-eighterdert of enddren iQthie agalracket infthe f t y
United States attend child care in a faciligsed programln Worcester, justnder eighteen
percent of children under the age of five are in facbi#ged programs (Edward Street Child
Services, 2008)n poorer communities, the number of quality child care facilities is extremely
s ma |ehadjng mahy parents to substitute morerimial, unregulated, and often lower quality
arrangement so f or,Susdman, & Gillngrie004dor 7e This i6 thfortueatei o
as the greatest benefits that child care can provide come predominantly from-liasiéty
education.

Children atendingchild carecentersis how si gni ficantly better
devel opment, and | anguage skill s ,pgaladn t hose i
According to a recent study involving a group of children evaluated at age fifteen months, and
again at twentfour months, those who attendethaility-based prograrhad a superior
vocabulary and produced more overall language than children raiseth&based care (Owen,

2004). Facilitybased care, in principlencourages an interaction betwgening childrerand a
wider array of their peers than would otlfi@ms of child carefFor examplethey acquire social
skills, adaptation fundaments, and e¥eegin to learn the functionality of teached

classrooms.

2.2 The Importance of Child Care Facilities

Although not all child care facilities technically qualify as schools, they introduce
children to the structured system of learning, growth,development that they will face in
traditional public or private schooling | ater
of intelligence and academic achievement were statisticgllpsi f i cant , positive,
according to research dited at childhood intelligence interventions, which in the case study
were defined as any form of child care, including preschool, that precedes kinder@arttsr (
for Mental Health in Schools at UCLA, 200g9hildren entering kindergarten perform beted

are more comfortable in the school environment if they have previously atteediyg-based



child care programiTherefore, bild care facilities, in addition to providing a safe and supervised
location for children with working parents, are benefian that they serve as a precursor to
formal education and improve the schoehdiness of children that have gone through their
various programs.

Centerbased care that is conducted in inadequate facilities severely limits the learning
process in studags. Children need to feel supported and comfortable before they open
themselves up to caregivers who are not their parentshasthe facility must have the
capacity to take advantage of their willingness to learn. The minimum space allocation for
dayare centers and preschools, as mandated by most state legisiaineaequate Stress
levels in childrenmeasured by the level of the hormone cortisol in satigafirm thatmore
than the legal minimum is needed for a comfortable learning envirdr{bregendre, 2003).
Because most daycare centers are constructed to the minimum requirements to save money,
stress levels are high and become an obstacle to quality leaiffieg.child care centers do not
have adjoining storage rooms and bathrooms,\shBtomes an issue as caregivers must leave
the room to perform their daily tasks. Some facilities do not even have designated storage areas
and thus safety is still a concern because items must be stored in the direct vicinity of children
(Proscioet al, 2004).

2.3 Health and Safety in Child Care

There is a multitude of different standards and regulations that exist for governing the
safety and health levels of a preschool or child care facility, but most of these policies share
several common threads with one another. Although they might notsadallef the issues in
the same way, almost every set of standards identifies the same key areas as being important to
the facility. This section focuses mainly on the set of standards used $tataef
Massachusetts, available at the National Resdbecaer for Health and Safety in Child Care
and Early Education online (at www.nrckids.org/STATES/MA/Massachusetts.htm).

2.3.1 Adequate Sinks and Wash Facilities
Having adequate wash facilities is crucial in any child care center to limit the spread of
disease and to create a sanitary learning environment for children. There should be at least one

sink in the classroom area in addition to at least one in the bathroom area. Children should wash



their hands before eating, after being outside,iawmdhy othe situation where germs might be
transmitted. There should either be a cligght sink available or some type of safe stepping

stool for children who cannot reach the sink.

2.3.2 Sanitary Diaper -Changing Station

In any school facility that is designéalhandle children wearing diapers, every room that
has children of thiage should have its own diapghtanging area near the hawdshing
facilities. The changing area should be kept clean and sanitized after each use. If possible the
changing area shalibe placed away from the main classroom area so as to minimize any

possible contamination.

2.3.3 Reduction of Allergens

Care should be taken to reduce common allergens, both inside the classroom and in the
outdoor play area. All specific allergies of déunts should be noted and any substance that might
elicit an allergic reaction should be kept separate from that child, and preferably kept out of the
classroom entirely. Common allergies should be considered in all situations, esjoe&alty

preparaibn and the acquisition of leang materials and art supplies.

2.3.4 Control of Toxins

Careful steps should be taken to prevent potentially harmful or fatal toxins from entering
the classroom environment. This is especially a concern in old -of-olatefacilities where the
building may no longer meet the current code of health. Hazardous building materials such
lead paint or asbestos, as well as mold spores and other naturalgbgund, be removed if
possible. If not, special care should be talceprevent exposure of the children to any of these
substances. Other toxic chemicals that may be present at a school facility jacitatel
cleaning materials, detergents, aerosols, pesticides or herbicides, makeup, or lawn care
chemicals. In additin to these harmful chemicals, all medicines, prescription or otherwise, must

be kept in a separate storage area that is not accessible to children.



2.3.5 Disease Control

Infectious diseases are easily spread in a classroom environment, espesialyien
facilities that have more children per square foot. Attention should be paid to hand washing and
to sanitation procedures to minimize the spread of germs. Bathroom facilities should be kept
clean and sanitary, as should changing areas. Parasidbsshead lice, are also a concand

measures should be taken to ensure their early detection and prevent spreading.

2.3.6 Safety of Furnishings and Equipment

In general, children have a lessense ofafety awareness, and precautions should be
taken in all aspects of the classroom materials to prevent accidental injury. A major concern is
electric shock hazards. Outlet plug covers should always be used to reduce this risk, and
electronic equipment should be checked periodically to ensure that gasd working order
and that the cord for it is fully insulated. A good list that is representative of the general
standards of many sources can be found in the collaborative project between The American
Academy of Pediatrics, The American Public He&lfisociation, and The National Resource
Center for Health and Safety in Child Care called Stepping Stones to Using Caring for Our
Children (2003):

STANDARD 5.075

SAFETY OF EQUIPMENT, MATERIALS AND

FURNISHINGS

Equipment, materials, furnishings, and playaarshall be sturdy, safe, and
in good repair and shall meet the recommendations of the U.S.
Consumer Product Safety Commission (CPSC) for control of the
following safety hazards:

a) Openings that could entrap a child
b) Elevated surfacebat are inadequately guarded;

c) Lack of specified surfacing and fall zones under and around climbable
equipment;

d) Mismatched size and design of equipment for the intended users;

e) Insufficient spacing between equipment;

f) Tripping hazards;

g) Components that can pinch, sheer, or crush body tissues;

h) Equipment that is known to be of a hazardous type (such as large
animal swings);

i) Sharp points or corners;

J) Splinters;

k) Protruding nails, bolts, or other components that could entangle
clothing or snag skin;

(@)
(0]



[) Loose, rusty parts;

m) Hazardous small parts that may become detached during normal use

or reasonably foreseeable abuse of the equipment and that present a

choking, aspiration, or ingestion hazard to a child;

n) Flaking paint;

0) Paintthat contains lead or other hazardous matel@atserican Academy of

Pediatrics, American Public Health Association, & National Resource Center for Health
and Safety in Child Cay003, p. 985)

2.3.7 Safety of Outdoor Play Area

According to the Natioal Resource Center for Health and Safety in Child Care, in child
care facilities Athe majority of i,@ytdoori es occ
Playground Indicator, Research Review/Gap Analysis, par&pgcial attention should be paid
to keeping the outdoor facilities secure and safe, as this is where the majority of physical harm
has the potential to occur. Many types of playground equipment, including swings, and some
types of jungle gyms and slides have been deemed hazardous acldnshdid used. Other
possible dangers can include traffic; bodies of water; excavations; unsafe structures; abandoned
wells and pits; and animals such as dogs, laesother aggressive wildlife. There may also be

hazards from air pollution, littering, Ual noisesor radon gas.

2.3.8 Fire Safety

Fire safety is a strong concern, especially in buildings that may be old and made of dry
timber. The building should always meet local fire code, including having multiple clearly
marked exits, a fire escapegatection system for smoke, carbon monoxide, and heat, as well as
a working sprinkler systeniNo materials that have a potential to become a fire hazard should be
allowed in the classroonespecially, but not limited to, matches and lighters. Fire exshgts

shout be readily available and wellarked or indicated, if not visible.

2.3.9 Availability of First Aid Materials

There should be a first aid kit in each classroom, allowing the adult in charge to deal with
minor injuries such as cuts aadrapes. There should also be a first aid kit readily available on
the playground or outdoor area, during transit to and from the facility, and in any situation where
the children are under the supervision of the child care provider. Stepping Stonaggto Usi

Caring for Our ChildrefAmerican Academy of Pediatrics, 2003) provided a good general

8



outline that met the majority of the standaadsociated with the National Association for the
Education of Young Children that will be explained in Section 2.4

STANDARD 5.093

FIRST AID KITS

The facility shall maintain at least one readily available first aid kit
wherever children are in care, including one for field trips and outings
away from the facility and one to remain at the facility if all the children
do notattend the field trip. In addition, a first aid kit shall be in each
vehicle that is used to transport children to and from a child care center.
Each kit shall be a closed container for storing first aid supplies,
accessible to child care staff memberalbtimes but out of reach of
children. First aid kits shall be restocked after use, and an inventory shall
be conducted at least monthly. The first aid kit shall contain at least the
following items:

a) Disposable nonporous gloves;

b) Scissors;

c) Tweezes;

dAnongl ass thermometer to measure a chi
e) Bandage tape;

f) Sterile gauze pads;

g) Flexible roller gauze;

h) Triangular bandages;

i) Safety pins;

J) Eye dressing;

k) Pen/pencil and note pad;

[) Syrup of ipecac (use onlyiecommended by the Poison Control
Center);

m) Cold pack;

n) Current American Academy of Pediatrics (AAP) standard first aid
chart or equivalent first aid guide;

0) Coins for use in a pay phone;

p) Water;

g) Small plastic or metal splints;

r) Liquid soap;

s) Adhesive strip bandages, plastic bags for cloths, gauze, and other
materials used in handling blood;

t) Any emergency medication needed for child with special needs;

u) List of emergency phone numbers, parents’ home and work phone
numbers, and the Pois@ontrol Center phone numbegifAmerican Academy of
Pediatrics, 2003, p. 998)



2.4 Child Care Facility Accreditation

One of the challenges that early childhood education centers face is the competition from
public preschoolsDue to their stability, some people see public schools as more reliable and a
better place for their children to go. order to compete, the centers sometimes seek
accreditation through weé#istablished associations or standaftiss not only sts them apart
from public schools, but also from othenters that are not accreditevo of the most well
established and widely recognized methods for accreditation are the National Association for the
Education of Young Children and the Early ChildddEnvironment Rating Scale.

2.4.1 National Association for the Education of Young Children
The National Association for the Education of Young Children, or NAEYC, describes
themsel ves as fAdedi daetiendy tod iarhpr ow@ k@& tcthe | We le
para. ). The NAEYC started around 1920 and was focused on ensuring the quality of early
childhood learning centers, a goal they are stiilVing towardgoday.It seelsto ensue that all
children learrin a healthy, d&, and productive environment andalso the largest organization
in the world working on behalf of children (NAEYC, 2G#)6
In its effort to improve the quality of early education, NAEYC has developed several
recognized standards of accreditatidiihoughits accreditation standards are fairly new to
many states, certain states, such as Massachusetts and California, have an abundance of NAEYC
accredited facilitiesAmongits multitude of assessment tools, the association has developed the
Early Childhoa Program Standardahich focuses specifically on early educatidtor said
centers, this is the set of requirements they mustmeett e c ei ve NAEY.C6s accre
TheEarly Childhood Program Standardisclude ten sections, ranging from
Relationshipgo Leadership and ManagemeaAtl of these ten categories are evaluated during
the assessment of a cen#®mong these ten is a section entitled Physical Environptargeted
specifically at the quality of the establishment and its amenities. The goal Bhyisical
Environment section is to ensure fda safe and
wel-mai nt ai ned indoor and outdoorb gataylShecal envi
organization he.done evaluations and reseatwds designedtandards that it deems appropriate
for young childrepand tries to adhere to those standards in this seQimapoint of emphasis is

ensuring that the Aenvironment includes facil
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staff learning andlevelopmeri  ( N A E Y & para2 J0Thessection also strives to ensure that

the establishment is fAcreating a welcoming an
staff o ( NABREMQ,Chdading &school for their children can often blaanting

task for parentsThe goal of NAEYC is to usks accreditation to help parents find a suitable

learning environment for their children.

2.4.2 Early Childhood Environment Rating Scale

Written by T.Harms,R. Clifford, andD. Cryer, the Early CihilhoodEnvironment Rating
Scale, or ECERS, is fidesigned toé aasesgropupoes
(Harms, Clifford, & Cryer1998 para. 2. Their goal is to maintain a productive and safe
environment in order to ensure success in edrilghoodeducationThe ECERS is perhaps a
more comprehensive assessineni n c omp ar i s cearly Choldhaot RrogidrAE Y C O s
StandardsThe ECERS clearly states that it values each of its three compexeials;
protection of health and safetyyilding positive relationships and opportunities for stimuigtio
and learning from experien¢elarmset al, 1998) There is a strong importance associated with
the fact that dit takes @afall98para®2 t o create (¢

Thescale consists of fortthree itemgrouped nt o seven Asubscal eso:
Furnishings, Personal Care Routines, LangtRgasoning, Activities, Interactions, Program
Structure, and Parentsand Stdfhe s e seven scales aren described
evaluating inclusive and etalll99§ pasl) egsendiallyw er se p
stating that the evaluation is comprehensive enough to assess a diverse set of facilities.

ECERS focuses on assessi ng Idhoodkfaciiitp Theces s o (q
standards define process quality as consistin
with the many materials and activities in the environment, as well as those features, such as
space, schedule and materials that suppot hes e i nt eetah t998para.2 0 ( Har ms
Essentially, while assessing each facility there is a measure of how successfully the child can
interact with their environment and how beneficial it is to their learning. During this process,
thereisd ocus on observation, because fAobservati ol
chil d out c etalel998 pafaHlaBased on their findings the writers feel as though
this interaction is more indicative of how well the child is doing, coegb&w other things such
as nstaff to chil d rewat,1908phrahd] group si zeo (H
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One aspect that is noticeable about ECERS is the importance of raters successfully using
their evaliation tool.The authors of ECERS want to ensure that thedards are used properly
SO as to guarantee an accurate meaurerh o f t h e When designingtidisstoolghe a | i t vy
aut hors made sure to work Ai-maceadssi tetend & ablda rar
1998 para. 6. This makes a gnificant difference in the effectiveness of their todlorking in
the field while creating it allowed them to see where assessors could potdrcaivie
confusedand make sure that there was ampdeification.Thi s hel ped ensure nr e
validityo as well as suitabil i etal MOBparac sear ch
In addition to ECERS, the authors also designed a training programthan c | udes an #fi n
videotapeodo to ensure the complete evaluator 6s
ECERS focuses on giving a more comprehensive evaluation of the facilities. It not only
focuses on the facilititesofbfuar ead stoo oma reteorutt s neer
al., 1998 para. 3. Not only does ECERS cover a wide variety of evaluation aspects, but it is also
adaptable and expandablMany states like Massachusetts, Mississippi, and California, among
ot hers, &@davegudl nt yiaval uati on and isystpmsov ement
(Harms et al 1998 para. 1). These states have been able to tailor the evaluation tool based on
their own needs. This allows the state to decide what is most important and change the
evaluation based on these standavdsile ECERS is generally a wealbunded tool for assessing

guality, it does not place emphasis on the physical environment.

2.5 The Constitution of a Quality Learning Environment

Even a accreditecthild care center rght not have facilities that are at a level that would
be considered a quality learning environment for children. Standards for the physical
environment are underrgsented in popular evaluation tobke NAEYC6 Early Childhood
Program Standardand ECERS in their evaluations, comprising such a small fraction of the
complete standards that facilities cannot be properly evaluated (NAEYC, 2006; étains
1998) The development of more critical and extensive standards on the state of the physical
environment is necessary to ensure that children are able to receive quakiygaegarten
education.

One recurring issue with child care facilities is that they do not provide enough space for

children to explore, interact, and play. The standard that lessdsmerally accepted by
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developers and accrediting organizations in the past has been arbitrarily determined to-be thirty
five square feet per child, but studies suggest that the minimum is too Enegdreviously
mentionedstudy of cortisol levels intgldren at different day cares showed that their stress was
increased above the normal level if they were provided less than five square meters (about fifty
four square feet) per child in play areas (Legendre, 2003). Another study provided evidence that
more open space, in which children can make visual connections, encourages posHige peer
peer interaction (Legendre, 1995), and observations have been made that it reduces conflict
(Proscioet al, 2004) However, there should also be smaller spacesadaifor children to

retreat to when thelyecome upset or overwhelmed or wish to reduce their social interactions
(Trancik& Evans, 1995). In order to reduce the negative effect of noise, wide open spaces
should have some dividers, ceilings should notly®anally high, and soft surfaces, such as
carpet, should be used (Maxwé&llEvans, 1999).

Anotherimportant aspect of child care facility design is that the children are able to
explore and learn to perform tasks themse{fAesscioet al, 2004) Forexample, if there is not
an appropriately sized toilet and a sink at their level (shorter or with a stepping stool), they will
need help and/or become frustrated with their regular bathroom needs. The building should be a
comfortable place for children gvery way from having furnituréneir size to having windows
that are lower to the ground so that they can see outside. The environment needs to stimulate
their senses so that they can explore and develop cognitively, but not so much that it is
distractingor confusing (Evan& McCoy, 1998).

The adults who use the space malsb be accommodate@ieachers need to be able to
access phones, supplies, and bathrooms without going far from the children, in addition to
having work areas and furniture for theize. The ideal would be for the staff to have their own
space in which to meet and plan. P#&seshould feel comfortable when they visit, which can be
reinforced by a centralized, welcoming reception &@Reascioet al, 2004)

A quality child care facity consists of a lot more than just classrooms and sanitary
bathrooms. Other spaces that might not be immediately considered but are also important for an
efficient and pleasant environment incluadestodialclosets, storage space, conference or staff
rooms, kitchens, laundry rooms, and various kinds of play areas inside and cAltsadeas to

which children and their parents haveesxare important to consid&éhe aesthetics &
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facility can either promote or discourage learning and comfort, deyeadits quality. Center

based child care takes place in all areas of the facility, not just in the classrooms.

2.6 Learning Environments in Worcester

In Worcester, Massachusetts, cetiiased child care provides gkimmdergarten education
for approxinately 2,000 students, and another 1,500 receive education from public preschools
and the National Hegeaoh (ESGSaRraviding,26808)cTheaHead &tard s p
program provides education to lamcome children and their familiehe Worcester
community is commonly regarded as one of the poorer communities in all of Massachusetts and
thus @ucation should be a prioritfhe percentage of children under five years of age living in a
household below the poverty line is 26.5%. Statewide, only 18f4%ildren in this age
bracket live below the poverty lirf€ast Facts: Worcester Sodiwonomic and Educational
Indicators 2008) Consideringhatthe average annual cost in Worcester of infant care is
$12,735.00 anthatthe average annual cost of gkiedergartercare is $9,100.00~ast Facts:
Worcester Socieconomic and Educational Indicatp2908) it is virtually impossible for
families below the poverty line to send their children to child care facilities without some form of
aid.

Theinadequaeis i n Worcester child care continue
Third-grade Massachusett®@prehensive Assessment Sysi®hCAS) reading proficiency
percentage is 30% in Worcester, but 56% statewide. Similarly;dhade MCAS mathematics
proficiency is 36% in Worcester, but 60% statew({gast Facts: Worcester Soditwonomic and
Educational Indicator2008)

Nearly fifty centers s, buttheycaiotacensnbdate thes y o u
total populationand thuschildren are not guaraged spotsThere are two main programs that
low-income families can use to enter their children into preschool: the Worcester Public Schools
preschool program and the Community Partnership Program. The former proviedayhalf
preschool for children who se&le in Worcester based on a lottery systetnle the latter helps
Worcester families pay for preschool using a prioritized selection method. The majority of child
care centers in Worcester are accredited by NAEYC, but their facilities cannot be cahsidere
quality learning environments. The programs are based wherever space can be fowubstt low

locations that were usually designed for other uses, such as in church basasidets;al
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complexesabandoned buildings, and rented spate poor qualityf these impoverished
facilities continues to prevent Worcester youth from achieving their full educational potential.
Because state funding only awards centers that meet mandated standards, a lack of quality
education in the area has lead to few avasldbhds for child care centers to improve their
facilities. A vicious cycle forms through lowguality child care that precipitates poverty in
adulthood Children who attend lowguality child care do not perform well in school and are
thus less successfialter in life and have little to offer the communitgecause the community
is not beingmprovedby educated and successful citizens, the child care system stagnates.
One example of how quality child care can break this cycle of poverty was proven in a
study performed in Michigarn theearlyl 96 06 s, a sampl e e@anmfcom&23 <chi |l
families in Ypsilanti, Michigan was taken to be evaluated. Once the samp$eleated,
children were then chosen at random to be part of either the control group, or to attend Perry
Preschool. The presobl was designed with a higjuality program and extensively trained
teachers. For the children who attended Perry, weekly histe and daily classroom
observationsvere scheduled for them. The study then tracked the participants until they turned
forty years of agéGrunewald& Rolnick, 2008)
Figure 1shows a strong contrast between the control group and the group whiedtten
the preschool Attendants of the Perry Preschool were more advanced at age 14, had a higher
percentage of etime graduation, and also had a higher percentage of students that did not

require special education.

B Program groupt No-program group

Didn't require special
education

Graduated from high
school on time

Age 14 achievement
at 10th percentile + | | | | | |

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%
Figurel. Educational achievement results of Perry Study, pertaining to educational
benchmarks that the participants reachi{@tunewald& Rolnick, 2008)
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Figure 2shows a remarkable difference between the two groups. There is a noticeable
difference between rates of success of the participant, in terms of likelihood to own their own
home,to have a savings account, and to be living aboveadverty line. Attendees of the Perry

Preschool were more financially secure and generally more successful later in life than the
control group.

B Program group ONo-program group

Own home

Earned $20,000+

Have a savings
account

0% 10% 20% 30% 40% 50% 60% 70% 80%

Figure2. Financial standing of Perry Study participants at age 40 according to various
benchmarks of social succeg$runewald& Rolnick, 2008)
Figure 3 estimatethatthe benefitcost ratiodetermined by the study was $16 to $1. That

is, for every $1 invested in the participants, there was a combined public and participant return of

$16. This yields an annual participant rate of return of 18% and a public rate of return. of 16%

B For Public O For Participant
Program Cost

K-12 Ed

Higher Participants' Earning

Justice Systen
Crime Victims

Welfare Payment:

OQQ 50 000 Q0 0@0

Q0 0
i a0 p0° o0 of®

o0
Q Q
3%0 ) AQ [\D

Q
oQ
0 O
«3&

o
Figue 3. Perry Preschool costs and benefits over 62 yéarsnewald &Rolnick, 2008)
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There was a similar studyndertaken at AbecedarianeBchool. Abecedarian school
is a highquality, yearround program located near Chapidl, North Carolina. In this study,
children of lowincome families were randomly selected to perform in the study. Within this
sample, children were selected to either be part of a control group who attended a relatively low
quality public presieool, a to attend Abecedariarréschool.

The study showed a stark difference between those who attended and those who did not.
Those who attended a high quality early education faciliew®ore than twice as likely to
attend a four year college, and also agpnately 25% more likely to not repeat a grade.

B Program group ONo-program group

Didn't Repeat a Grad:

Non-Smoker at Age 21

Attended a Foulvear
College

0% 10% 20% 30% 40% 50% 60% 70%  80%

Figured4. Abecedarian Preschool study results at age 21, according to measures of
physical and mental wellneg&runewatl & Rolnick, 2008)

These studies show the great benglitsigh-quality preschool to individual students as
well as to society as a whole. It is evident that communities such as Worcester without many
guality child care centers can produce members of society that are not as ready as they could be
in other sdings.

Universal PreKindergarten, commonly referred to as UPK, is a proposal by the
Massachusetts Department of Early Education and Care (EEC) for the development of a system
that would provide early childhood education. It is designed to assess thg giuateschool
programs, provide grants to help them meet national standards, support teachers in becoming
gualified through scholarships and programs, provide financial assistance for eligible families,
and raise awareness of the issue (Kershaw, 2008P pilot program was initiated in 2007,
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focusing on lowincome families with the intention of working towards a universal system
(Kershaw, 2008). Because only part of UPK has been passed, it is currently focusing its
reources on qualifying teachers, ahdis money to renovatbe poor physical environments
that many early childhood education facilittesvemust be found througbther sources of
funding.

Edward Street Child Services is an organization in Worcester thaingasf the first
child care catersto provide facilitybasedchild care for children of ages too young to attend
kindergartenThe center served as a model foratteer child care services that hasprung up
over the years in Worcester. After 120 years, Edward Street Child Seshised its day care
center so that it could focus on projects to improve the quality of early childhood education in
Worcester. Recently, the organization has been involved in such projects as the building of
playgrounds and the renovation of a bathrooth@\Webster Square Day Care Center. Their
current mission is to work with child care agencies in Worcester to improve the quality of
education with a focus on the physical environment through projects like the aforementioned,
loans and grants for new d¢ers and improvements on existing ones, and training and assistance
with the technical aspects of the processes involved (Bruce, 2006).

The projects that Edward Street Child Services sponsor are funded by donations from
local companies such as Rotmans Bothr Beverages. Individual centers can apply for grants,
as they are made available through the Massachusetts Department of Early Education.and Care
All child care centers that are affiliated with the Department are directly contacted when a new
grantbecomes available.

TheChi |l drends I nvestment Fund, based in BosH
in the area that offers loans, supplies grants, and provides assistance with the expansion of
quality child care facilitiesTheC h i | d r e mentsFunkl wovkiegwith Edward Street Child
Services, is workingo complete dacilities Assessment Projgotexamine the quality of

existingfacilities across the Commonwealth

2.7 Background Summary
Facilities assessment is a complex endeavoréaggtires a wide range of kntadge.

Although observation is best done objectively, some understanding of quality learning
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environments in general, as well as specific facility arrangements, is necessary to produce

accurate and practical results. Worcestes economi ¢ standing creates
must be treated accordingly.sidg the research presented as a basis, we formulated the
methodologies for our project thateoutlined in the next chapter.
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Chapter 3: Methodology

As the purpose ohts IQPis toassist ousponsorEdward Street Child Services, and its
Executive Director, Dianne Brucejth the administering and testing aiir child care facilities
assessment goal, our research will form the basis for formulating the methods for our project.
After reviewing a variety of survey tools, we collaborated with our sponsoclers® a tool that
would be effective in assessing the quality of the faciliigsesyed. Community Investment
Collaborative for Kids (CICK), an organization founded by the Local Initiatives Support
Corporation (LISC), created an assessment tool called the Early Childhood Physical

Environment Checklist, which we have deemed to be fdealur needs.

3.1 Survey Tool

Thepurpose of th&arly Childhood Physicdtnvironment Checklist, or ECPE@as
originally to provide child care facility owners the ability to sadsess anib help them reach
their goals for quality space. The chedkéisns to encompass all aspects of chécde facilities
including working environment for staff and familrendly space for parents. The tool assumes
that the program space meets state building codes and health department regaikiongh it
still addresses health and safetyissuesThe ECPEC i ncludes provision
renovation or r ec on farlyGhildhad Phgsital Enfironmenh@gcklist,p a c e 0
2006.

The ECPEC is split into four sections, the Building Exteaiod Center EntryRrogram
Support Space, Chil dr en 0 skEachg theseesectionsamathsaOut door
list of items, maked as to whether they involvesllth& Safety; Program Quality; or
Mainterance, Repai& A esthetics. Each of thegemsincludes dist of specific features to be
checked or unchecked by the assessor, based on whether or not they appear in the facility. The
items also contain a Likert Scale that is used to evaluate the overall quality of the item. The
rating scaé hasvalues from zero to fouand includes the ability to mark titem as being not
applicable Following the rating scale is an additional section for pertiocemmentsWith the
help of Mav Pardee, Program ManagétheCh i | dr en é s | neshavenodiiiedthe Fund,
ECPEC for our use by reducing gisventyfive items to the fiftysix most relevant and
important We removed items that wei@o specificfor our group to accurately assess, as well

as items that did not directly deal with the health, gateid overall education of children
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The first section in the ECPEC pertains to the main entrance of the facility and the
buil ding exterior. The entrance fAsets the ton
impression to parents, children, anditors (ECPEC200§. One of the challenges for the
facilities fAis to find a bal anp2009. Encerhpasseeim h o s p
this initial section are several items pertaining to the importance of not only how welcoming the
center is but also how safe and easily accessible it is to outsiders.

I n the second section, ECPEC suggests that
is also a work environment for the adults man
section includes the infrequently considered program support space factors that contribute to a
guality learning environment. As in any other business, it is imperative for the stafietama
adequate wor k reviding arpmfessienal waorknemosmefitphat shows respect
for the staff and an understanding of their needs is crucial to ensuring their commitment and
professionabki0g mo (ECPEC

The third section balances distinct child space with teacher communication. To feel
comfortablechi dr en need a classroom with its own #firn
Aacoustical separati on b Z00§oTis sedbmiedicates itemstisat o0 0 ms 0
would nd necessarily be mandated in an education center but would, however, makedt a mo
effective and aesthetically pleasing learning environment.

The fourth and final section stresses thpontance of outdoor play areas. Becaditbe
outdoor space is considered an extension of t
safey (ECPEC 2006. The outdoor play area serves as a contrast to the structured nature of
indoor care, as well as an outlet for children to exert their energy in a productive and safe
manner. In this setting, children learn how to interact with their pedepéendery of

educational restrictions. The playground also serves as an introduction to the natural world.

3.2 Privacy Protection

In addition to the checklist, we wrote an information letter that outlined the main points
of our project, including its anonymity and what we would be surveying at each school. We also
added a second page to be signed by the director that gave us totsenpictures of the

facility. This page included a provision that we would not photograph children. The letter was
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submitted to andpproved by Professor Kent Rissmiller from WeI Institutional Review

Board (IRB).The letter can be seen in Appen.

3.3 Child Care Facilities Sample

We planned to survey a sample of early education centers in Worcester by evaluating

their physical learning environments using our version of the ECREE. consulting with

Dianne Bruceand Mav Pardee stratifiednonrandom sample of convenience veeemed most

appropriate.Our sample was explicitly chosen by Ms. Bruce according to sedéfatent

factors. We coul@nly obtain permission to evaluate certain facilities. The population of

preschools was stra#ftl by estimated family incomgserceived quality, and locatior©f the

forty-six private early childhood education centers in Worcessesi{awn in Table 1), our goal

wasto survey a sample of twentiy addition, we hopeto surveythree pubc schools located

at the Technical High School, Grafton Street School, and Jacob Hiatt Magnet School. Through
Dianne Bruce, we submitted Criminal Offender Record Information (CORI) forms to the city of
Worcester in order to gain admittance to these public schdbi®e of the four forms were not

approved in time, and as such, we chose not to conduct our survey at the public facilities,

because it wald compromise our methodology. Eliminating the public schools was not a large

detriment to our project becauseyigenerally do not stay open as late as private child care
facilities, which often are open until five in the afternoon. Public schools also run on a different

calendar schedule and are closed on various holidays and during vacations, and thus d® not ser

al

parentsd needs as well Public school s

Table 1

Private Early Childhood Education Centers in Worcester
Agency Address Capacity | Infant Toddler | Pre-K
Access Futures Child Care Center 799 West Boylston Street 39 | yes yes yes
Apple-A-Day Care Center 16 Oxford Street 39 | yes yes yes
Appleseed Early Learning Center 15 Hill Street 34 | yes yes yes
Boys and Girls Club 65 Tainter Street 19 | no no yes
Bright Start Academy 135 Kenberma Road 20 | no no yes
Chestnut Nursery School 6 Institute Road 48 | no no yes
Elm Park Center 284 Highland Street 49 | yes yes yes
Elm Park Center 134 Burncoat Street 45 | yes yes yes
First Friends Early Care & Education 111 Park Avenue 65 | yes yes yes
First Steps at Ritmos Academy 334 Chandler Street 10 | no no yes
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Gentle Circle Learning Center 38 Granite Street 59 | yes yes yes
Guild of St. Agnes 133 Granite Street 136 | yes yes yes
Guild of St. Agnes 353 Grove Street 80 | no no yes
Happy Day Child Care Center 349 Massasoit Road 39 | no no yes
Jewish Community Center Preschool | 633 Salisbury Street 123 | no yes yes
Kids Kount Nursery School 519 Mill Street 24 | no no yes
Magic Years Preschool 340 Burncoat Street 37 | no no yes
Massasoit Community Preschool 421 Massasoit Road 20 | no no yes
Pine Hill Montessori 661 Salisbury Street 18 | no no yes
Quinsigamond Children's School 670 West Boylston Street 40 | no no yes
Rainbow Child Development Center 10 Edward Street 64 | no no yes
Salem Covenent Community 215 East Mountain Street 39 | no no yes
School Age Mothers Infant Center 125 Providence Street 23 | yes yes no

School Age Mothers Infant Center 20 Cedar Street 9 | yes yes no

St. Mary's Childcare 535 Salisbury Street 23 | no no yes
St. Spyridon Nursey School 102 Russell Street 32 | no no yes
Sweet Blossoms Preschool 199 West Mountain Street 12 | no no yes
Temple Emanuel Nursery School 280 May Street 39 | no no yes
The Children's Garden at the VNA 120 Thomas Street 45 | yes yes yes
The Explorer's Clubhouse 50 Croydon Road 20 | no no yes
Tiny Treasures Learning Center 6 Warden Street 37 | yes yes yes
TLC Childcare 73 Lancaster Street 12 | no no yes
UMMHC Child Care 116 Country Club Blvd. 40 | yes yes yes
UMMHC Child Care 38 Oak Avenue 40 | yes yes yes
University Commons Child Care 378 Plantation Street 47 | no yes yes
WCCCS Teen Parent 170 Apricot Street 20 | yes yes no

WCCCS Teen Parent 179 Burncoat Street 16 | yes yes no

Webster Square Day Care Center 1048 Main Street 61 | no no yes
Worc. Comprehensive Child Care 875 Main Street 55 | yes yes yes
Worc. Comprehensive Child Care 160 Tacoma Street 48 | yes yes yes
YMCA Child Care 100 Shore Drive 50 | yes yes yes
YMCA Child Care 75 Shore Drive 26 | no no yes
YMCA Child Care 125 Holden Street 12 | no no yes
YMCA Child Care 100 Front Street 85 | yes yes yes
YWCA Child Care 1 Salem Square 154 | yes yes yes

Note. Table 1 shows a list of @ik private early education centers in Worcedterg with their

addresses and full capacities. It indicates whether each one serves infants or toddiers or pre
kindergarten children. Our original planned sample facilities are highlighted.

The sample that we actually surveyed webuced tdwelveearly child care centers, due

to limitedtime. Eleven of those schools wererh the original list of twenty. One was not, but
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we decided to survaype facility for itsconvenience. The director wanted us to visit and gave us
the opportunity to, so we ¢ advantage of the interest in our project and the ability to add
another center to our sample.

When wewere given the potential sample of twenty centers by Ms. Bueelid not
know any specifienformation or databout any of thegrbeyond what we wengrovided in
Table 1. We later asked the director of each center how many of their children received vouchers
to pay for their education, as an estimate of how manyinocame families they served. Table 2
shows that our sample included a wide range afecsin the levels of income of the families
that they srved, organized by their ranks, which will be explained in detail in SectioTBe5.
sample was purposely arranged to expose our group to a wide array of kinds of facilities. These
included churclbasements, converted apartment buildings, community centers, andlistaad
centers.

Table 2
Percentages of l-mgome Families Served in Our Sample

Center Rank | Percent Low -Income
1 0%
2 85%
3 100%
4 4%
5 1%
6 4%
7 10%
8 50%
9 100%

10 15%
11 43%
12 90%

3.4 Construction of Facilities Data Entry and Statistical Analysis Tool
Upon realizing the large amount of d#tat would be collected through this surves,
decided to design a program to store and analyze the data. The goal of the program was to have
the means to easilgput and store the datandalso to have the capacity perform statistical
analysis othedata When designing the program Wwept inmind its ease of ustor our
sponsor, who would ussend update the dawa the future.
The program has twornscreen windows The initialwindowis designed to allow data

entry. Once a new school has been created, the bottom portionohtioey becoms visible
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and allows the user to enter the pertaining information. Once the user has enterezl atashge
is able to save it to the database permanently. The s@goddw can be accessed by pressing
the button | ab e |Teigscréeisplays the dtaéstical ianalgsis of the data.
This is shown inmon-screertable which displayshe schools and their corresponding overall
average, and individual section ratinglere,the use can see the ranking of each itthwm the
tool sorted Iy its average rating. Theomprehensive analysis wind@iso allows the user to
browse the previously entered data. This was designed so that the user can see individual
information and understand thetailsbehind the averagatings. The useran eiher directly
navigate to the da t-downbaxesn gnally, the tseream printoutthel s e dr
data. This involves selecting a school and choosing to output the data. Once this is pressed, a
Microsoft Word document is opened and thescho®l dat a i s shown in a tal

Due to the sensitive nature of the data, the program has the capability of hiding the names
of the schoolswhich allowsdatato be shown to people who should be able to see the
corresponding school names. When this sitaas encountered, the user can select to hide the
names of the schools and then safely display the data to others. The pragtaiwindowis
also split into two mode&/iew andEdit. Edit mode allows the data to be modified, while the
default mo@ View prevents the data from being accidentally altered.

Thefirst step in designing thgacilities Data Entry and Statistical Analysis Taals to
create the two originatindowsand include in them everythirigatwe wanted in the program.
As the progct progressed, the program requirements chaagedhevindowswere adjusted to
accommodate the new needs. After the program design was completed, it was written using C#
in Microsoft Visual Studio and then thoroughly tested. The program testingwitasadive
process that involved alternating between testing and coding. We ran the program and tested
every possible aspect, noting things that needed to be changed. These changes included adding
multiline text boxes, implementing a process for pregsinter to save data, regulating decimal
places, and formatting text. We then coded the changes and started the process atljgn until
program was completée have also includedst of instructiongor other users of the
program o ensurehatit is used correctly.
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3.5 Survey Process

In order to gain some perspective oratele facility quality, wetravded to Concord
Chil drendés Center in Concord, MA, to see a fa
highestquality child care programs in the statit.is different from many Worcester facilities in
that it was specifically constructed for the purpose of housing a child care déngqmovided
us with a benchmark for comparison when surveying the facilities irc&Star.

Next the four members of our teaiwok the modified ECPE®o eachof threeschoos for
evaluationWe analyzel the facilitiesacording to each category and catoea consensus on
each discretioary rating. The group brought four copfghe tml to each evaluatiobne copy
was used to record the information, another copy was for the center director, and the other two
were for group members to follow during the survey. We brought two copies of our information
and signature letter to each scho@/e had one signed by the director for our records and gave
the other to the director. All four of ekecledfor each éature and thediscussed as a group
and marked accordinglAspects deemed imperative wenarkedas prioritiedor further

analyss.

3.6 Analysis Methods

After surveying the first three schools, we determined that several changes were
necessary to make our tool more efficient and effective. These changes included a new rating
scale, a consolidation of certain items, and the addition of new sectionstatbéthe
checklist. The rating scale was expanded from atoefour system to a zertw-ten system,
while the five main textual descriptions were maintained, allowing for a smooth transition
between scales. The heating and cooling system featurecwresolidated into one item, as
they were previously divided among several items. Two sections were added to the end of the
checklist for unobservable items and points of interest. The first section arranges all items that
need to be inquired about irkoconsecutive order to increase efficiency, while the second
section lists points of interest that are necessary for us to conduct the survey. Points of interest
include mechanical and electrical closets, custodial closets and facilities, classrodinasychdu
child lavatories, meeting rooms, staff rooms, office space, and kitchen epffepdrea. Having
the list readily available during tours of facilities alsoreased the efficiency of the survey

processThis final version of the checklist can been in Appendix A.
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Once all of the datevascalculated, a ranking systemas usedo sort thefacilities. The
rankingdependsi pon t he facilities6 avwldhewegbktsforaach ngs f
item. The weight of each item is based on itpartance with a multiplicative factor of one,
two, or three.A weight system of zero tortke was designed by M&ardee. A focus was
placed on lgalth & Safety items, while Program Quality was second, and Maintenance, Repair,

& Aestheticsitemswereconsdder ed | east i mportant wunl ess t he:
safety. Wdater adjusted the scale to one to three in order to facilitate our calculations of the

ranking. The ranking was determined by adding each individual rating multipliedviogigfist,

then taking the average of this valtidis allowedus to give direct feedback to the facilities as

to their estimated Worcester ranking in quality physical environment based on our analysis

Each center that participatedour study was sent feledck about the overall quality of
its program. This entailed overall ranking and categorical rankings, without alluding to the
rankings of other facilities. The center also received a set of suggestions for immediate
improvement based on items that wernitified as a priority. Suggestions were given for all
items except those that could only be remedied by construction of new space.

In summary, our methodology entailddee steps. First, we conducted the survey with
our modified ECPEC. Second, we deyed a computer program to analyze the data. Third, we

providedindividualized feedback teach facility as to the results.
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Chapter 4: Results and Analysis

In conducting our surveys, we recorded information on various aspects of the project.
Because ouproject was multidimensional, our results are split into various sections. One of
these aspects was an analysis of the survey tool as our modified ECPEC had never been tested

before. Regarding our survey, we categorized our findings into four sections.

4.1 Analysis of the Survey Tool

Because the ECPEC was not originally created to be used as an analysis tool, its
efficiency and effectiveness must be weighed when considering the credence of the results it has
produced. The several modifications outtine Chapter 3 were made to translate the tool from
a seltassessment to a facilities assessment to be used by objective surveyors. Neither version of
the tool, the original ECPEC and modified version used in this project, has ever been tested or
analyzedoefore.

Overall, our modified version of the assessment tool is a good measure of the quality of a
child care centeros facility. I't all ows for
important in a project such as this. Child care centertdireand employees, through
continuous working in their respective facilities, become accustomed to the situations in which
they work. They sometimes become patrtial to quaétsted items, such as lack of program
support space for employees, which caskdw a seassessment. While our survey aimed to
help centers improve their overall quality, we found that many directors and employees that we
guestioned exaggerated the quality of their facility relating to various items because of pride in
their work among other factors. Our use of the ECPEC negated the prejudices that often exist in
selfassessments by providing an unbiased opinion from a different perspective than that of the
centersodo workforce.

In addition, the tool is very extensive and as caghpnsive as possible. It contains fifty
six items, each with varying numbers of features, as well as room for comments. Although the
overall ratings given to each item did not correspond mathematically to the check system of
features, the ability to wee individual comments and keep track of the absence or presence of
the features greatly increased our capacity to write individual suggestions for each child care
center. The great extent of items that is covered in the checklist ensures that evégf dspec

child care facility is taken into account when being rated.
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However, there were several issues with specific items contained within the checklist.
First and foremost, there were items that we simply could not observe on our own. These
includeditems dealing with the functionality of the heating and air conditioning systems as well
as features like the pooling of water on walkways and in playgrounds. To record data for these
items, we discussed them with workers present in the facilities. iTiaipossible that some
itemsdé rankings are skewed because of biased
Other items contained conditional features that clouded the meaning of a feature that
receives no checks. When a feature does not receive a check, the absence otant ifegore
of quality is indicated. If a conditional feature does not receive a check, it could mean the
condition was not met, or it could mean that the condition was met but there was an absence of
an important featre. For example, thisccursinle m 2 . 2 : A | fpurposespase, i h a mu
storageismai | abl e f o rfthis ediureassuncheckbdaii mag notde a mpltipose
space, or it may be a mufiurpose space without storage available. This is a large ambiguity to
those whoview ourresultsSo me ot her features were comprised
and water playo from Item 4.7. Sometimes, onl
order to indicate that, we had to either check it or not and write about feredde in the

comments.Our solution to these issues is in Section 5.1.

4.2 Limitations on the Scope of the Project

The nature of our survey, in addition to the issues with the checklist, created several
limitations on our project. The CORI forms thad submitted to the state did not come back in
time for us to survey any public schools. Thus, our survey deals with only private child care
centers and does not give an accurate description of the overall quality of all facilities in
Worcester. Also, auoriginal sample size of twenty private child care centers was not feasible
given the sevemveek time constraint. We were able to survey twelve facilities. Problems arose
when we did not hear back from several facilities even after sending emailsiaing hoice
messages. Other centers had small windows of opportunity for us to visit and conduct the
survey, and we simply could not include them in our sunidsspite these limitations,evhave
taken all possible precautions, including working witthedccare facilities expert, Mav Pardee,

to make our assessments as accurate and represeotatigeconditions as possible.
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At the outset of this project, one of our goals was to complete doepsfit analysis of
general problems shared betweenynanof t he centersdé facilities.
renovations, such as removal of asbestos or the installation of new flooring, in order for centers
in Worcester to gauge the estimated price range. After conducting the surveys, we found that no
facilities had similar enough problems to warrant a generallmstfit analysis. The major
renovations that each facility needed were mostly dependent and unique to each respective
facility, if not involving the construction of a completely new facilpd thus we decided to
write individualized suggestions as an alternative to thelmstfit analysis. This created a
limitation on the scope of our project, which we had originally intended to be very broad, but has

now formed into a much more focusqapeoach.

4.3 Initial Impressions

To the untrained eye, many of the facilities in our study appear to benagiltained and
safe for children. They are generally aesthetically pleasing and comfortable environments.
However, there were three specific facilities that stood out as we ceddour survey. Two
stood out for being very poor quality, while the other stood out as being very high quality.

The two poorquality facilities were uncomfortabknvironments They were dreary and
cramped, and they created a very stressful envieomnit was clear that they would score poorly
on the checklist, as many of their problems were apparent even from casual observation. Both
the teachers and children in these facilities were clearly at a disadvantage relative to staff and
children in theother facilities that we surveyed. There were no reception areas and thus the front
doors opened directly into classrooms. The classrooms themselves were much too small for the
number of childrempresent in them. Botlagilities were converted livinguarters that were very
inefficient at providing proper child care. A classroom in one facility was a converted kitchen,
with appliances and fixtures still present. The child play areas were also far too small. One
facility had almost no play structureghile the other contained too many structureany of
whichwere not safe. Figures 5 and 6 correspond to the aforementioned poor facilities.
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Figureb. Poor child play area with little to no proper equipment

Figure6. Poor classroom located in a converted kitchen
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