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Preface

Research findings point to the importance of the period from birth to school entry for chil-
dren’s development and focus attention on the quality of the early care and education (ECE) 
experiences young children receive. Numerous studies have demonstrated that higher-quality 
care, defined in various ways, predicts positive developmental gains for children. However, the 
ECE experienced by many children is not of sufficiently high quality to achieve the potential 
developmental benefits, and some care may even be harmful.

In recent years, quality rating and improvement systems (QRISs)—systems that incorpo-
rate ratings based on multicomponent assessments designed to make ECE quality transparent 
and easily understood and that also provide feedback, technical assistance, and incentives based 
on those ratings to both motivate and support quality improvement—have become an increas-
ingly popular policy tool to improve quality in ECE settings and have been adopted in many 
localities and states. The ultimate goal of QRISs is to raise the quality of care provided in ECE 
settings, which in turn is expected to improve child functioning. Yet although improved child 
outcomes are the ultimate goal, QRISs rarely directly assess children as a way to determine if 
the system is improving child outcomes. This is because it is costly to accurately measure child 
functioning and difficult to identify the contribution of any given ECE setting to a particular 
child’s developmental trajectory. Despite these challenges, it is important that QRISs incorpo-
rate child assessments to at least some extent, because they can help to improve practice and 
do represent the ultimate goal of these systems. The purpose of this paper is to identify options 
for states to consider for incorporating child assessments into the design, implementation, and 
evaluation of their QRISs or other quality improvement (QI) efforts.

The work reported in this paper was sponsored by the David and Lucile Packard Founda-
tion as part of its support for RAND’s assistance to the State of California’s efforts to develop, 
pilot, implement, and evaluate a QRIS. Although the paper was motivated by the agenda of 
California’s Early Learning Advisory Council and we provide examples from California where 
relevant, the subject matter, analysis, and guidance are equally relevant for other states seeking 
to improve the quality of their child care and early learning programs. Thus, the paper should 
be of interest to policymakers, advocates, practitioners, and researchers seeking to identify the 
merits and drawbacks of alternative strategies for incorporating child assessments into state 
QRISs and other ECE quality improvement efforts.

This research was conducted jointly by RAND Education and RAND Labor and Popula-
tion, units of the RAND Corporation. For inquiries related to RAND Education, please con-
tact Darleen Opfer, Director, RAND Education, at Darleen_Opfer@rand.org. For inquiries 
related to RAND Labor and Population, please contact Arie Kapteyn, Director, RAND Labor 
and Population, at Arie_Kapteyn@rand.org.

mailto:Darleen_Opfer@rand.org
mailto:Arie_Kapteyn@rand.org
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Summary

In recent years, quality rating and improvement systems (QRISs) have become an increasingly 
popular policy tool to improve quality in early care and education (ECE) settings and have 
been adopted in many localities and states. QRISs incorporate ratings based on multicompo-
nent assessments designed to make the quality of early care and education programs trans-
parent and easily understood. Most also include feedback and technical assistance and offer 
incentives to both motivate and support quality improvement. The ultimate goal of QRISs is 
to raise the quality of care provided in ECE settings; these higher-quality settings are expected 
to improve child functioning across a range of domains, including school readiness. QRIS 
logic models focus on one set of inputs to child development—various dimensions of ECE  
quality—with the goal of improving system outcomes, namely, child cognitive, social, emo-
tional, and physical development. 

Yet although improved child outcomes are the ultimate goal, QRISs rarely directly assess 
children’s developmental outcomes to determine if the system itself is improving child func-
tioning, nor do they require child assessments for the purpose of evaluating specific programs. 
This is largely because it is costly to accurately measure child functioning and difficult to iden-
tify the contribution of any given ECE setting to a particular child’s developmental trajectory. 
Despite these challenges, it is important that QRISs incorporate child assessments to at least 
some extent, because they can help to improve practice. 

The purpose of this paper is to identify options for states to consider for incorporating 
child assessments into the design, implementation, and evaluation of their QRISs or other 
quality improvement efforts. Our analysis draws on decades of research regarding the measure-
ment of child development and the methods available for measuring the contribution of child 
care and early learning settings to children’s developmental trajectories. We also reference new 
research documenting the approaches taken in other states to include measures of child devel-
opment in their QRISs and lessons learned from those experiences.

In this summary, we briefly review the motivation for QRISs and highlight some of the 
key challenges encountered in assessing young children and using assessment data. We then 
present five approaches for incorporating child assessments into state ECE quality improve-
ment (QI) efforts. The approaches differ in terms of purpose, who conducts the assessment, 
and the sort of design needed to ensure that the resulting child assessment data can be used in 
a meaningful way. We conclude by offering guidance regarding the use of the five strategies 
based on our assessment of the overall strengths and weaknesses and the potential benefit rela-
tive to the cost of each approach.



x    Moving to Outcomes

The Ultimate Goal of State QRISs Is Improving Child Functioning

Research findings point to the importance of the period from birth to school entry for chil-
dren’s development and demonstrate that higher-quality care, defined in various ways, predicts 
positive developmental gains for children. Recent work has attempted to better understand 
how quality operates to improve child outcomes by deconstructing quality and focusing on 
the importance of dosage, thresholds, and quality features in promoting improved child out-
comes. However, the ECE experienced by many children is not of sufficiently high quality to 
achieve the potential developmental benefits, and some care may even be harmful. Despite the 
evidence pointing to the need for improved ECE quality, there has been little policy response 
until the last decade. Three factors have propelled the development and implementation of 
QRISs in recent years:

• Continuing gaps in quality in existing eCe programs. Despite the evidence show-
ing the benefits of high-quality care, the ECE experienced by many children do not 
meet quality benchmarks, often falling far short of even “good” care. Concerns about 
poor-quality care have been exacerbated by a policy focus in recent years on students’ 
academic achievement. In particular, the K–12 accountability provisions in the No Child 
Left Behind (NCLB) Act of 2001 (Public Law [P. L.] 107-110) have led K–12 leaders to 
focus on the limited skills that many children bring to kindergarten. They argue that 
K–12 actors should not be expected to meet rigorous standards for students’ progress in 
elementary school when so many enter kindergarten unprepared to learn.

• The inability of the current eCe system to promote uniformly high quality. Although 
much care is licensed, licensing represents a fairly low standard for quality, focused as it 
is on the adequacy and safety of the physical environment. In recent years, in response to 
fiscal constraints, even these minimal requirements are less likely to be monitored. Some 
publicly funded programs must adhere to higher quality standards, but for many provid-
ers, there is little pressure to focus on quality.

• Features of the market for eCe that limit the consumption of high-quality services. 
Research finds that parents are not very good at evaluating the quality of care settings, 
consistently rating program quality far higher than trained assessors do. In addition, the 
limited availability of care in many locations and for key age groups (particularly infants) 
provides ready clients for most providers, even those who do not offer high-quality ser-
vices. The high cost of quality care and limited public funding to subsidize the cost of 
ECE programs for low-income families further constrain the demand for high-quality 
care.

Given these issues, policymakers and the public have turned to QRISs as a mechanism to 
improve ECE quality, starting with the first system launched in 1998 in Oklahoma. QRISs are 
essentially accountability systems centered around quality ratings that are designed to improve 
ECE quality by defining quality standards, making program quality transparent, and provid-
ing supports for quality improvement. Although consistent with accountability efforts in K–12 
education, QRISs differ in a key way in their almost exclusive focus on inputs into caregiving 
and caregiving processes rather than on outcomes of the process, which for K–12 account-
ability systems are measures of student performance on standardized assessments. QRISs have 
proved popular with state legislatures in recent years because they represent a conceptually 
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straightforward way to improve quality that appeals both to child advocates—because of the 
promise of support for improvements—and to those who support market-based solutions—
because QRISs incentivize improvement. Indeed, the number of states that are implementing 
some form of rating system, including system pilots, has increased from 14 in early 2006 to 
35 as of early 2011.

There are, of course, good reasons why QRISs focus on the input side of the logic model: 
The use of child assessments to improve programs or assess how well QRISs are working  
presents many challenges, including young children’s limited attention spans, uneven skills 
development, and discomfort with strangers and strange situations. One effect of these chal-
lenges is that reliability (i.e., consistent measurement) is more difficult to achieve. Validity is 
also an issue; validity is attached not to measures but to the use of a specific instrument in a 
specific context. Often, assessments used in QRISs were designed for use in low-stakes settings 
such as research studies and program self-assessments. But QRISs increasingly represent high-
stakes settings, where the outcomes of assessments affect public ratings, reimbursement rates, 
and the availability of technical assistance.

The choice of which child assessment tool to use depends on the purpose of the assess-
ments and the way in which the resulting data are to be used. Child assessments may be formal 
or informal and may take a number of forms, including standardized assessments, home inven-
tories, portfolios, running records, and observation in the course of children’s regular activi-
ties. They are generally understood to have three basic purposes: screening individual children 
for possible handicapping conditions, supporting and improving teaching and learning, and 
evaluating interventions. Because screening individual children for handicapping conditions 
is not a program-related issue, we do not discuss screening in detail. Assessments for improv-
ing practice are designed to determine how well children are learning so that interactions with 
children, curricula, and other interventions can be modified to better meet children’s learning 
needs, at the levels of the individual child, the classroom, and the program. These assessments 
may be formal or informal. Key to these assessments is the establishment of a plan for using 
the data that are collected to actually improve programs and interventions. Assessments used 
for evaluation must meet a higher standard: They should be imbedded in a rigorous research 
design that increases the likelihood of finding effects, if they exist, to the greatest extent pos-
sible. In selecting instruments to use, it also is critical to select tools and use them in ways that 
meet the guidelines for reliability and validity.

Given these assessment challenges, QRIS designs consistently have focused on measur-
ing inputs to quality rather than outputs such as children’s level of school readiness, literacy, 
or numeracy or noncognitive skills such as self-regulation or the ability to follow instructions 
or get along with peers. This input focus was considered a necessary concession to the reality 
that the performance and longer-term outcomes of young children are difficult and costly to 
measure and that measures of these attributes are less reliable and less accurate than those for 
older children. Yet advocates understood that the ultimate goal of these systems was to improve 
children’s functioning through the provision of higher-quality ECE programs.
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There Are Multiple Approaches for Incorporating Child Assessments into 
State QI Efforts

As QRISs have developed and been refined over time, assessments of child developmental out-
comes have increasingly found their way into QRISs, although they generally are designed to 
improve inputs to care by clarifying children’s progress in developing key skills.1 Efforts to use 
child assessments as outcomes that contribute to a determination about how well a QRIS is 
working are relatively rare. To frame our discussion, we define five strategies for using assess-
ments of child functioning to improve ECE quality, three of which are predicated on the exis-
tence of a QRIS. 

Table S.1 summarizes the purpose of each approach and its relationship to a QRIS. The 
strategies are arrayed in Table S.1, from those that focus on assessments of child functioning at 
the micro level—the developmental progress of an individual child or group of children in a 
classroom—to those that have a macro focus—the performance of the QRIS at the state level 
or the effect of a specific ECE program or the larger ECE system on children’s growth trajec-
tories at the state level. Given the different purposes of these assessments, the assessment tools 
used and the technical requirements involved in the process are likely to be quite different. 
Our review of each strategy considers current use in state systems, lessons learned from prior 
experience, the resources required for implementing the strategy, the benefits of the approach, 
and possible barriers to success and strategies for mitigation of these barriers. In brief, the five 
approaches are as follows:

• With Approach A, labeled Caregiver/Teacher- or Program-Driven Assessments to 
Improve Practice, individual caregivers or teachers are trained as part of their formal 
education or ongoing professional development to use developmentally appropriate 
assessments to evaluate each child in his or her care. Program leadership may aggregate 
the assessment results to the classroom or program level to improve practice and identify 
needs for professional development or other quality enhancements. This approach does 
not assume a formal link to a QRIS but rather that the use of child assessments is part of 
standard practice as taught in teacher preparation programs or other professional devel-
opment programs and as reinforced through provider supervision. The practice of using 
child assessments is currently endorsed in the National Association for the Education of 
Young Children (NAEYC) accreditation standards for ECE programs and postsecondary 
ECE teacher preparation programs and included in some ECE program regulations (e.g., 
Head Start and California Title 5 programs). Data from California suggest that most 
center-based teachers rely on some form of child assessments to inform their work with 
children. Expected benefits include the enhanced ability of caregivers and teachers to 
provide individualized support to the children in their group, the early detection of devel-
opmental delays, better-informed parents who engage in developmentally supportive at-
home activities, and data to inform staff development and program improvement. To be 
effective, caregivers and teachers must be well trained in the use of child assessments and 

1 As noted above, we focus on the use of child assessments for purposes of supporting and improving teaching and learn-
ing and for evaluating interventions. Thus, we do not focus on their use as a tool to screen for developmental delays or other 
handicapping conditions, although some rating systems consider whether assessments are used for screening purposes in 
measuring program quality.
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in communicating results to parents. Program administrators also need to be able to use 
the assessment results to identify needs for staff development and program improvement.

• Approach B, labeled QrIS-required Caregiver/Teacher Assessments to Improve 
Practice, has the same purpose as Approach A, but it has an explicit link to a QRIS. In 
this approach, a QRIS rating element requires the demonstrated use of assessments of child 
functioning to inform the approach a caregiver or teacher takes with an individual child, 
as well as efforts to improve program quality through professional development, technical 
assistance, or other strategies. Eleven of the 26 QRISs recently catalogued incorporate an 
indicator regarding the use of child assessments into the rating criteria for center-based 

Table S.1
Five Approaches to Incorporating Assessments of Child Functioning into State QI Efforts

Approach Description and Purpose Focus Relationship to QRIS

A: Caregiver/Teacher- 
or Program-Driven 
Assessments to  
Improve Practice

Expectation of use of child 
assessments by caregivers/
teachers to inform caregiving 
and instructional practice 
with individual children and 
to identify needs for staff 
professional development 
and other program quality 
enhancements

Individual child
Assess developmental 
progress

Apply differentiated 
instruction

Classroom/group or  
program
Identify areas for improved 
practice 

Determine guidance for 
technical assistance

Not explicitly incorporated 
into QRIS; can be focus of 
best practice in teacher 
preparation programs, 
ongoing professional 
development, and pro-
vider supervision; can be a 
requirement of licensing, 
program regulation, or 
accreditation

B: QRIS-Required 
Caregiver/Teacher 
Assessments to  
Improve Practice

QRIS requires demonstrated 
use of child assessments by 
caregivers/teachers to inform 
caregiving and instructional 
practice with individual children 
and to identify needs for staff 
professional development 
and other program quality 
enhancements

Same as Approach A QRIS rating element 
specifically assesses this 
component alone or in 
combination with other 
related practice elements

C: Independent 
Measurement of Child 
Outcomes to Assess 
Programs 

Independent assessors measure 
changes in child functioning  
at the classroom/group or 
program level to assess  
program effects on child 
development or to assess the 
effectiveness of technical 
assistance or other interventions

Classroom/group or  
program
Estimate value added 

Assess technical assistance 
effectiveness or other 
interventions

QRIS rating element is 
based on estimates of 
effects at the classroom/
group or program level

D: Independent 
Measurement of Child 
Outcomes to Assess  
QRIS Validity

Independent assessors measure 
changes in child functioning to 
validate QRIS design (i.e.,  
to determine if higher QRIS  
ratings are associated with 
better child developmental 
outcomes)

Statewide QRIS
Assess validity of the rating 
portion of QRIS

Part of (one-time or 
periodic) QRIS evaluation

E: Independent 
Measurement of Child 
Outcomes to Evaluate 
Specific ECE Programs  
or the Broader ECE 
System

Independent assessors measure 
child functioning to evaluate 
causal effects of specific ECE 
programs or groups of pro- 
grams on child developmental 
outcomes at the state level

Statewide ECE system or 
specific programs in system
Estimate causal effects of  
ECE programs

Part of QRIS (ongoing) 
quality assurance 
processes or, when no 
QRIS exists, part of 
evaluation of state ECE 
system

SOURCE: Authors’ analysis.
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programs, whereas eight systems included such an indicator in its rating criteria for family 
child care homes. However, most systems do not include the use of assessments in their 
rating criteria for the lower tiers of their rating systems. The expected benefits are similar 
to those in Approach A, although the tie to the QRIS may increase compliance with the 
practice; caregivers and teachers may also be more effective in their use of assessments if 
the QRIS emphasizes the quality of implementation.

• For Approach C, labeled Independent Measurement of Child Outcomes to Assess 
Programs, the link between the QRIS and child developmental outcomes is even more 
explicit. In this case, the measurement of changes over time in child functioning at the 
classroom, group, or center level can be either an additional quality element incorporated 
into the rating system or a supplement to the information summarized in the QRIS 
rating. The appeal of this approach is that instead of relying solely on measured inputs 
to capture ECE program quality and calculate ratings, there is the potential to capture 
the outcome of interest—ECE program effects on child functioning—and to use the 
results when rating programs. At the same time, use of such data from three- and four-
year-olds to hold individuals (here, caregivers or teachers) accountable has been deemed 
inappropriate because of reliability and validity concerns when assessing young children. 
Although this approach has not been used in QRISs to date, it is used in K–12 education, 
often as part of high-stakes accountability systems. In particular, value-added modeling 
(VAM) is a method that has quickly gained favor in the K–12 context for isolating the 
contributions of teachers or schools to student performance. Although VAM has many 
supporters, it remains controversial because of numerous methodological issues that have 
yet to be resolved, including the sensitivity of value-added measures to various controls 
for student characteristics and classroom peers and the reliability of value-added measures 
over time—issues that would likely be compounded with other issues unique to the ECE 
context. Since individual children in ECE programs would need to be assessed by inde-
pendent assessors, it is also very resource-intensive.

• Approach D, labeled Independent Measurement of Child Outcomes to Assess QrIS 
Validity, collects child assessment data to address macro-level questions, in this case, the 
validity of the rating portion of the QRIS. For QRISs, the logic model asserts that higher-
quality care will be associated with better child outcomes. Therefore, one important piece 
of validation evidence concerns whether higher program ratings, which are largely based 
on program inputs, are positively correlated with better child performance, the ultimate 
QRIS outcome. The required methods for this approach are complex and subject to vari-
ous threats to validity, but there are strategies to minimize those concerns such as ensur-
ing sufficient funding for the required sample sizes and the collection of relevant child 
and family background characteristics. The ability to base the QRIS validation design on 
a sample of programs and children means that it can be a cost-effective investment in the 
quality of the QRIS. To date, two states (Colorado and Missouri) have conducted such 
validation studies with mixed findings, and three other states (Indiana, Minnesota, and 
Virginia) have plans to implement this approach.

• Approach E, labeled Independent Measurement of Child Outcomes to evaluate Spe-
cific eCe Programs or the Broader eCe System, also takes a macro perspective, but 
it differs from Approach D in using rigorous methods that enable an assessment of the 
causal effects of a statewide ECE program or group of programs on child developmen-
tal outcomes. To date, eight states have used a regression discontinuity design (a quasi-
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experimental method that is appropriate when an ECE program has a strict age-of-entry 
requirement) to measure the effect of participating one year in their state preschool pro-
gram on cognitive measures of school readiness. These evaluations have been conducted 
without reference to any statewide QRIS, but an evaluation using an experimental design 
or a quasi-experimental method could be a required QRIS component for determining 
at one point in time or on an ongoing basis if an ECE program or the ECE system as a 
whole is achieving its objectives of promoting strong child growth across a range of devel-
opmental domains. As in Approach D, this type of evaluation can be implemented with 
a sample of children and therefore is also a cost-effective way to bring accountability to 
ECE programs.

Policymakers Should Employ a Combination of Approaches

Our analysis of each of the five approaches, leads us to offer the guidance summarized in Table 
S.2 regarding the use of each of the strategies.

Table S.2
Guidance for Incorporating Child Assessments into State QI Efforts

Approach Guidance Rationale

A: Caregiver/Teacher- or 
Program-Driven Assessments  
to Improve Practice

Implement either Approach A  
or Approach B, depending on 
whether a state-level QRIS has  
been implemented: 

If no QRIS exists, adopt Approach 
A; consider reinforcing through 
licensing, regulation, or  
accreditation if not already part  
of these mechanisms

If a QRIS exists, adopt Approach B

Consistent with good ECE practice

Important potential benefits in terms of 
practice and program improvement for 
relatively low incremental cost

B: QRIS-Required Caregiver/
Teacher Assessments to 
Improve Practice

Greater likelihood of use and appropriate 
use of assessments than with Approach A

Important potential benefits in terms of 
practice and program improvement for 
relatively low incremental cost

C: Independent Measurement 
of Child Outcomes to Assess 
Programs 

If considering adopting this  
approach as part of a QRIS,  
proceed with caution

Methodology is complex and not 
sufficiently developed for high-stakes use

Costly to implement for uncertain gain

Feasibility and value for cost could be 
tested on a pilot basis

D:  Independent Measurement 
of Child Outcomes to Assess 
QRIS Validity

Implement this approach when 
piloting a QRIS and periodically  
once the QRIS is implemented at 
scale (especially following major  
QRIS revisions)

Important to assess validity of the QRIS at 
the pilot stage and to reevaluate validity as 
the system matures

Methodology Is complex but periodic 
implementation means high return on 
investment

E:  Independent Measurement 
of Child Outcomes to Evaluate 
Specific ECE Programs or the 
Broader ECE System

Implement this approach  
periodically (e.g., on a routine 
schedule or following major policy 
changes) regardless of whether  
a QRIS exists

Evidence of system effects can justify 
spending and guide quality improvement 
efforts

Methodology is complex, but periodic 
implementation means high return on 
investment

SOURCE: Authors’ analysis.
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Promote the use of child assessments by eCe caregivers and teachers to improve 
practice either as part of a QrIS (Approach B) or through other mechanisms (Approach 
A). We suggest that all teachers and programs collect the child assessment data prescribed by 
Approaches A and B and that programs or states implement one or the other approach depend-
ing on whether the state has a QRIS. Key to effective use of both approaches is the provision 
of professional development that helps staff identify which measures are most appropriate for 
which purposes and teaches them how to use data from their assessments to improve practice. 
Our guidance stems from recognition that it is good practice for caregivers and teachers to 
use child assessments to shape their interactions with individual children in the classroom and 
to identify areas for program improvement; this approach is also endorsed by the NAEYC in 
its standards for accrediting ECE programs and postsecondary ECE teacher preparation pro-
grams. The use of child assessments in this manner has the potential to promote more effec-
tive individualized care and instruction on the part of caregivers and teachers and to provide 
program administrators with important information to guide professional development efforts 
and other quality improvement initiatives. The potential for widespread benefits from effective 
use of child assessments can be weighed against what we expect would be a relatively small 
incremental cost given the already widespread use of assessments, although costs would be 
higher if current practice does not include the needed professional development supports to 
ensure that assessments are used effectively to improve teaching and learning.

Undertake a QrIS validation study (Approach D) when piloting the implementa-
tion of a QrIS and repeat it periodically once the QrIS is implemented at scale. By vali-
dating the quality rating portion of a QRIS, Approach D can be a cost-effective investment 
in a state’s QI efforts. We suggest that this approach be employed in the implementation pilot 
phase of a QRIS, assuming that there is such a phase, as that phase represents an opportune 
time in which to identify any weaknesses in the ability of a QRIS to measure meaningful 
differences in ECE program quality that matter for child outcomes. Incorporating a QRIS 
validation component into a pilot phase will ensure that needed refinements to the QRIS can 
be introduced before taking the system to scale. This will reduce the need to make changes 
in the QRIS structure once it is fully implemented. We further suggest that a QRIS valida-
tion study be repeated periodically (e.g., every five to ten years) or following major changes to 
a QRIS. This will ensure the continuing relevance of the QRIS given changes in the popula-
tion of children served by ECE programs, the nature of ECE programs themselves, and other 
developments in the ECE field.

Implement a statewide, periodic evaluation of specific eCe programs or the broader 
eCe system (Approach e) regardless of whether a QrIS exists. Child assessments can be 
a critical addition to evaluation efforts that examine a range of program attributes. By using 
available cost-effective quasi-experimental methods, evaluators can determine if an ECE pro-
gram (or the ECE system as a whole) is achieving its objectives of promoting strong child devel-
opment across a range of domains. Approach E, especially when applied to ECE programs sup-
ported with public funding, fulfills a need for accountability, as part of either a QRIS or other 
state QI efforts. Favorable findings can be used to justify current spending or even to expand a 
successful program. Unfavorable results can be used to motivate policy changes such as modi-
fications to an ineffective program. We suggest that such validation studies be conducted peri-
odically, either to monitor the effect of a major policy change on an ECE program or to ensure 
that a program that performed well in the past continues to be effective. 
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Proceed with caution if considering a QrIS rating component that is based on esti-
mates of a program’s effect on child developmental outcomes (Approach C). Although the 
goal of measuring the effect of participating in a specific ECE classroom or program on child 
developmental outcomes and incorporating the results into a program’s QRIS rating has merit, 
the available methods—short of an experimental design—are not sufficiently well developed 
to justify the cost of large-scale implementation or implementation in high-stakes contexts. 
Moreover, the reduced reliability and validity of measures of the performance of children 
under age five make this high-stakes use highly questionable. The K–12 sector has experienced 
a number of challenges in using methods such as VAM to make inferences about the contri-
bution of a specific teacher, classroom, or school to a child’s developmental trajectory. These 
challenges would be compounded in attempting to use such methods in the ECE context given 
the tender age of the children involved and the challenges in assessing their performance in a 
reliable and valid manner. If a state is considering incorporation of this approach into its QRIS, 
we suggest that the process begin with a pilot phase to assess feasibility, cost, and return on 
investment. Given experiences with VAM in the K–12 context, a number of challenges will 
need to be overcome before Approach C is likely to be a cost-effective tool for incorporating 
child outcomes into a QRIS.

In sum, although QRISs have gained currency as input-focused accountability systems, 
the focus on inputs does not preclude efforts to get to the outcome of interest: child cogni-
tive, social, emotional, and physical functioning. This paper describes valuable and feasible 
approaches for incorporating assessments of child functioning into QRISs or QI efforts for 
ECE programs more generally as a means of improving instruction and assessing program and 
system validity and performance. Some approaches take a micro perspective, and others have a 
macro focus. Some are predicated on having a QRIS in place, and others can be implemented 
without one. Our guidance illustrates that multiple approaches can be used given their varied 
and complementary purposes. At the same time, some of these approaches raise methodologi-
cal concerns that must be dealt with and that may override the potential benefits. Ultimately, 
policymakers at the state level need to determine the mix of strategies that will be most benefi-
cial given the context of the ECE system in their state, the resources available, and the antici-
pated returns. 
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ChAPTER ONE

Introduction

The ultimate goal of the development and implementation of a state early care and education 
(ECE) quality rating and improvement system (QRIS) is to raise the quality of child care and 
early learning settings; these higher-quality settings are expected to improve child function-
ing, including school readiness, in relevant domains. QRIS logic models focus on one set of 
inputs to child development—various dimensions of ECE quality—with the goal of improv-
ing system outcomes, namely, child cognitive, social, emotional, and physical development. Yet 
although improved child outcomes are the ultimate goal, QRISs rarely directly assess children’s 
developmental outcomes to determine if the system itself improves child functioning, nor do 
they require child assessments for purposes of evaluating specific programs. This is because it is 
costly and difficult to accurately measure these outcomes and difficult to link the contribution 
of any given child care or early learning setting to a particular child’s developmental trajectory.

Despite these challenges, it is important that QRISs use child assessments to at least some 
extent because they do represent the ultimate goal of these systems. Such assessments also can 
be used to examine the viability of the logic models underlying these systems. The purpose of 
this paper, then, is to identify options for states to consider for incorporating child assessments 
into the design, implementation, and evaluation of their QRISs or related quality improve-
ment (QI) efforts. Our analysis draws on decades of research regarding the measurement of 
child development and the methods available for measuring the contribution of child care and 
early learning settings to children’s developmental trajectories. We also reference new research 
documenting the approaches taken in other states to include measures of child development in 
their QRISs and lessons learned from those experiences. 

In focusing on the options for incorporating child assessments into QRISs, we consider 
approaches that are relevant for the child age ranges and setting types covered by state QRISs. 
In terms of child ages, the strategies we discuss can apply throughout the early years, from 
birth to kindergarten entry. In many cases, although the appropriate assessment tools may vary 
with the age of the child, the general approaches we cover apply to children across that age 
span. We also consider strategies that are relevant for the various ECE settings that serve chil-
dren, from home-based care to center-based care, in both subsidized and unsubsidized settings. 
Again, the application of a given approach may vary with the type of setting, but the general 
approach is typically the same regardless. Where important differences arise with respect to 
child age or setting type, they are noted in our discussion.

In the remainder of this chapter, we set out definitions for key terms used throughout 
the paper, as our usage may differ from how terms have been employed in other literature. We 
conclude this introduction with a road map for the rest of the paper.
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Defining Key Terms

Assessing young children and using these data to achieve assessment aims are complicated 
undertakings. Children can be assessed in many different ways and for many different pur-
poses. Those conducting the assessments may be teachers, specially trained assessors, or 
researchers. Assessments may occur at different points in the life of a child, in an intervention, 
or in a QRIS. In addition, terminology for all of these components may differ as well. Here, 
we briefly describe the terms we will use in this paper and their meanings, which may differ 
in some cases from how these terms are commonly used. In later chapters, we will articulate 
some of these terms in more detail as the discussion focuses on different aspects of assessments. 

Assessment. This is the most generic term we use, and it refers to any effort made to 
determine a child’s level of functioning through use of one or more specified approaches or 
measures. Instruments may be structured or not and also may provide data on the performance 
of other children (normative data), which are used to determine whether an individual child’s 
performance is within or outside normal developmental trajectories. Some approaches may be 
quite informal, e.g., observations and notes that teachers make on children’s progress during 
the course of a day. The goal of any assessment is to identify how well a child is functioning. As 
discussed below, assessments may be used to screen an individual child for learning problems, 
to identify areas where a child needs extra help in the learning process, to improve a program, 
or to assess how well an intervention is working. Specific goals for assessments should always be 
set to ensure that instruments that best address those goals are selected, that appropriate tech-
nical requirements are met, and that the appropriate type of assessor is used (Shepard, Kagan 
and Wurtz, 1998). In addition, when assessments are focused on the performance of teachers, 
programs, or interventions, steps may be taken to reduce the assessment burden on any indi-
vidual child, as discussed in a later chapter. 

Functioning. This term describes how well a child is doing. Unlike performance, listed 
next, it does not refer to a specific assessment. Therefore, it is a more generic term and is used 
frequently in this paper. 

Performance. Performance represents the findings of an assessment and describes how 
well a child has done on a given assessment at a particular time in a particular circumstance.

Outcomes. This term is used to describe the results of child assessments that may be used 
for a particular purpose: to determine how well an activity, program, or intervention (here, 
high-quality ECE or a QRIS) is contributing to child functioning. As discussed in more detail 
in a later chapter, use of the word outcomes, therefore, implies that the causal effect of some 
activity or intervention is being evaluated and that child assessments are being used as an input 
into that evaluation. 

Screening. This term is used to describe assessments conducted by teachers and caregiv-
ers to map an individual child’s developmental progress to better understand the factors that 
may be contributing to demonstrated learning delays. Since the purpose of such assessments is 
to determine the learning needs of an individual child and how to meet them, the child must 
carry the full assessment burden. If the screening suggests disabilities or behavioral or other 
issues outside the range of normal development, the child is referred to a specialist for further 
assessment. The conduct of such screenings is very useful in identifying children who have 
problems early on, which is why they have been incorporated as a quality element in a number 
of QRISs. However, because such assessments do not have a programmatic focus, we do not 
discuss them at length in this paper. 
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Road Map for the Paper

We continue in the next chapter by providing relevant background for this paper, with a 
discussion of the motivation for QRISs and a brief description of their history. We conclude 
that chapter with a discussion of some of the key challenges encountered in assessing young 
children and using assessment data. In Chapter Three, we present a framework for classify-
ing approaches to using child assessments in state efforts to improve ECE quality, including 
QRISs. We describe five approaches that vary in terms of purpose, who conducts the assess-
ment, and the sort of design needed to ensure that the resulting child assessment data can be 
used in a meaningful way. We then review each approach in terms of its current use, lessons 
learned from prior experience, the resources required for implementing it, the benefits of the 
approach, and possible barriers to success and ways to mitigate those barriers. We conclude 
in Chapter Four by providing guidance regarding the use of the five strategies based on our 
assessment of their overall strengths and weaknesses and the potential benefit relative to cost 
of each approach. 
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ChAPTER TwO

The Ultimate Goal of State QRISs: Improving Child Developmental 
Outcomes

Research findings point to the importance of the period from birth to school entry for chil-
dren’s development and focus attention on the quality of care and early learning experiences 
that young children receive (Lamb, 1998; Scarr, 1998; Vandell and Wolfe, 2000; Shonkoff 
and Phillips, 2000; Bowman, Donovan, and Burns, 2001; Center on the Developing Child, 
National Forum on Early Childhood Program Evaluation, and National Scientific Council 
on the Developing Child, 2007). Numerous studies have demonstrated that higher-quality 
care, defined in various ways, predicts positive developmental outcomes for children, includ-
ing improved language development, cognitive functioning, social competence, and emotional 
adjustment (e.g., Howes, 1988; Burchinal et al., 1996; National Institute of Child Health 
and Human Development [NICHD] Early Child Care Research Network [ECCRN], 2000; 
Peisner-Feinberg et al., 2001; Clarke-Stewart et al., 2002). High-quality programs for the most 
vulnerable infants and toddlers can lead to higher cognitive test scores through young adult-
hood and are associated with higher achievement in school and a greater likelihood of attend-
ing college (Campbell and Ramey, 1995; Ramey et al., 2000). Disadvantaged children who 
attend effective preschool programs have stronger language and math skills in the first years of 
elementary school and are less likely to repeat a grade, require special education classes, or drop 
out of school (Karoly, Kilburn, and Cannon, 2005). 

In an attempt to better understand the consistent but usually modest associations between 
quality and children’s developmental outcomes found in the literature (e.g., Nelson, Westhues 
and MacLeod, 2003; Karoly, Kilburn, and Cannon, 2005; Burchinal et al., 2009; Burchinal, 
Kainz, and Cai, 2011), recent work has examined in more nuanced ways how program quality 
operates to improve child outcomes. These efforts, summarized in Zaslow et al. (2010), have 
analyzed why studies of the relationships of quality to child outcomes so often produce small 
and often inconsistent results. One important approach to addressing this issue has been to 
question the assumption of linearity between quality and child outcomes: that is, that higher 
quality will produce better child outcomes regardless of where programs begin on the quality 
spectrum. These studies examine the effects of dosage (how long a child has been attending 
a program, as well as cumulative participation in specified programs) (e.g., Burchinal, Kainz, 
and Cai, 2011), thresholds (whether a particular quality level must be achieved to demonstrate 
effects on children), and quality features (which aspects of care matter most in improving child 
outcomes). Findings suggest that dosage is a key factor, and its effect is magnified when the 
program provides high-quality care (Zaslow et al., 2010). A small group of studies that consider 
both dosage and thresholds find stronger effects on child outcomes when quality is high (e.g., 
Votruba-Drzal, Coley, and Chase-Lansdale, 2004; Dearing, McCartney, and Taylor, 2009). 
Together, these studies suggest that a more differentiated, multidimensional understanding of 
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quality that considers dosage and thresholds may help to explain and improve it (Zaslow et al., 
2010).

These new analyses underscore even more clearly the importance of high-quality care in 
improving children’s outcomes. At the same time, we continue to find that many children par-
ticipate in programs whose quality is not sufficient to improve their outcomes and may, in fact, 
undermine their development. Armed with knowledge about its importance and its absence 
from many programs, policymakers in states and some localities have turned to QRISs as a 
strategy for improving the quality of ECE programs in the public and private sectors so that 
more children can benefit from high-quality ECE. In this chapter, we review the factors moti-
vating the use of QRISs and provide a brief history of the evolution of these systems. We then 
offer background on the use of child assessments in QRISs, as a preview for a more in-depth 
treatment in Chapter Three. We conclude with a discussion of the challenges associated with 
using child assessments appropriately and effectively.

Motivation for State QRISs

We articulate three primary factors that have propelled the use of QRISs in the last decade: 
gaps in quality in existing ECE programs, the inability of the current ECE system to promote 
uniformly high quality, and features of the market for child care and early learning programs 
that limit the consumption of high-quality services. With this perspective on motivation, it is 
possible to see the logic of QRISs.

Quality Shortfalls in Existing ECE Programs

Despite evidence showing the benefits of high-quality care, the ECE experiences received by 
many children in home and center settings do not meet quality benchmarks, often falling far 
short of even “good” care (Peisner-Feinberg and Burchinal, 1997; Fuller and Kagan, 2000; 
NICHD ECCRN, 2003; Duncan, 2003; Whitebook et al., 2004; Barnett and Ackerman, 
2006; Karoly et al., 2008). In one of the earliest large-scale studies of child care quality cov-
ering four states (including California), researchers used the Infant/Toddler Environmental 
Rating Scale (ITERS) to conduct on-site assessments of 401 centers. The study found that 
75 percent of infant classrooms and over 67 percent of toddler classrooms did not meet the 
“good” benchmark (Helburn, 1995). Nearly 50 percent of the infant and toddler rooms pro-
vided poor-quality care, including many rooms that scored low on basic measures of health 
and safety. A recent California study (Karoly et al., 2008) found that, depending on the quality 
measure, between 30 and 80 percent of preschool-age children in center-based programs with 
the largest gaps in school readiness and subsequent achievement do not participate in center-
based programs that meet quality benchmarks in terms of common input indicators such as 
staff-child ratios and teacher qualifications. When the researchers assessed programs using the 
process measures that are most closely linked to school readiness, e.g., instruction in think-
ing and language skills, they found that 80 to 90 percent of the disadvantaged children in the 
California study enrolled in center-based programs were receiving care that would not meet 
quality benchmarks.

Concerns about poor-quality care have been exacerbated by a policy focus in recent years 
on children’s academic achievement and the degree to which ECE promotes school readi-
ness and improves children’s academic performance in kindergarten and beyond. The K–12 
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accountability provisions in the No Child Left Behind (NCLB) Act of 2001 (Public Law  
[P. L.] 107-110) have drawn attention to the social and cognitive skills children need to build 
successful careers at school and have led K–12 leaders to scrutinize the skills of children enter-
ing kindergarten. Often, these skills are limited at best. K–12 leaders argue that if children are 
entering kindergarten unprepared to learn, then K–12 actors should not be expected to meet 
rigorous standards for their progress in elementary school. 

Existing ECE Systems Do Not Ensure High Quality 

The generally low quality of child care has led to calls for improvement, amid recognition that 
the current ECE system in the United States, if it can be called a system at all, does little to 
promote quality (National Early Childhood Accountability Task Force, 2007). Indeed, the 
U.S. “system” of child care and early learning has been described as “a nonsystem of microen-
terprises” (Kagan, 2008). Most providers are underfunded and only loosely regulated.

ECE programs are delivered by a variety of providers, including publicly subsidized  
center-based programs (such as Early Head Start, Head Start, and state-funded child devel-
opment and prekindergarten programs), private child care centers (which may also serve 
children whose care is subsidized), home-based family child care programs, and friend-and- 
neighbor care. Centers and family child care homes are the most likely to be licensed; they are 
also the types of care settings that are typically the focus of QRISs.

At the lowest level, quality standards in most states are largely defined by licensing require-
ments, which are set by states and vary widely in their scope and rigor. For example, whereas 
states (including the District of Columbia) generally require that centers be licensed, and most 
states (33) require that child care homes serving four or more children be licensed, 16 states 
do not impose licensing requirements unless a program serves five or more children, and two 
states do not require any license for family child care homes. Centers under religious aegis are 
license-exempt in nine states (Smith and Sarkar, 2008).

Although much care is licensed, licensing represents a fairly low quality bar, focused as 
it is on the adequacy and safety of the physical environment. Licensing requirements address 
such things as fencing, square footage, and protecting children’s health and well-being by 
covering plugs and locking up cleaning supplies. They essentially ignore other aspects of pro-
gram quality, although many states also impose ceilings on group sizes and staff-child ratios or 
require minimal caregiver training (National Association of Child Care Resource and Refer-
ral Agencies [NACCRRA], 2011). In recent years, in response to fiscal constraints, even these 
minimal requirements are less likely to be monitored. In some states, licensing visits occur as 
infrequently as every five years, despite NACCRRA’s recommendation for quarterly licensing 
inspections, with at least some of these inspections unannounced (NACCRRA, 2011).1 More-
over, in its focus on easily assessed environmental features, the licensing process emphasizes 
compliance with a checklist of items and does not encourage continuous quality improvement 
(Zellman and Perlman, 2008).

For some publicly funded programs, a higher level of quality standards applies. The feder-
ally funded Early Head Start and Head Start programs, for example, are subject to a set of pro-
gram standards that set minimal requirements on such program structural features as group 
sizes, ratios, and staff qualifications that are typically more stringent than the comparable state 

1 This standard is followed for Department of Defense–sponsored care.
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licensing standards. Likewise, as more states have introduced publicly funded prekindergarten 
programs, the associated program standards typically represent a higher bar than the licens-
ing requirements. For example, although just one state currently requires a bachelor’s degree in 
the ECE field for the lead teacher in a licensed center-based classroom, 22 states require that 
degree level for lead teachers in the state preschool program (Barnett et al., 2010; NACCRRA, 
2011). Starting in 2013, Head Start will require that at least half of teachers nationwide have a 
bachelor’s degree in ECE. While setting a higher bar, program regulations for publicly funded 
programs can vary considerably by funding source and may still fall short of the benchmarks 
that are defined for high-quality programs. For example, California’s Title 5 State Preschool 
Program is rated as meeting just four of ten benchmarks for high-quality preschool programs 
established by the National Institute for Early Education Research (Barnett et al., 2010).

Features of ECE Markets Limit Use of High-Quality Services 

As ECE consumers, parents must be able to distinguish between low- and high-quality settings 
when making choices about their desired level of quality, subject to the price of care they can 
afford.2 However, parents are not very good at evaluating the quality of care settings. Although 
some believe that quality is obvious and parents will “know it when they see it,” research sug-
gests that this is not the case (e.g., Helburn, Morris, and Modigliani, 2002). Parents tend to 
rate child care providers very positively (e.g., Helburn, 1995; Barraclough and Smith, 1996; 
Cryer and Burchinal, 1997; Wolfe and Scrivner, 2004), and their ratings are uncorrelated 
with observer quality ratings (e.g., Barraclough and Smith, 1996; Cryer and Burchinal, 1997; 
Cryer, Tietze, and Wessels, 2002). Helburn (1995), for example, found that parents rated cen-
ters nearly twice as highly as did trained assessors on such key elements as health, safety, and 
interactions between staff and children. 

Some parents rely on information that comes from licensing or program standards to 
assess program quality. Yet, most parents do not fully understand the licensing process: In a 
recent survey of parents, 62 percent believed that all child care programs must be licensed, and 
58 percent believed that the government inspects all child care programs. Many believe that 
licensing includes scrutiny of program quality and that licensure indicates that a program is 
of high quality (NACCRRA, 2011). As the California Early Learning Quality Improvement 
System (CAELQIS) Advisory Committee (2010a) report notes, these findings highlight the 
need for reliable and valid information about the health and safety of ECE settings and about 
the quality of the care and early learning environments provided. Parents need this informa-
tion to make wise choices on behalf of the real “consumers,” their children. In the same way, 
government agencies that subsidize ECE program through direct provision (i.e., programs 
funded by grants or contracts) or through subsidies (i.e., vouchers) also need reliable and valid 
information about program quality, either to set a bar for the programs that will be subsidized 
or to tie reimbursement rates to the quality of the program. 

But even if parents better understood licensing and quality more generally, the limited 
availability of care in many locations and for key age groups (particularly infants) provides 
ready clients for most providers, even those who do not offer high-quality services. The high 
cost of high-quality care and limited public funding to subsidize the cost of ECE programs 
for low-income families further constrain the demand for high-quality care. Providing high-

2 See Iruka and Carver (2006) for ECE use patterns by key child and family characteristics based on the 2005 National 
Household Education Survey.
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quality care is costly, and most parents cannot afford to pay the full cost of such care.3 With 
the exception of universal programs, most subsidized ECE programs are not fully funded so 
that many eligible families are not served.

This strong demand for care at existing quality levels limits incentives for providers to 
take often-costly steps to improve. In some cases, providers may not know how to improve, 
even if they are motivated to do so. In addition, there are few empirical data available that pro-
viders can use to help them select the best ways to invest limited funds to maximize improve-
ments in quality. Another constraint on quality improvement is parents’ inability to recognize 
high-quality care and distinguish it from care of moderate or mediocre quality. At the same 
time, parents’ inflated quality judgments may represent only a minor handicap in choosing 
care, since for many, care decisions are strongly influenced by supply and such convenience 
factors as cost, hours of operation, availability of a space, and location (Barraclough and Smith, 
1996; Blau, 1991; Leslie, Ettenson, and Cumsille, 2000; Van Horn et al., 2001; Seo, 2003). 
Perceived center quality was not one of the reasons most often considered by parents when 
selecting a child care center (Seo, 2003).

The Logic of QRISs

The growing scrutiny of ECE settings, the lack of market incentives to improve, and the lack 
of QI skills and knowledge among some well-meaning providers have fueled concerns about 
the level of ECE quality and have focused attention on ways to improve it. In recent years, 
QRISs have become an increasingly popular policy tool to improve quality and have been 
adopted in many localities and states. QRISs incorporate rating systems based on multicom-
ponent assessments designed to make child care quality transparent and easily understood. 
Nearly all systems explicitly include feedback and technical assistance and offer incentives to 
both motivate and support quality improvement. QRISs are essentially accountability systems 
centered around quality ratings that are designed to improve ECE quality by defining qual-
ity standards, making program quality transparent through ratings, and providing supports 
for quality improvement. A comprehensive QRIS provides workforce development, financial 
incentives, and other supports to improve quality and strengthen the core components of an 
early learning system (CAELQIS, 2010b; Kauerz and Thorman, 2011). QRISs recognize that 
providers need help to improve and that ratings alone may not be adequate for formulating 
improvement plans. Moreover, quality improvements cost money. In particular, lower staff-
child ratios and better-educated and trained staff, two components that are generally viewed as 
critical to improving quality, are major cost drivers. 

QRISs are sometimes contrasted with accreditation, another tool to improve ECE quality. 
Accreditation, generally associated with the National Association for the Education of Young 
Children (NAEYC) (although other organizations also accredit ECE programs), is designed to 
help ECE providers improve the services they provide by engaging staff in a self-study process 
followed by a validation visit. However, because of the rigor and cost of the process and the 
high standards attached to attaining it, accreditation has been taken up by very few provid-
ers. As of 2008, NACCRRA reports that only 10 percent of all ECE programs are accredited, 

3 A significant exception to the association between cost and quality may be found at Head Start centers and at Child 
Development Centers sponsored by the Department of Defense for military dependents. In both of these settings, substan-
tial subsidies enable the children of low-income families to receive high-quality care at very low cost (Zellman and Gates, 
2002; U.S. Department of Health and Human Services, 2004).
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with the majority of them accredited by NAEYC (see Smith and Sarkar, 2008; NAEYC, 2011). 
Further, there is some evidence that fewer providers have been seeking NAEYC accreditation 
in recent years (Smith and Sarkar, 2008). Some attribute this decline to the growing prevalence 
of QRISs, which allow programs to participate in these systems and set quality goals at differ-
ent levels.4 

The focus of QRISs on improving ECE inputs and children’s outcomes through increased 
accountability is consistent with policy efforts in K–12 education, where student test scores 
are used to assess school performance. Advocates for high-quality ECE are generally quite 
enthusiastic about the potential of these systems, largely because of their scope, the infusion 
of public funds into them, and their focus on improving quality in providers that enter the 
system at very different levels of quality. At the same time, QRISs differ in a key way from 
K–12 accountability efforts because they focus almost exclusively on inputs into caregiving 
and caregiving processes rather than on outcomes of the process, which for K–12 account-
ability systems are measures of student performance on standardized assessments. There are, of 
course, good reasons for this. The key one is that the paper and pencil assessments on which 
K–12 accountability systems rely as outcome measures cannot be used with young children, as 
discussed in more detail below. 

Instead, most QRISs assert a link between improved program quality and enhanced 
child functioning. Such effects are more likely when the measure of quality in question is 
more closely related to a child’s direct experiences in care (e.g., Mashburn et al., 2008). This 
link is supported by findings of correlations between the two. In addition, the results of rigor-
ous assessments of carefully controlled interventions using randomized control designs such 
as Abecedarian (e.g., Ramey and Ramey, 2006) find significant, long-term effects of a high- 
quality program on children’s functioning. Research also finds that attending a quality pre-
school program is associated with higher achievement in elementary school for children in 
all income groups, although the benefits tend to be largest for children from disadvantaged 
backgrounds (e.g., Gormley and Gayer, 2005; Gormley et al., 2005; Karoly, 2009; Pianta et 
al., 2009). However, more recent research has examined whether the relationship between 
improved program quality and enhanced child functioning is linear. This work suggests that 
relationships between quality and child functioning are stronger when quality is high (e.g., 
Zaslow et al., 2010) and that threshold effects, in which effects on child functioning depend 
on a certain level of quality being in place, may affect these relationships.

The general theory underlying QRISs is that improved program quality will contribute 
to better child functioning. However, as Zellman et al. (2008) note, this theory has not yet 
been tested, although evaluations have examined selected parts of these systems.5 QRIS logic 
models articulate each system’s underlying theory. These models may differ slightly, but they 
generally include similar processes and outcomes (see Zellman et al., 2011, for a discussion of 
several QRIS logic models). Basically, a logic model is a systematic and visual way to present 
the relationships that are expected to exist among the resources available to the effort or pro-
gram, the activities or polices that are to be put in place, and the changes or results that are 
expected to follow (Kellogg Foundation, 2004). Logic models provide stakeholders with a road 

4 See Zellman et al. (2008) for further discussion of accreditation in the rating portion of QRISs.
5 For example, several evaluations have examined the relationship between QRIS ratings and environment rating scales 
such as the Early Childhood Environment Rating Scale–Revised (ECERS-R) or child assessments (e.g., Elicker et al., 2007; 
Elicker and Thornburg, 2011; Langill et al., 2009; Tout et al., 2010b).
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map describing the sequence of inputs and activities and their connections with the program’s 
desired results. Presented graphically, as in Figure 2.1, logic models display designers’ theory 
of how proposed activities and policies will lead to desired goals through a logical chain of 
“if-then” relationships. A well-articulated logic model describes key steps in the process and 
key outputs of each step. Those outputs, when well-defined, identify measurable behaviors or 
indicators at each stage of the implementation process, e.g., “meetings are held at least quarterly 
between specified actors” rather than “more collaboration occurs” (e.g., Rossi, Lipsey, and Free-
man, 2004; Chen, 2005). These indicators constitute the measures of the initiative’s progress 
toward meeting its stated goals (Zellman et al., 2011).

The model presented in Figure 2.1, based on Colorado’s QRIS (Zellman et al., 2008), 
focuses on parents and providers and articulates the process assumed to be involved in imple-
menting a QRIS in some detail. In particular, it indicates the multiplicity of changes in behav-
ior that are required to achieve the longer-term and ultimate outcomes of a QRIS, which 
are better emotional and cognitive outcomes, including school readiness. This model is read 
“bottom to top,” emphasizing how the currently available resources and activities lead to mea-
sured outputs and outcomes. However, for strategic planning, it is often most useful to read a 
logic model from “top to bottom,” starting with the effects and outcomes desired, then con-
sidering what activities are likely to yield those outcomes and what resources are required to 
implement those activities (Breitner, Brandon and Lalic, 2010). (See Zellman et al., 2011 for 
examples of other QRIS logic models.)

A Brief History of State QRISs

The compelling logic of QRISs has led to their rapid adoption, starting with the first system in 
1998 in Oklahoma and now reaching more than two-thirds of the states. A brief overview of 
the evolution of the QRIS landscape and the shape of QRIS designs, including the use of child 
assessments, provides additional perspective on this phenomenon. 

The QRIS Landscape

QRISs have proved popular with state legislatures in recent years because they represent a 
conceptually straightforward way to improve quality that appeals both to child advocates—
because of the promise of support for improved quality—and to those who support market-
based solutions—because QRISs incentivize improvement. They are also consistent with a 
general trend toward demanding accountability in government-funded programs; the NCLB 
legislation noted above is a good example of this trend. The number of states that are imple-
menting some form of rating system, including system pilots, has increased from 14 in early 
2006 to 35 at the time of this writing in 2011.6

The earliest QRIS was designed and implemented in Oklahoma. It came about because 
system designers had learned that the state legislature was not willing to increase public fund-
ing for the care of low-income children given the poor quality of many programs that served 

6 Information on state rating systems and pilots was  compiled by the authors  in January 2011 from existing sources, 
including publications from the National Child Care Information and Technical Assistance Center, the U.S. Department 
of Health and Human Services Administration for Children and Families, Office of Planning, Research and Evaluation 
(Tout et al., 2010b), and online documents including state websites.
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them. It was hoped that a QRIS would make legislators more willing to allocate additional 
reimbursement funds. Designers’ goals were to improve the quality of child care by increasing 
the training and education of providers and to provide parents with a simple tool to evaluate 
care quality. An additional goal was to increase provider reimbursements, which would help 

Figure 2.1
A Logic Model for QRISs

SOURCE: Zellman and Perlman (2008), Figure 1.1.
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to increase the number of spaces available to low-income families by making caring for those 
children more remunerative.7

Oklahoma began its QRIS design process in 1997 and launched Reaching for the Stars in 
1998. Oklahoma did not pilot its rating system but has changed its system regularly since its 
initial rollout. Oklahoma began with a two-level system. One star was awarded automatically 
with licensing. A second star required that a program meet internal quality criteria or achieve 
NAEYC accreditation. In 1999, a third star was added to its two-level system. The following 
year, the “1-star plus” level was added because so few programs could reach the 2-star level 
(see Zellman and Perlman, 2008, for further discussion of Oklahoma’s QRIS and that of four 
other QRIS pioneer states).

Oklahoma QRIS designers bemoan the fact that as pioneers, they had no other states to 
look to in designing their system (Zellman and Perlman, 2008). Other states quickly began 
to look to Oklahoma, however. Key lessons learned included the importance of piloting and 
the need to carefully balance the realities of current quality against long-term quality goals. 
Oklahoma designed its system knowing that few programs could meet rigorous standards and 
created a system with few levels so that providers starting at or near the bottom would not be 
discouraged. But they quickly learned that multiple steps were important both to encourage 
growth and to ensure that small improvements mattered (Zellman and Perlman, 2008).

QRIS Design

The first states that adopted QRISs tended to follow similar processes in developing and imple-
menting them (Zellman and Perlman, 2008). Each state set goals; assessed feasibility; and 
designed, implemented, and assessed its system. The process for most is continuous; the out-
puts from the “final” stage (evaluation) are, in turn, used to reassess feasibility and make fur-
ther design and implementation changes.8

One of the most important decisions in QRIS design concerns the selection of the quality 
components for the rating system. As one QRIS designer interviewed by Zellman and Perlman 
(2008) astutely noted, “What matters is to include what matters.” In all states, interviewees 
who discussed component choice noted that what gets included is attended to, whereas what 
is excluded is likely to be ignored. In selecting the components for their systems, all of the pio-
neering states that Zellman and Perlman (2008) included in their study turned to the research 
literature to determine which care components were associated with better child outcomes.9

Interviewees in Colorado and Ohio specifically mentioned relying on the results of the Cost, 
Quality, and Child Outcomes Study (Helburn, 1995; Peisner-Feinberg and Burchinal, 1997; 
Peisner-Feinberg et al., 1999). Oklahoma also included components that developers believed 
needed attention because they were either absent or set at low levels in licensing requirements. 
And several states, heeding the idea that ignored components tend to be ignored, made com-

7 See Mitchell (2005) for further discussion of the many goals that underlie these systems.
8 QRIS developers have discovered over time that there is a tension between continuous improvement and acceptance of 
the system. When Oklahoma, for example, decided to change its system after discovering that the standards were too low, 
providers who signed on believing that they could meet the standards were upset to discover that the standards had changed 
and their ability to qualify for the rating to which they had aspired was now in question (Zellman and Perlman, 2008). 
9 Zellman and Perlman (2008) selected five states to study from among the 14 states that had a statewide QRIS in place 
as of January 2007. They designated Colorado, North Carolina, Ohio, Oklahoma, and Pennsylvania as pioneer states as all 
had statewide systems in place by 2004, and three of the five had implemented their system before 2000.
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ponent decisions that did not rely completely on research findings. For example, several inter-
viewees mentioned a lack of data to support the inclusion of parent involvement and the lack 
of a clear way to operationalize the construct. Nonetheless, a decision was made in three of 
the five pioneer states included in Zellman and Perlman’s (2008) study to include a parent 
involvement component in the rating system because designers wanted to encourage programs 
to promote it.

These reviews were then subjected to discussions about which components could be well 
measured and which were feasible to measure given wide variation in the cost of measurement. 
For example, Ohio interviewees noted that parent involvement was originally included in their 
rating system but was later dropped when the measures they were using to assess this compo-
nent, such as number of parents who attend meetings, began to be seen as not credible.

In general, the rating system component choices made by the five states covered by Zell-
man and Perlman (2008) were fairly similar. Succeeding states have tended to make similar 
ones as well. The QRIS Compendium found that six quality categories were included in the 
majority of the 26 center-focused systems assessed (Tout et al., 2010b). These categories include 
licensing compliance (26 systems), environment (24 systems), staff qualifications (26 systems), 
family partnership (24 systems), administration and management (23 systems), and accredi-
tation (21 systems). Three categories—curriculum (14 systems), ratio and group size (13 sys-
tems), and child assessment (11 systems)—are included in half or just under half of the QRISs 
assessed. The quality components assessed by rating systems focused on family child care were 
quite similar to those for centers.10

The Role of Child Assessments in QRISs

As noted above, QRISs were conceptualized as input-focused accountability systems, differ-
ent from K–12 accountability schemes or most other accountability systems, which focus on 
the products of the system, whether these products are academic skills in second- to twelfth-
graders, higher rates of mammograms in high-risk patients, or the quality of donuts produced 
by an industrial bakery (Stecher et al., 2010). The focus on measures of inputs to quality rather 
than outputs—such as children’s level of school readiness, literacy, or numeracy or noncogni-
tive skills such as self-regulation or the ability to follow instructions or get along with peers—
was considered a necessary concession to the reality that the performance and longer-term 
outcomes of young children are difficult and costly to measure and that measures of these 
attributes are less reliable and accurate than those for older children, as discussed below. The 
absence of a link between child outcomes and ratings, reimbursements, or technical assistance 
in QRISs is consistent with the recommendations of the National Research Council (Heubert 
and Hauser, 1999), which urges extreme caution in basing high-stakes decisions on assessment 

10 The QRIS Compendium’s authors note that licensing requirements frequently represent a minimal set of provisions to 
ensure that care and education environments are safe and healthy and provide for children’s basic needs (Tout et al., 2010b). 
Consequently, it is necessary to understand licensing requirements to make sense of the rating components of a QRIS. For 
example, QRIS developers in a particular state may conclude that the existing requirements for ratio and group size that 
are part of licensing requirements are sufficient to ensure children’s safety in the environment. If they reach this conclusion, 
they might decide that there is no need to include a separate measure of ratios and group size in the rating portion of the 
QRIS. However, the lack of such an indicator among the rating components clearly does not mean that maintenance of 
appropriate ratios and group sizes is not a priority. Similarly, health and safety requirements are typically included in licens-
ing, so further indicators in this category may not be included.
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outcomes. Snow and Van Hemel (2008) likewise urge “. . . even more extreme caution” when 
dealing with assessments of children under age five. 

Moreover, although not frequently discussed, it was understood that requiring assess-
ments for purposes of evaluating program effectiveness would divert limited funds from sup-
porting the sorts of improvements to quality inputs such as teacher education, reduced ratios 
and group sizes, and more professional development that QRIS designers believed were key 
to making a difference for children’s development. This focus on inputs did not reflect any 
abandonment by QRIS designers of the ultimate goal of these systems, which remained the 
improvement of child functioning through exposure to higher-quality care. Indeed, QRISs 
were a policy tool created to improve quality and to capture more public funding in support of 
the goals of improved quality and greater accessibility of high-quality care, especially for low-
income children. Despite the absence of discussion about the measurement of children’s func-
tioning in most pioneering systems, advocates understood this to be the ultimate goal. Their 
focus on improving inputs was supported by a literature that frequently asserted and some-
times demonstrated that higher-quality care was associated with improved child functioning, 
as discussed above. Nevertheless, only a few states have included child outcomes in their QRIS 
evaluations to date, as discussed below.

As QRISs have developed and been refined over time, child assessments have increasingly 
found their way into QRISs, although they generally serve a different purpose from the one 
discussed above. Indeed, the purpose of many of these assessments, which are typically used 
to clarify the learning process and growth in skills of the children assessed, more closely aligns 
with the input focus of QRISs. By determining how well children are doing, what they have 
learned, and in what areas they may need more support, it is hoped that these assessments can 
help teachers and administrators to improve the quality of the care they are providing both to 
individual children and to all children in a given classroom. By refining curriculum to better 
meet children’s needs, and by individualizing their efforts to meet the specific needs of indi-
vidual children, children’s learning and emotional needs can be better served. 

These sorts of child assessments are not common in QRISs; the Compendium lists only 
11 of 26 systems that include them (Tout et al., 2010b). And in most of these systems, expec-
tations for assessments do not kick in until the higher levels of the rating system. In three of 
these 11 systems, the assessment tool is specified; in five of the others, program staff may select 
from an approved list of measures. No information about the nature of the tools is provided 
for the remaining three systems.

In some cases, the child assessments may serve a different purpose: to screen children and 
identify those who may need referrals to specialized developmental or mental health services 
(more commonly, however, developmental screening is a separate activity carried out by spe-
cially trained assessors). As the Compendium notes, “Developmental screening of children is a 
related but different process from child assessment. While child assessments are used to indi-
vidualize curriculum and instruction, screening is used to identify children who may need a 
referral to determine if they have a developmental disability” (Tout et al., 2010b, p. 110).

Efforts to use child assessments as outcomes that contribute to a determination about how 
well a QRIS is working are relatively rare. As of early 2011, just five state-level systems have  
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included child assessments in such efforts.11 Key factors limiting the use of child assessments as 
outcomes are the many challenges associated with assessing young children. Some of the key 
challenges are discussed next. 

Challenges in Assessing Young Children and Using Assessments

The focus of QRISs on the inputs side of the logic model in Figure 2.1 stems from the signifi-
cant challenges associated with assessing children from birth to school entry and then using 
those assessments appropriately. A review of assessment issues and objectives helps to set the 
stage for the discussion in Chapter Three.12

Assessment Issues

Assessing young children presents a number of challenges and obligations. We briefly sum-
marize some of these as a prelude to our discussion below of a number of strategies for using 
child assessments in QRISs. Detailed information on assessing young children may be found 
in Snow and Van Hemel (2008).

Characteristics of Young Children. The key constraint on the assessment of young chil-
dren is the nature of the skills and forms of expression that characterize them. Unlike their 
older siblings, young children lack the skills and motivation to complete paper and pencil 
assessments with little to no adult monitoring (Bredekamp and Rosegrant, 1992, 1995; Gud-
demi and Case, 2004). Indeed, their tender age requires a great deal of adult involvement, as 
well as a set of assessment tools that recognize the reality that young children cannot read, 
often cannot hold a pencil, and learn and express themselves most articulately in ways that 
cannot be captured with paper and pencil assessments. Moreover, their attention spans are 
limited, and the expression of a given skill may vary substantially from one day to the next 
(Guddemi and Case, 2004). Beyond such developmental considerations, there is also a need to 
account for the cultural and linguistic contexts experienced by young children that can affect 
performance on assessments and interpretation of skills and limits (Bowman, Donovan, and 
Burns, 2001). Children’s cultural experiences can have a substantial effect on how they view 
the assessment situation and how able and willing they are to respond to requests from an 
examiner (e.g., McCauley, undated). Assessment practices also must be sensitive to children’s 
language development—both in English and in children’s native language (Shepard, 1994).

Young children are most comfortable in familiar settings and with familiar people. Ide-
ally, if they are to perform at their best, they will be assessed by someone they know in a 
familiar setting (Guddemi and Case, 2004). And, many argue, the very best assessments are 
those that do not appear to be assessments at all; assessments by teachers and caregivers, often 
through observations of children engaging in daily activities, are likely to produce the most 
valid information about children’s abilities. But such in situ assessments may not meet the 

11 Our examination of the QRIS Compendium and of state websites indicates that Colorado, Missouri, Minnesota, Indi-
ana and Virginia are using child assessments as part of QRIS assessments (Tout et al., 2010b). Elicker and Thornburg (2011) 
also list Ohio in this group.
12 For more in-depth discussion of and guidance regarding approaches to assessment of young children, see Shepard, 
Kagan, and Wurtz (1998), Epstein et al. (2004), and Snow and Van Hemel (2008). See Halle et al. (2011) for a compendium 
of commonly used assessment and screening tools and a review of their reliability and validity.
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needs of adults or children. Much depends on the purpose of the assessments and the way in 
which the resulting data are to be used. Even more than is the case for older children, it is criti-
cal to clarify the purpose of data collection, anticipate how data will be used, and find assess-
ment tools and processes that deliver needed data without overburdening children. A number 
of researchers have noted that high-stakes assessments designed to determine a child’s eligibil-
ity or placement (for example, in kindergarten) may not be appropriate, given the difficulties 
of assessing young children, and may exclude children who might benefit most from partici-
pation in high-quality programs (e.g., Shepard, 1994; Shepard, Kagan and Wurtz, 1998). In 
contrast, although ordinary classroom assessments designed to improve instruction also affect 
individual children, the consequences of these decisions for any one child are not nearly as 
great. And when assessments are used to evaluate programs or other interventions, the inter-
est is in the group’s average performance with few to no implications for an individual child. 
Of course, group assessments may need to meet very high standards for other reasons, e.g., 
schools or prekindergarten programs may lose autonomy or funds if children do not perform 
well (Shepard, 1994).

Ensuring Reliability and Validity. In selecting instruments to use with young children, it 
is critical to select tools that meet the guidelines for reliability and validity established by the 
Standards for Educational and Psychological Testing (American Educational Research Associa-
tion, American Psychological Association, and the National Council on Measurement in  Edu-
cation, 1999). These two criteria are not always easy to meet.

Reliability refers to the consistency of a measure over time and across different assessors. 
A test or other assessment is considered reliable if it produces the same results repeatedly. Given 
this definition, it is clear why reliability is a challenge in assessing young children: Their levels 
of knowledge and understanding can change in a very short period of time, and they may not 
express a skill in a consistent way (e.g., Shepard, Kagan, and Wurtz, 1998). Reliability also 
may be threatened by the complexity of the assessment and the limited amount of training 
that assessors are given. It may also be threatened by assessor drift—a tendency for assessors 
to diverge from a training standard over time. This latter threat can be addressed by follow-
ing a protocol in which assessors are retested at specified intervals and retrained to standard as 
needed. However, such a practice is rare, suggesting that reliability may be a real but obscured 
problem in many assessments of young children and their environments (see, for example, Le 
et al., 2006).

Validity is also an important issue in assessing young children. Validation is a process that 
assesses the degree to which evidence and theory support the conclusions and interpretations 
derived from multicomponent assessments conducted in a specified context. The purpose of 
validation activities is to allow conclusions to be drawn about whether assessments measure 
what they purport to measure (Cizek, 2007). A number of ECE professionals have noted that 
children’s culture and English or native language skills are important considerations when 
determining the validity of an assessment or assessment protocol and making interpretations 
about a child’s learning capacity from his or her performance (see, for example, Shepard, 1994; 
Lynch and Hanson, 1996; Bowman, Donovan, and Burns, 2001; National Association of 
School Psychologists, 2009a; 2009b). Another key validity issue that is only rarely considered 
in the context of QRISs is that validity refers to the use of a specific instrument in a specific 
context. Often, assessments used in QRISs were designed for use in low-stakes settings such as 
research studies and program self-assessments. But QRISs increasingly represent high-stakes 
settings, where the outcomes of assessments affect public ratings, reimbursement rates, and 
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the availability of technical assistance, as discussed below. Assessment tools developed for low-
stakes uses should be validated for use in high-stakes settings (American Educational Research 
Association, American Psychological Association, and the National Council on Measurement 
in Education, 1999).

Assessment Objectives 

Child assessments may take a number of forms, including observations, standardized assess-
ments, home inventories, portfolios, and running records. These assessments are generally 
understood to have three basic purposes: screening individual children for handicapping con-
ditions, supporting and improving teaching and learning, and evaluating interventions. As 
Snow and Van Hemel (2008) note, it is critical that the goals of assessment be clearly under-
stood in advance and that measures be selected that are valid for those purposes. Each of these 
assessment goals is discussed in turn below.

Screening Individual Children for Handicapping Conditions. Assessments of handicap-
ping conditions typically have included two phases: The first is a screening assessment con-
ducted by a teacher or caregiver on children who appear not to be making expected progress. 
The second is an in-depth developmental assessment conducted by a specialist on those chil-
dren whose screening reveals some evidence of significant learning problems (Shepard et al., 
1998). A third type of screening involves simpler assessments of large groups of children with 
no demonstrated learning delays to identify those who may need further assessment (Council 
of Chief State School Officers, 2003). This latter type of screening, which has increasingly been 
advocated as a way to ensure that learning barriers are addressed as early as possible, has raised 
concerns; they are mainly centered around the unnecessary singling out of children (Snow 
and Van Hemel, 2008). Universal screenings have been included in a number of QRISs as one 
indicator of program quality. 

Screening by program staff of children with demonstrated learning or other develop-
mental delays requires staff training and a clear sense of the purpose: to assess developmental 
progress to better understand the factors that may be contributing to delays (Shepard, 1994). 
Such assessments should be limited to those children whose learning profiles and performance 
suggest significant learning issues outside the wide variation in development found in groups 
of young children (Shepard, 1994). When such screenings document significant delay, referrals 
are typically made to specialists who then conduct in-depth assessments. Because these assess-
ments are focused on individual children with identified behavioral, emotional, or learning 
issues, the assessment tools generally are developmental screening measures, focused on deter-
mining the nature and extent of any problem and the degree to which the problem represents 
a significant deviation from normal development. This latter point is key: Children, and par-
ticularly young children, develop at very different rates, so it is critical before labeling a child 
as delayed and referring him or her to special services to be able to examine the child’s perfor-
mance against performance norms for children in similar circumstances. This need generally 
leads to the selection of assessment tools that are widely used and standardized and make nor-
mative information available to assessors. However, it is critical in selecting instruments and 
particularly in interpreting results that norms be clearly understood before inferences about the 
child in question are made (e.g., Snow and Van Hemel, 2008). Most assessments were origi-
nally normed on samples of white middle class children (e.g., Reynolds, 1982), although efforts 
are increasingly being made to use more diverse samples. The focus on an individual child also 



The Ultimate Goal of State QRISs: Improving Child Developmental Outcomes    19

demands that that child undergo the assessments without any possibility of other children 
sharing the assessment burden, which may be possible in the case of assessments designed to 
serve other purposes, as described below. Ideally, such assessments can be conducted iteratively, 
so a child need not be assessed for too long during a single session. 

Supporting and Improving Teaching and Learning. These low-stakes assessments are 
designed to determine how well children are learning so that curricula and other interventions 
can be modified to better meet children’s learning needs, at the level of the individual child, 
the classroom, and the program. Ideally, the content of assessments should reflect and model 
progress toward important learning goals, which may include physical and socioemotional 
development, as well as cognitive skills (Shepard, 1994). 

Key to these assessments is the establishment of a plan for using the data that are col-
lected to actually improve programs and interventions. Hebbeler and Taylor (2011) note that 
using child outcome data for program improvement requires that programs develop a con-
tinuing process of program improvement that involves formulating key questions, analyzing 
data, interpreting data, developing hypotheses, and identifying and implementing a course of 
action based on findings, hypotheses, and inferences. Once changes have been implemented, 
new data will help to clarify the extent to which the actions taken were successful in helping 
children improve. 

A key advantage of assessment for program improvement is that the focus can be largely 
on the program. With this goal in mind, planners can use the flexibility that the goal implies to 
reduce the assessment burden imposed on individual children. For example, it may be possible 
to test a lot of children on different pieces of an assessment protocol (Shepard, 1994). 

Evaluation of Interventions. These child assessments represent a way to determine if 
interventions have been successful in achieving their goals. Unlike assessments designed to 
improve programs, which may be formal or informal, these assessments should be embedded 
in a rigorous research design that increases the likelihood of finding effects, if they exist, to the 
greatest extent possible. And as with assessments for program improvement, it may not be nec-
essary to impose the full assessment burden on each child; it is often possible to assess children 
on different parts of an assessment protocol. 

Since the logic models underlying QRISs typically assert that improved child outcomes 
represent the ultimate goal of the system, use of child assessments to examine QRIS function-
ing makes some sense. At the same time, designing and implementing such evaluations is very 
challenging for a number of reasons, described in more detail in Chapter Three. Most impor-
tant, it is not easy to clearly attribute child outcomes or changes in child outcomes to a given 
teacher or program or to a QRIS. Indeed, some have argued that QRISs do not really represent 
interventions in the traditional sense: They do not impose a standardized curriculum, specify 
minimum exposures, or specify how content is to be delivered. On the other hand, QRISs do 
represent a policy intervention with the intended goal of improving the quality of care in ECE 
settings. Viewed in this way, assessing whether a QRIS achieves its objective is a legitimate 
question for an evaluation.

If a decision has been made to assess changes in child functioning over time, high attri-
tion rates in many child care programs can undermine statistical power and reduce the like-
lihood of finding effects. Further, assessments of QRISs that involve comparisons with pro-
grams that are not participating in a QRIS may not be entirely fair, since voluntary QRISs are 
generally assumed to attract programs of higher quality. Although efforts are generally made to 
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control for differences across QRIS participants and nonparticipants, unmeasured differences 
may remain.13

13 See Zellman et al. (2011) for more information about designing QRIS outcome studies.
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ChAPTER ThREE

Approaches to Using Assessments of Child Functioning in State 
ECE QI Efforts

The challenges of conducting assessments of child functioning and the logic of QRISs dis-
cussed in Chapter Two do not preclude the use of such assessments as part of state QI efforts. 
In this chapter, we begin by first establishing a framework that defines five strategies for using 
assessments of child functioning in state efforts to improve ECE quality, three of which are 
predicated on the existence of a QRIS. We then review each strategy in terms of its current use 
in state systems, lessons learned from prior experience, the resources required for implement-
ing it, its benefits, and possible barriers to success and strategies for mitigation of these barriers.

A Framework for Classifying Approaches to Using Assessments of Child 
Functioning

After reviewing the literature and current state practices, we distilled current and potential 
approaches for incorporating child developmental outcomes into state QI efforts into five dis-
tinct strategies.1 Table 3.1 labels each one and summarizes its purpose and approach, focus, 
and relationship to a QRIS. The strategies are arrayed in Table 3.1 from those that focus on 
assessments of child functioning at the micro level—the developmental progress of an indi-
vidual child or group of children in a classroom—to those that have a macro focus—the per-
formance of the QRIS at the state level or the effect of a specific ECE program or the ECE 
system on children’s growth trajectories at the state level. Given the differences in purpose and 
approach, any strategy may be implemented on its own or in combination with one or more of 
the other four strategies. 

The following provides a brief summary of the five strategies, before we delve into a more 
in-depth discussion of each approach:

• With Approach A, labeled Caregiver/Teacher- or Program-Driven Assessments to 
Improve Practice, individual caregivers or teachers are trained as part of their formal 
education or ongoing professional development to use developmentally appropriate 

1 Elicker and Thornburg (2011) discuss three ways in which measures of child development may be used in QRIS evalu-
ations; these uses differ to some extent from our framework. First, they note that such assessments may be used to provide 
descriptive information about the children enrolled in the QRIS. Such information can help planners determine whether  
the QRIS is reaching targeted populations. A second purpose, similar to our Approach D, is to use child assessments to 
validate a QRIS. Third, child outcomes may be used to determine how well a QRIS is working; this use assumes that the 
QRIS is an intervention and child outcomes a measure of its success. This use is somewhat like our Approach E, described 
below, although Approach E addresses the effect of a given ECE program or the ECE system as a whole rather than the effect 
of the QRIS. 
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assessments to evaluate each child in his or her care.2 Caregivers and teachers then use the 
results of the assessments to set future developmental goals for each child and to tailor 
their activities and interactions with each child to promote development in those areas 
identified as needing additional attention. In addition, program leadership may aggregate 

2 As noted in Chapter Two, child development assessments may include a combination of structured observation, port-
folios, or other tools to track children’s developmental progress and individualize curriculum and instruction. Such assess-
ments are different from developmental screening tools for purposes of identifying children who may have developmental 
disabilities (Tout et al., 2010b). 

Table 3.1
Five Approaches to Incorporating Assessments of Child Functioning into State QI Efforts

Approach Description and Purpose Focus Relationship to QRIS

A: Caregiver/Teacher- 
or Program-Driven 
Assessments to  
Improve Practice

Expectation of use of child 
assessments by caregivers/
teachers to inform caregiving 
and instructional practice 
with individual children and 
to identify needs for staff 
professional development 
and other program quality 
enhancements

Individual child
Assess developmental 
progress

Apply differentiated 
instruction

Classroom/group or  
program
Identify areas for improved 
practice 

Determine guidance for 
technical assistance

Not explicitly incorporated 
into QRIS; can be focus of 
best practice in teacher 
preparation programs, 
ongoing professional 
development, and pro-
vider supervision; can be a 
requirement of licensing, 
program regulation, or 
accreditation

B: QRIS-Required 
Caregiver/Teacher 
Assessments to  
Improve Practice

QRIS requires demonstrated 
use of child assessments by 
caregivers/teachers to inform 
caregiving and instructional 
practice with individual children 
and to identify needs for staff 
professional development 
and other program quality 
enhancements

Same as Approach A QRIS rating element 
specifically assesses this 
component alone or in 
combination with other 
related practice elements

C: Independent 
Measurement of Child 
Outcomes to Assess 
Programs 

Independent assessors measure 
changes in child functioning  
at the classroom/group or 
program level to assess  
program effects on child 
development or to assess the 
effectiveness of technical 
assistance or other interventions

Classroom/group or  
program
Estimate value added 

Assess technical assistance 
effectiveness or other 
interventions

QRIS rating element is 
based on estimates of 
effects at the classroom/
group or program level

D: Independent 
Measurement of Child 
Outcomes to Assess  
QRIS Validity

Independent assessors measure 
changes in child functioning to 
validate QRIS design (i.e.,  
to determine if higher QRIS  
ratings are associated with 
better child developmental 
outcomes)

Statewide QRIS
Assess validity of the rating 
portion of QRIS

Part of (one-time or 
periodic) QRIS evaluation

E: Independent 
Measurement of Child 
Outcomes to Evaluate 
Specific ECE Programs  
or the Broader ECE 
System

Independent assessors measure 
child functioning to evaluate 
causal effects of specific ECE 
programs or groups of pro- 
grams on child developmental 
outcomes at the state level

Statewide ECE system or 
specific programs in system
Estimate causal effects of  
ECE programs

Part of QRIS (ongoing) 
quality assurance 
processes or, when no 
QRIS exists, part of 
evaluation of state ECE 
system

SOURCE: Authors’ analysis.
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the assessment results to the classroom or program level to improve practice and identify 
needs for professional development or other quality enhancements. This approach does 
not assume a formal link to a QRIS but rather that the use of child assessments is part 
of standard practice as taught in teacher preparation programs or other, ongoing profes-
sional development programs (e.g., coaching or mentoring) and as reinforced through 
provider supervision (e.g., by a center director or through a network of family child care 
providers). The practice of using child assessments may also be stipulated in licensing 
requirements, program regulations, or accreditation standards.

• Approach B, labeled QrIS-required Caregiver/Teacher Assessments to Improve 
Practice, has the same purpose as Approach A, but it has an explicit link to a QRIS. 
In this approach, demonstrated use of assessments of child functioning to inform the 
approach a caregiver or teacher takes with an individual child, as well as efforts to improve 
program quality through professional development, technical assistance, or other strate-
gies, is required to reach specified rating levels, usually the higher ones.

• For Approach C, labeled Independent Measurement of Child Outcomes to Assess 
Programs, the link between the QRIS and child developmental outcomes is even more 
explicit. In this case, the measurement of changes over time in child functioning at the 
classroom, group, or center level can be either an additional quality element incorporated 
into the QRIS rating or a supplement to the information summarized in the QRIS rating. 
Typically, these analyses attempt to control for differences in children’s backgrounds as 
well as classroom and teacher characteristics in predicting changes over time (see, for 
example, Zellman et al., 2008). Value-added modeling (VAM), a method quickly gain-
ing popularity in studies of K–12 education, is a more sophisticated approach to doing 
this. Complex VAMs attempt to isolate the contributions of teachers or schools to student 
performance (McCaffrey et al., 2004). VAM measures the effect of a specific caregiver/
teacher or a specific program on the developmental progress of the students in that set-
ting. The analyses used to assess program or teacher effects can also be used to assess the 
effectiveness of technical assistance or other professional development interventions.

• Approach D, labeled Independent Measurement of Child Outcomes to Assess QrIS 
Validity, collects child assessment data to address macro-level questions, in this case, the 
validity of the rating portion of the QRIS. As discussed above, validation is a process 
that assesses the degree to which evidence and theory support the conclusions and inter-
pretations derived from multicomponent assessments conducted in a specified context. 
For QRISs, the logic model asserts that higher-quality care will be associated with better 
child outcomes. Therefore, one important piece of validation evidence concerns whether 
programs that score higher on the QRIS rating scale are associated with better child out-
comes. In other words, through a one-time or periodic evaluation, this strategy aims to 
determine if higher program ratings, which are largely based on program inputs, are posi-
tively correlated with better child outcomes, the ultimate QRIS goal.

• Approach E, labeled Independent Measurement of Child Outcomes to evaluate Spe-
cific eCe Programs or the Broader eCe System, also takes a macro perspective, but 
it differs from Approach D in using rigorous methods that enable an assessment of the 
causal effects of a statewide ECE program or group of programs on child developmental 
outcomes. Such an evaluation of effects may be a required one-time evaluation or periodic 
quality assurance component for the QRIS. For states without a QRIS, such an evalua-



24    Moving to Outcomes

tion may be conducted to measure the effect of specific publicly funded programs or the 
state’s early care and learning system more generally.

We now discuss each of these approaches in more depth, drawing on the additional detail 
about measurement and methods for each approach summarized in Table 3.2. As part of the 
discussion, we identify (1) where the approach is currently in use, if it has been implemented, 
as well as associated best practices or lessons learned; (2) the resources that would be required 
for the approach to yield useful and valid information; (3) the benefit that would accrue from 
making the investment in the associated data gathering and analysis; and (4) threats to the 
validity of the approach and possible strategies for mitigating those risks. These points are sum-
marized in Table 3.3.

Table 3.2
Measurement Details and Analysis Methods for Each Approach to Incorporating Child Assessments 

Approach Who Is Assessed

Who Conducts 
the  

Assessment
What Is  

Assessed
Frequency of 
Assessment Analysis Methods

A: Caregiver/Teacher- 
or Program-Driven 
Assessments to 
Improve Practice

Each child in the 
group/classroom

Caregiver or 
teacher

Multiple specific 
domains of de- 
velopment using 
recognized as-
sessment meth-
ods
 

As needed to  
support the  
child’s devel- 
opmental  
progress

Caregiver/teacher 
tracks progress over 
time in manual or 
automated system; 
results are reported 
to parents in parent-
teacher conferences 
and to program 
leadership to tar- 
get professional de- 
velopment/program 
improvement

B: QRIS-Required 
Caregiver/Teacher 
Assessments to 
Improve Practice

Same as  
Approach A

Same as 
Approach A 

Same as  
Approach A

Same as 
Approach A 

Same as  
Approach A 

C: Independent 
Measurement of 
Child Outcomes to 
Assess Programs

For group/
classroom 
Impact: all 
children in 
group/classroom 
 
For program 
impact: random 
sample of 
children in each 
group/classroom

Trained, re- 
liable inde- 
pendent 
assessor

Same as  
Approach A and 
child/family back- 
ground char- 
acteristics (and  
possibly care- 
giver/teacher 
characteristics) to 
serve as controls

At least start  
of year 
(baseline) and 
end of year 
(follow-up)

Evaluator conducts 
analysis (e.g., VAM) 
that produces 
estimates of effects, 
which may be input 
into program rating 

D: Independent 
Measurement of 
Child Outcomes to 
Assess QRIS Validity

All children or a 
random sample 
of children in a 
random sample 
of programs 
across the state 
participating in 
the QRIS

Same as 
Approach C

Same as  
Approach C

Same as 
Approach C

Evaluator examines the 
statistical relationship 
between QRIS rating 
and child outcomes

E: Independent 
Measurement of 
Child Outcomes to 
Evaluate Specific 
ECE Programs or the 
Broader ECE System

Random sample 
of children 
in relevant 
programs across 
the state

Same as 
Approach C

Same as  
Approach C

Depends on 
design

Evaluator estimates 
causal effect of ECE 
system or specific 
programs on child 
outcomes 



Approaches to Using Assessments of Child Functioning in State ECE QI Efforts    25

Approach A: Caregiver/Teacher- or Program-Driven Assessments to Improve 
Practice

As noted above, Approach A takes a micro perspective—the level of an individual child in a 
group or classroom or the level of a classroom or program —and is not predicated on the exis-
tence of a QRIS. Instead, the use of assessments of child functioning by caregivers and teachers 
to track child progress and support program improvement is motivated simply by the expecta-
tion that this is good or standard practice in the field. As shown in Table 3.2, the approach 
assumes that each child in the group or classroom is assessed by a well-trained caregiver or 
teacher, regardless of the child’s current or prior circumstances (e.g., children with develop-
mental delays are assessed, as well as children showing advanced development). Children are 
assessed across multiple specific domains of development (e.g., social, emotional, cognitive, 
physical) using recognized assessment methods (some of which may be tailored to the curricu-
lum being used), where the frequency of assessment is appropriate for supporting the child’s 
developmental progress. The resulting information at a point in time and over time (which may 
be recorded manually or in an automated system) is used by caregivers or teachers to inform 
their work with the child. The results are reported to the parents as well, typically through 
parent-caregiver/teacher conferences. In addition, program administrators can aggregate the 
results within or across classrooms or groups to identify needs for professional development or 
program improvement.

Current Practice

In many respects, what we have labeled as Approach A is recognized as good practice in the 
provision of ECE (although implementation may not always occur or be done well). Child 
assessments have long been recognized by the child development field as a critical tool for mon-
itoring children’s development, both in support of further development and in the application 
of a particular curriculum (Bowman, Donovan, and Burns, 2001). Assessments can also sup-
port program improvement. No single approach is viewed as superior, and multiple approaches 
are usually recommended by experts.

The value placed on conducting child assessments as part of effective practice is rein-
forced through the accreditation standards defined by NAEYC, the premier accreditation body 
for early childhood programs. Among the ten accreditation standards, the fourth pertains to 
“Assessment of Child Progress” and states that “the program is informed by ongoing, system-
atic, formal, and informal assessment approaches to provide information on children’s learn-
ing and development” (NAEYC, 2008, p. 2). The standard notes that assessments are used to 
inform decisions about children, teaching, and program improvement. With regard to chil-
dren, the assessments may inform the need for more intensive instruction or for further devel-
opmental evaluation.

The use of child assessments is also recognized as part of standard practice through accred-
itation standards for teacher preparation programs. Since 2006, NAEYC has been accrediting 
associate degree teacher preparation programs focused on early childhood. Among the seven 
NAEYC core (or “initial”) accreditation standards set forth by the NAEYC Commission on 
Early Childhood Associate Degree Accreditation, the third standard pertains to “observing, 
documenting, and assessing to support young children and families” (NAEYC, 2010). The 
standard is predicated on the understanding “that child observation, documentation, and other 
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Table 3.3
Additional Features of Each Approach to Incorporating Child Assessments

Approach Current Use Potential Resources Required Potential Benefits Potential Barriers to Success Strategies for Mitigation

A: Caregiver/Teacher- 
or Program-Driven 
Assessments to Improve 
Practice

Incorporated into 
NAEYC ECE program 
accreditation criteria

Incorporated into  
NAEYC teacher training 
program accreditation 
criteria

Identification of appropriate 
assessment tools

Training for caregivers/teachers and 
supervisor in value of and use of 
assessment tool(s) 

Time for caregivers/teachers to 
administer assessments and record 
results

Recording forms or database for 
inputting assessment results and 
analyzing data at child, classroom, and 
program levels

Parent conference policy and  
time to communicate results to  
parents

Time for program administrators to 
analyze aggregate results and craft a 
program improvement plan specifying 
areas for staff development and other 
quality improvements

Interactions and instructional 
activities can be tailored to 
meet the individual child’s 
developmental needs

handicapping conditions are 
identified early

Parents are informed about their 
child’s developmental progress 
and can integrate activities at 
home that target areas where 
development is lagging

Assessments aggregated to 
classroom or program level 
can identify areas for staff 
professional development, 
technical assistance, and other 
program improvement 

Inadequate training in the 
use of assessment tools 

Caregivers/teachers do  
not have the needed  
time or classroom 
environment to conduct 
proper assessments 

Ensure that those who 
complete training courses or 
programs achieve competency 
and periodically reassess 
competency

Address other aspects of 
work environment through 
regulations, the QRIS, or 
classroom supervision

B: QRIS-Required 
Caregiver/Teacher 
Assessments to Improve 
Practice

Center QRIS: CAa, DE, 
FLb, FLc, LA, ME, MN, 
MS, NM, Oh, PA

FCCH QRIS: CAa, DE, 
FLb, ME, MN, NM, Oh, 
PA

Same as Approach A, as well as:

Possible development of new tool

Review, and approve recommended 
assessment tool(s) or database 
software

Training for caregivers/teachers and 
supervisors in use of any required 
assessment tool(s) and database

Same as Approach A, as well as: 

Increased use of assessments

Same as Approach A Same as Approach A 



26    M
o

vin
g

 to
 O

u
tco

m
es

A
p

p
ro

ach
es to

 U
sin

g
 A

ssessm
en

ts o
f C

h
ild

 Fu
n

ctio
n

in
g

 in
 State EC

E Q
I Effo

rts    27

Table 3.3—Continued

Approach Current Use Potential Resources Required Potential Benefits Potential Barriers to Success Strategies for Mitigation

C: Independent 
Measurement of Child 
Outcomes to Assess 
Programs 

None Identification of appropriate  
assessment tools

Training of independent assessors to 
reach reliability and regular retraining 
to maintain reliability

QRIS rating includes estimates  
of classroom or program effects 
on child outcomes in program 
ratings

Difficulties associated  
with assessing young 
children reliably 

Data collection  
requirements are costly

Ensure reliability of assessors 
through rigorous training and 
regular testing

Assess programs less frequently

Time for assessors to administer 
assessments, collect other data,  
and record results

Time for evaluator to analyze classroom 
or program effects

Analytic methods do not 
control for confounding 
factors so estimates of  
effects are biased 

Plan to use rigorous methods to 
address methodological issues 
and subject design and findings to 
peer review

D: Independent 
Measurement of Child 
Outcomes to Assess QRIS 
Validity

Completed: CO, 
MO

Planned: IN, MN, VA

Identification of appropriate  
assessment tools

Training of independent assessors to 
reach reliability and regular retraining 
during study to maintain reliability

Time for assessors to administer 
assessments, collect other data, and 
record results

Time for evaluator to design study, 
manage data collection, and conduct 
analyses 

Evaluation determines if  
QRIS is measuring dimensions 
of ECE program quality that are 
important for different domains  
of child development 

Difficulties associated  
with assessing young  
children reliably 

Assessment instruments  
may not capture those  
aspects of child development 
affected by high-quality ECE

Other methodological issues 
may bias statistical inference

Study may not have adequate 
resources to implement 
rigorous design

Ensure reliability of assessors 
through rigorous training and 
ongoing testing 

Plan to assess multiple domains 
of child functioning and use well-
validated instruments

Plan to use rigorous methods to 
address methodological issues 
and subject design and findings to 
peer review 

Ensure adequate resources for all 
phases of study design, including 
sufficient sample sizes to account 
for attrition and subgroup 
analyses and measurement of key 
family characteristics

E: Independent Mea-
surement of Child Out-
comes to Evaluate  
Specific ECE Programs or 
the Broader ECE System

Completed or on-
going: AR, CA, MI, NJ, 
NM, OK, SC, wV

Same as Approach D Evaluation determines if 
participation in ECE program 
or programs affects child 
development in a range of 
domains

Same as Approach D Same as Approach D

SOURCE: Authors’ analysis of information in Tout et al. (2010b).

NOTE: FCCh is family child care home.
a QRIS is for Los Angeles County. 
b QRIS is for Miami-Dade County. 
c QRIS is for Palm Beach County.
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forms of assessment are central to the practice of all early childhood professionals” (NAEYC, 
2010, p. 32). Key elements of the standard include

• understanding the goals, benefits, and uses of assessments to set goals, incorporate a cur-
riculum, and employ teaching strategies

• knowing how to use assessments to form partnerships with families and professional 
colleagues

• knowing how to use assessment tools that involve observation, documentation, and other 
techniques, including the use of technology for documentation

• understanding how to practice responsible assessment with each child, including the use 
of assistive technology for children with disabilities.

The NAEYC standards are also incorporated into the accreditation of early childhood 
baccalaureate and graduate degree programs through the partnership between NAEYC and 
the National Council for Accreditation of Teacher Education.

Employing child assessments may also be dictated as part of the regulatory require-
ments for specific early childhood programs. For example, the federal Head Start Program 
Performance Standards require ongoing child developmental assessments to chart progress 
and plan program activities (U.S. Department of Health and Human Services, undated). In 
California, although Title 22 licensing standards for centers and family child care homes are 
silent with respect to child assessments, the regulations governing Title 5 child development 
programs, including the California State Preschool Program, specify that programs use the 
Desired Results Developmental Profile (DRDP) (California Department of Education [CDE], 
2008b).3 The DRDP is a research-based observational assessment tool administered by the 
caregiver or teacher that measures a child’s progress toward the set of milestones outlined in the 
DRDP system, which itself is aligned with the state’s early learning standards and the Head 
Start Child Outcome Framework (CDE and Center for Child and Family Studies at WestEd, 
undated; CDE, 2010a). The regulations require the use of the DRDP within 60 days of enroll-
ment and every six months thereafter to “plan and conduct age and developmentally appropri-
ate activities.” The Title 5 regulations also specify the use of accommodations for children with 
exceptional needs. Although not required to do so, many programs throughout California not 
covered by Title 5 or Head Start regulations are implementing the DRDP as part of their rou-
tine practice (CDE, 2009a).

The CDE Child Development Division (CDD) provides support for the use of the DRDP 
through the Desired Results Training and Technical Assistance Project, which is funded with 
federal Child Care and Development Fund quality improvement dollars. The training pro-
gram targets administrators and teachers in CDE-administered Title 5 contract centers and 
family child care homes. As of state fiscal year 2009–10, about 500 contractors were expected 
to participate in the three-day training program each year.

Recent survey data for California indicate that the use of child assessments is near uni-
versal, at least for preschool-age children in center-based settings. In the teacher survey compo-
nent of the RAND California Preschool Study, Karoly et al. (2008) estimated that most three- 
and four-year-old children in center-based settings were routinely assessed, using either ratings 

3 There are several different DRDP instruments and they have been revised over time. As of 2011, infant/toddler, pre-
school, and school-age instruments were available. A school readiness version is under development.
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based on observation or work sampling (47 percent), standardized tests or assessment instru-
ments (6 percent), or a combination of observation and direct assessment (42 percent). Just 5 
percent of children in center-based programs were in a classroom where the teacher reported 
only informal assessment or no assessment method. One limitation of these data is that they 
do not indicate if the assessments are implemented well or used appropriately.

Resources Required

As indicated in Table 3.3, the use of Approach A requires identification by program admin-
istrators of appropriate assessment tools and the resources to train the caregivers, teachers, 
and supervisors to use the identified tools effectively. Those employing the assessments need 
to understand the benefits of tracking children’s developmental progress for their own prac-
tice and for communicating with parents. They also need the general training associated with 
observing and measuring children’s development across the array of relevant domains—social, 
emotional, cognitive, and physical—as well as any specialized training associated with the use 
of particular assessment tools. Program administrators will also need additional training in 
the use of the assessment results to identify needs for staff development and program improve-
ment, possibly through the use of database software.

Beyond the required training, another key resource required is the time it takes caregivers 
and teachers to conduct the child assessments and record and analyze the results (whether on 
paper forms or in an automated database). A parent conference is a critical piece of the effort 
as well; in these conferences, caregivers and teachers take the time to communicate assessment 
findings to parents and engage them in their children’s developmental progress. This latter 
effort may require that programs develop activities or resources that parents can use at home 
to support their children’s progress. The time required for conducting the assessments and 
communicating with parents is nontrivial and increases linearly with the number of children 
in the group, the frequency with which assessments are conducted, and the number of parent 
conferences held. Time is also required for program administrators to analyze aggregate results 
and develop a program improvement plan that specifies needs for staff development and other 
program enhancements.4

Expected Benefits

The use of child development assessment as part of standard practice and its incorporation into 
various accreditation standards reflect the expected benefits from evaluating the progress of 
young children in multiple domains of development (Bowman, Donovan, and Burns, 2001). 
By identifying where a child’s development may be trailing given his or her stage of devel-
opment, caregivers or teachers can provide more individualized support in their interactions 
with the child and in the use of the curriculum and other activities. Further, through routine 
assessments, possible developmental delays may be identified earlier, with the possibility that 
targeted interventions will be more successful when started sooner rather than later. When the 
results of assessments are routinely communicated to parents through conferences and other 
mechanisms, parents are informed about their child’s progress and also can implement devel-
opmentally appropriate activities at home to reinforce the targeted supports provided by the 

4 Snow and Van Hemel (2008) note that since assessment activities typically deflect time and resources from instruction, 
it is important to ensure that the value of the information collected outweighs the costs—in terms of both possible unpleas-
antness for children and time and money spent.  
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caregiver or teacher in the early care setting. Finally, aggregated results on child developmental 
progress at the classroom or program level can be used to identify areas where individual care-
givers or teachers need improvement or broader needs for program-wide technical assistance or 
quality upgrading. 

Potential Barriers to Success and Strategies for Mitigation

To be successful, Approach A requires that caregivers and teachers be effective in their use of 
the assessment tool(s), both in administering the tool and in interpreting the results. The same 
is true for program administrators who use the tool to identify needs for program improve-
ment. If training is inadequate, either as part of postsecondary degree programs or as part of 
specific trainings, the use of assessments by caregivers/teachers will be less reliable and their 
communication to parents will be less valuable. The aggregate results at the classroom or pro-
gram level may also be misleading if the assessments are not conducted in a consistent way by 
caregivers and teachers. Thus, effective training is a critical element. To ensure that training 
programs are effective, practitioners should be assessed at the end of the training to determine 
if they have achieved competency with the tool. It is important as well to plan for periodic 
redetermination of competency, including reliability, perhaps administered through a program 
director or other supervisor. 

Given the time to conduct effective assessments and the nature of the assessment tool, it is 
also important for caregivers and teachers to be in a supportive environment in the classroom 
or home-based setting. Thus, if the group size is too large relative to the number of available 
adults or if management of the group of children is poor, it may be challenging for the assessor 
to concentrate on evaluation of a particular child. Ensuring that the ECE environment is sup-
portive can potentially be addressed through licensing or regulatory standards regarding group 
size and ratios, through attention to these structural features in the rating portion of the QRIS 
or through supervision and supports.

Approach B: QRIS-Required Caregiver/Teacher Assessments to Improve 
Practice

What we have labeled Approach B is an extension of Approach A, where now the assessments 
of child functioning and the demonstrated use of those assessments to inform classroom prac-
tices, staff development and other quality enhancements is a required element to achieve speci-
fied QRIS rating levels. As shown in Table 3.2, Approach B is defined to be essentially identical 
to Approach A in terms of who is measured, how measurement is conducted, what is measured, 
the frequency of measurement, and how assessments are used. 

Current Practice

Some form of Approach B has been incorporated into the QRISs of several states and areas.5
According to Tout et al. (2010b), 11 of the 26 QRISs they studied as of 2009 incorporated 

5 It is worth noting that the use of child assessments is not a program feature that is evaluated as part of the most com-
monly used early childhood environment rating scales, such as the ECERS-R, the Family Day Care Rating Scale (FDCRS), 
or the ITERS. For this reason, although most state QRISs incorporate these scales into their rating, it is necessary to add a 
separate element for child assessments if that is a criterion that states want to incorporate into their quality standards.
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an indicator regarding the use of child assessments among the rating components of their 
QRIS for center-based programs, and eight systems had such an indicator in the rating system 
for family child care homes (see Table 3.3). Of the 11 center-based systems, four (Colorado, 
Minnesota, Ohio, and Pennsylvania) required that assessment results be shared with parents. 
Three of the 11 center-based systems (California–Los Angeles, Minnesota, and Pennsylvania) 
reported that they have a process for reviewing the child assessment tools, and seven systems 
(California–Los Angeles, Florida-Palm Beach, Louisiana, Minnesota, Mississippi, Ohio, and 
Pennsylvania) required that programs use an approved tool. The comparable figures for the 
eight family child care systems were four (assessments are shared with parents), two (review 
process exists), and four (approved assessment tools required).6 In some state QRISs, required 
child assessments also have a developmental screening purpose, in addition to using assess-
ments to inform classroom practice and program improvement.

Existing systems with an assessment requirement differ in terms of the rating tier in 
which child assessments are first required. Some systems mandate the use of assessments start-
ing at level 2 of 5 or level 3 of 5, but others do not introduce the requirement until a program 
reaches one of the top tiers. Most states do not vary the nature of the assessment requirement 
across applicable tiers. One exception is Pennsylvania where, to reach the second of four tiers, a 
center-based program must complete a developmentally appropriate screening of the child that 
is shared with parents within 45 days of program entry (Pennsylvania Office of Child Develop-
ment and Early Learning, 2010). At the third tier, in addition to the second tier requirement, 
a “developmentally appropriate authentic assessment” must be completed on a designated time 
line, shared with the family three times per year, recorded in a statewide online system, and 
used “for curriculum, individual child planning, and referral to community resources.”7 

The QRIS proposed by the CAELQIS Advisory Committee (2010a, 2010b) would incor-
porate child assessments as part of the Teaching and Learning domain, specifically the com-
ponent that requires alignment with the state’s Early Learning Foundations and Frameworks 
(CDE, 2008a, 2009b, 2010b). As proposed, the rating system adds a requirement in the third 
through fifth tiers (out of five total) to use “developmentally, culturally, linguistically appro-
priate” child assessments tied to lesson plans in the social, emotional, cognitive, and physical 
domains (CAELQIS Advisory Committee, 2010b). The proposed QRIS design does not refer-
ence the use of such assessments at the classroom or program level for targeting professional 
development or other program improvements.

Resources Required

As shown in Table 3.3, Approach B potentially requires some additional resources beyond 
those enumerated for Approach A. First, as noted above, a number of states have chosen to 
specify one or more recommended child assessment tools to be used in mandated assessments. 
Selecting these tools requires a process for clearly specifying assessment goals, reviewing avail-

6 Examples of approved tools include the Ages and Stages Questionnaire (ASQ), the Brief Infant-Toddler Social Emo-
tional Assessment, the Early Childhood Screening Assessment, the Ounce Scale, the Preschool Kindergarten Behavior 
Scale, and the assessment tools associated with specific ECE curricula such as Creative Curriculum and High/Scope (Tout 
et al., 2010b). Some of these tools (e.g., ASQ) are classified as developmental screening tools by Halle et al. (2011).
7 The state’s QRIS requirements with respect to the child assessment rating element has varied over time. The discussion 
here reflects the standards as of 2010–2011, which differ from the standards that applied at the time information was col-
lected by Tout et al. (2010b).
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able measures, and selecting the tools that will be recommended or required. States may also 
wish to develop their own tools, consistent with their early learning standards, as was done in 
California in the case of the DRDP. This is obviously an even more resource-intensive activity 
given the need to develop, test, and validate a new tool, a process that can take several years.8 

Second, by formalizing the use of child assessments through the rating portion of the 
QRIS, it may become apparent that there is some benefit to developing software for a database 
that allows caregivers and teachers to input results for individual children and then readily 
analyze patterns for a given child or across children, ideally with easy-to-use graphical inter-
faces. The same software tool can be used by administrators to analyze results for groups of 
children. An online tool, such as the one used in Pennsylvania, also allows for analysis at even 
more aggregated levels. Development of such a tool can require substantial time and resources.

Third, in addition to more general training of caregivers, teachers, and supervisors on the 
value of and use of child assessments required in Approach A, if the QRIS specifies the accept-
able assessment tools, providers will need additional training to achieve proficiency with the 
required tool(s). 

Expected Benefits

All of the benefits discussed in the context of Approach A also apply to this approach, namely, 
differentiated instruction, early detection of developmental delays, well-informed parents who 
engage in developmentally supportive at-home activities, and data to inform staff develop-
ment and program improvement. By incorporating the use of child assessments into a QRIS 
requirement, it is possible that compliance with the practice would increase compared with the 
voluntary approach in A. Caregivers and teachers may also be more effective in their use of 
assessments if the QRIS places an emphasis on the quality of implementation. 

Potential Barriers to Success and Strategies for Mitigation

As with Approach A, this approach is less effective if caregivers and teachers are not well 
trained in the use of child developmental assessments more generally and any required tools 
more specifically. Having the required time and a supportive ECE environment is important as 
well. Thus, as with Approach A, it is essential to ensure that staff, including program admin-
istrators, are well versed in the use of assessment tools and the interpretation of results. Post-
training evaluations are key, along with periodic refresher trainings and redeterminations of 
competency. Further, when appropriate given the nature of the assessment tool, it is necessary 
to ensure that ECE classrooms or home settings have adequate ratios and are well managed so 
that child assessments can proceed in a setting that accommodates the needs of the assessor. 

Approach C: Independent Measurement of Child Outcomes to Assess 
Programs

In moving from Approaches A and B to the remaining three approaches, we transition from 
strategies that center on child assessments to those that focus on child outcomes. As noted in 

8 The process of identifying or developing ECE assessment tools under Approach B may be coordinated and aligned with 
efforts to develop a kindergarten readiness assessment tool. Assessing children’s developmental status at kindergarten entry 
is increasingly part of state kindergarten school readiness practices (Daily, Burkhauser, and Halle, 2010).
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Chapter One, the use of the term outcome implies that we are interested in measuring the effect 
of some program or intervention on child functioning, as measured by a given assessment tool. 
Given this assessment objective, we also now shift from assessments conducted by caregivers or 
teachers in the child’s group or classroom to assessments conducted by well-trained, indepen-
dent assessors. This increases the reliability of the assessments within and across settings, which 
is critical for making valid inferences about causal effects based on the assessment results.

In the case of Approach C, we still take a more micro perspective, as we do in Approaches 
A and B, in that our interest is in the effect of a given ECE setting—a classroom or a  
program—on the functioning of the children in that setting. As with Approach B, Approach 
C is incorporated into the rating structure of the QRIS. However, given that the assessment 
goal is to identify the contribution of a classroom or program environment to a child’s devel-
opmental trajectory, the analytic requirements of Approach C are considerably more demand-
ing than those employed in Approaches A and B. That is because Approach C, in seeking to 
isolate the specific contribution of the ECE program or another intervention, must identify and 
control for all other possible factors that might affect child development. As noted in Table 
3.2, Approach C differs from Approaches A and B on each of the measurement and method 
requirements. First, although Approaches A and B assume that all children will be assessed, 
depending on the nature of the evaluation question being asked, Approach C may require 
assessments of only a sample of children. This would be the case, for example, if the goal were 
to measure the average effect of the ECE program on child outcomes across all children in 
that program. Depending on the number of children in the program, it might be possible to 
obtain sufficient statistical power with assessments on a random sample of the children. This 
is less likely to be the case if the goal is to measure effects on child outcomes at the level of an 
individual classroom or group.9

Second, as already noted, to be rigorous, Approach C requires that the child assessments 
be conducted by well-trained independent assessors who have met a standard for reliability and 
who undergo periodic retraining to ensure that they remain reliable in the use of the assess-
ment tool. Typically, child functioning would be assessed at the start and end of a program 
year (e.g., the fall and spring for academic-year programs), so that it is possible to take the 
child’s initial level of functioning into account and assess changes over time. 

Third, to be most valid, other factors that can influence child developmental outcomes 
must be statistically controlled. This means measuring child and family background char-
acteristics (e.g., parental education and family income) to account for potential selectivity of 
children into programs. If the goal is to measure the effect of a particular intervention, the 
measurement of caregiver/teacher characteristics may also be important to account for how 
those characteristics (e.g., teacher education) mediate the effect of the intervention.

Finally, in terms of analytic methods, Approach C would be expected to use an inde-
pendent evaluator to analyze the child assessment data and report estimates of classroom or 
program effects. The resulting estimates of effects would then contribute to how a program is 
rated according to the structure of the rating portion of the QRIS.

9 Shepard, Kagan, and Wurtz (1998) note that direct measures of learning outcomes for three- and four-year-olds can be 
developed and used in large-scale program evaluations, such as Head Start, Even Start, and Title I in the preschool years but 
must be administered under controlled conditions and use matrix sampling. Results should not be reported for individual 
children.
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Current Practice

To our knowledge, Approach C has not been used to date in state or local QRISs, on either a 
pilot or large-scale basis. As noted above, Approach C is comparable to approaches currently 
being used in K–12 education to assess the contribution of teachers in a given classroom or 
the effects of a particular school on student achievement. Thus, it is instructive to review how 
these methods, particularly VAM, are being used in the K–12 context and the methodological 
issues that arise from their use.

VAM is a collection of statistical techniques employed in the K–12 context that uses 
multiple years of student achievement test score data to estimate the unique contributions of 
the school or teacher over the course of a year rather than the cumulative effects of education 
or student background factors. The teacher’s effect may be defined as the average causal effect 
on student achievement across all students of interest. Estimation of the teacher’s effect typically 
entails subtracting the achievement test scores of a teacher’s students at the beginning of the 
year from their score at the end of the same year, adjusting statistically to account for the effects 
of student background or school-level factors outside the teacher’s control (McCaffrey, Koretz, 
et al., 2004). Unlike traditional methods, VAM analyses implicitly hold student background 
factors constant (Buddin, 2011). The focus on improvement over the course of a year has meant 
that some schools that have consistently been rated as excellent using traditional methods have 
ranked far lower using VAM analyses because they are not contributing substantially to the 
improvement of their students, who come to the school from supportive family backgrounds 
and with a history of high achievement. VAM has recently attracted a great deal of attention 
among both researchers and policymakers (McCaffrey, Koretz, et al., 2004). Two aspects of 
VAM are particularly appealing. First, VAM is theoretically able to assess the separate effects of 
teachers and schools and of family background on student performance. This enables schools 
and teachers to be rated in terms of what they have accomplished. It neither rewards schools 
that attract students with strong cognitive skills and supportive family backgrounds nor penal-
izes schools that attract students with fewer skills and less support at home. Second, some 
recent VAM studies have found very large differences among teachers in their effectiveness 
(Glazerman et al., 2010). If these differences can be substantiated and then linked to specific 
teacher characteristics, important improvements in education could be made by basing hiring 
decisions and professional development policies on them (McCaffrey, Koretz, et al., 2004; 
Buddin, 2011).

To conduct VAM analyses, student achievement test scores must be available for at least 
two points in time, typically one year apart. Although NCLB requires such testing and the 
cataloguing and linking of such scores, at least some school districts are not able to do this well. 
VAM analyses are complex; a high level of statistical sophistication is necessary to carry them 
out. Many schools districts do not possess such capacity. Political will is necessary to conduct 
the analyses and apply them in considering policy. Ensuring such will is challenging. Not 
surprisingly, teacher unions and teachers have reacted with concern to these approaches and 
have noted the many statistical issues associated with this approach, some of which are noted 
below. Many question the emphasis on student test scores as a way to assess individual teach-
ers given the many challenges associated with producing reliable and valid measures of student 
performance (e.g., Hannaway and Hamilton, 2008). And, the fact that test scores are avail-
able in only a small number of subjects increase these concerns. Certainly, use of VAM will 
require additional training for principals in the use of the results and in how to integrate them 
with other measures of teacher performance. Parent education is also required; parents must 
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be helped to understand that VAM analyses may represent only one of several assessments of 
teacher and school performance.

Despite the obvious intuitive appeal of VAM, its use raises a number of important sta-
tistical and psychometric issues. McCaffrey, Koretz, et al. (2004) identify and discuss four 
categories, including basic issues of statistical modeling, issues involving confounding and 
omitted variables and missing data, issues arising from the use of achievement test scores as 
dependent measures, and uncertainty about estimated effects. Many are arcane, but if they are 
not addressed, VAM is likely to produce incorrect estimates of school and teacher effectiveness, 
which could hamper efforts to improve education and give VAM an undeserved bad name 
(McCaffrey, Koretz, et al., 2004). Yet the consensus among researchers is that the technique 
has value and should not be discarded because of statistical and political concerns. Indeed, 
Glazerman et al. (2010) note that all teacher evaluation approaches have methodological and 
practical flaws that must be considered when VAM’s limitations are highlighted. 

The precise specification and estimation of value added models is not straightforward 
(Reardon and Raudenbush, 2008). VAM, like most statistical models, will produce unbiased 
or consistent estimates of a particular effect only when certain untestable assumptions hold. 
The particular assumptions being employed for estimating a particular effect should be identi-
fied and evaluated for plausibility and formally tested where possible; the effect of violations of 
these assumptions will depend on the desired effect and the particular model used (see McCaf-
frey, Koretz, et al., 2004, for a discussion of these assumptions). To refine the use of VAM, sev-
eral important statistical and psychometric issues need to be addressed including the sensitivity 
of value-added measures to various controls for student characteristics and classroom peers and 
the reliability of value-added measures over time. For example, if assessments of teacher and 
school effectiveness vary substantially from year to year, then value-added estimates will not 
be helpful in identifying the factors that appear to improve student learning. Alternative speci-
fications of the statistical model used in the analyses may also produce substantially different 
estimates of teacher and school effects (Buddin, 2011). Currently, the research base does not 
justify the use of VAM in high-stakes decisions (McCaffrey, Koretz, et al., 2004). Other bar-
riers in the K–12 context include the fact that student achievement tests are not administered 
until second grade, so the measures provide no indication of the effectiveness of kindergarten 
or first grade teachers. Second, most districts test annually only in the subjects required in 
NCLB: English language arts and math. Although these subjects are clearly foundational, tests 
in just two subjects do not provide a comprehensive indication of what students have learned. 
In addition, standardized tests are imperfect measures of learning because students may mis-
understand what is expected or because individual students may have test anxiety or other 
issues on the day of the test. 

Use of VAM in ECE settings involves all of the challenges encountered in grades 2–12 
as well as additional ones unique to ECE settings. As noted in Chapter Two, assessments of 
young children are difficult, costly, and less reliable than those of older children; this is one 
reason why NCLB does not include kindergarten or first grade students. Relying on these 
assessments to evaluate ECE caregivers or teachers or even the contribution of ECE programs 
to child development is problematic at best, especially given that child functioning is a multidi-
mensional concept and cannot be readily summarized in a single assessment tool. Certainly, it 
would be critical to validate measures that might be used in this high-stakes way before imple-
menting such analyses. If the method were used to assess the performance of individual care-
givers or teachers, the typical practice in ECE settings of having multiple staff in a classroom 
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or group and the high staff turnover rates in many settings mean that it would be challenging 
to identify the contribution of specific individuals to a child’s developmental progress. At best, 
it may be possible to estimate the effect of a child being in a particular classroom or group 
(without reference to the staff in that setting) or of being in a particular program. However, 
with the movement of some center-based children from one classroom to another in the course 
of a year (if they “age out” into the next level of care, for example) or the mobility of some 
children across different programs, even this type of assessment is problematic. Finally, average 
ECE class or group size also presents serious problems. Some of the statistical imprecision in 
assessing students in grades 2–12 is assumed to “average out” across students in a classroom or 
school (Buddin, 2011). Such averaging is far more difficult to assume and achieve in ECE set-
tings, where class and group sizes are far smaller. 

Resources Required

Table 3.3 summarizes the potential resources required to implement Approach C. First, it is 
necessary to identify the appropriate assessment tools given the purpose for which they will 
be used. For example, the assessments used in Approaches A and B, which are usually those 
designed to inform practice and program improvement, may not be appropriate for an analy-
sis that seeks to identify the causal effect on child functioning and incorporate that informa-
tion into ECE program ratings. The use of assessments in high-stakes circumstances, such as 
the use of achievement tests to evaluate teachers or schools in K–12 education, places a much 
higher burden on the assessment tool and on the assessor (Bowman, Donovan, and Burns, 
2001). Standards of evidence for the tool’s psychometric properties and its appropriateness 
for use with children of the different ages and backgrounds being assessed must be very high 
(Snow and Van Hemel, 2008). Thus, it is important that the assessments used are well vali-
dated and that the assessors are thoroughly trained to meet a high standard of reliability. 

The most resource-intensive part of Approach C is the time required for assessors to 
administer the assessment tool or tools. The relevant tools, without exception, will require that 
the assessor work one-on-one with the child being assessed, and when multiple tools are used to 
capture different domains of functioning, the time required may be measured in hours rather 
than minutes. The need to repeat assessments so that gains over time are measured further adds 
to the time burden. And since child or family background information is required, resources 
may also need to be allocated to the design and administration of a parent questionnaire.

Once the assessments have been conducted and other data collected, resources are 
required for an evaluator, presumably independent from the program (which is not always the 
case in the K–12 context), to conduct the appropriate analyses to measure classroom-, group-, 
or program-level effects. The analytic resources are likely to be most intensive at the outset 
when the method is developed for estimating classroom or program effects on child develop-
mental outcomes. Ideally, that process would involve extensive sensitivity testing to determine 
how robust the estimated effects are to methodological choices such as model specification, the 
use of specific combinations of control variables, and so on.

Expected Benefits

The primary motivation for Approach C is to more directly incorporate child outcomes into 
QRIS ratings. Instead of relying solely on measured inputs to capture program quality and 
calculate ratings, Approach C has the potential to capture the outcome of interest—ECE pro-
gram effects on child functioning—and to use the results when rating programs. In principle, 
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if Approach C could be implemented with confidence, program ratings could be based exclu-
sively on the results of the estimates of effects of a given ECE program on child outcomes. 
However, given the current state of the art for generating such estimates of effects as discussed 
above, this would be unwise. Instead, estimates of the effect of a particular ECE setting on 
child development using VAM or other methods could, at best, be one component of the QRIS 
rating structure, and the weight it receives in calculating ratings could reflect the confidence 
attached to the estimates. 

Potential Barriers to Success and Strategies for Mitigation

Several factors could limit the ability to implement Approach C and validate the resulting esti-
mates (see Table 3.3). First, if the independent assessors are not well trained or do not achieve 
or maintain reliability, the validity of any resulting estimates of causal impact would be com-
promised. The obvious solution is to ensure that assessors are well trained and reach and sus-
tain reliability in their administration of the assessments. This may be particularly challenging 
if a large number of assessors is required given the number of children that need to be assessed 
and the frequency of assessments.

A second related point is that again, depending on the number of children who need to be 
assessed, the collection of assessment data to implement Approach C may be very costly. One 
strategy might be to conduct a classroom or program analysis of effects less frequently, such as 
every third or fourth year, depending on the schedule for conducting program ratings as part 
of the QRIS. Even so, mounting such a data collection effort in a highly reliable way would be 
a substantial undertaking.

Finally, the biggest obstacle to overcome in using Approach C is resolving the method-
ological challenges discussed above. In the K–12 context where VAM and other methods have 
at least some history of use, the debate is far from settled over the appropriate statistical models 
required to obtain valid estimates. Any given method ultimately rests on untestable assump-
tions, so all stakeholders must have some level of confidence in the robustness of the meth-
odology used. At a minimum, it is necessary to perform extensive sensitivity analyses before 
identifying a preferred methodology; the resulting approach should be subject to rigorous peer 
review to provide further validation that relevant methodological issues have been addressed.

Approach D: Independent Measurement of Child Outcomes to Assess QRIS 
Validity

In moving to Approaches D and E, we shift again, this time from a micro focus to a macro 
perspective. In the case of Approach D, the goal is to use assessments of child functioning to 
assess the validity of a QRIS. Thus, instead of a focus on a particular classroom or program as 
in Approach C, we are now interested in a statewide or systemwide perspective. Validity can 
be assessed in many ways (see, for example, Zellman et al., 2011), but for QRISs, the central 
question that can be addressed using child outcomes is whether programs rated in the highest-
quality tiers in the QRIS are associated with or produce larger developmental gains than lower-
rated programs. This question aligns with the logic model underlying QRISs, which posits that 
improvements in program quality will be associated with improved child outcomes, as dis-
cussed above. Such an investigation could be conducted once in the course of the development 
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of the QRIS, or it could be instituted on a periodic basis once the QRIS is fully operational, 
tied, for example, to major revisions of the QRIS.

As shown in Table 3.2, there are some differences in measurement and methods between 
Approaches C and D. Although Approach D could be implemented by using assessment data 
for all children in programs participating in the QRIS, it is sufficient and more cost-effective 
to base the evaluation on assessments for children (or a sample of children) in a sample of 
ECE programs participating in the QRIS. In theory, any valid assessment of child functioning 
could be used. In practice, however, researchers conducting such evaluations tend to draw on 
child assessments used in other outcomes-based research studies, as discussed below, assess-
ments that typically would not be used in Approaches A or B. Otherwise, as with Approach 
C, Approach D requires independent assessors, the collection of additional data on child and 
family characteristics, and measurement at least twice (typically in the fall and spring for  
academic-year programs or the fall and the following fall for year-round programs). The statis-
tical methods involve estimating the relationship between quality ratings and child develop-
mental outcomes, typically using the child as the unit of analysis.

Current Practice

Although a number of states have conducted or plan to conduct an evaluation of their QRIS, 
it is relatively rare that the evaluation incorporates child outcomes (Tout et al., 2010b). To our 
knowledge, just two states have conducted and released results from an Approach C–type 
validation study of their QRIS: Colorado and Missouri. Three other states report that they 
have such a validation study in process: Indiana, Minnesota, and Virginia (Tout et al., 2010b; 
Langill et al., 2009).

The Zellman et al. (2008) evaluation of Qualistar Colorado, a statewide QRIS first 
implemented in 1999, was the first to examine the relationship between the rating portion of 
a state QRIS and child developmental outcomes. Their sample covered 65 child care centers 
and 38 family child care homes. A target of 20 preschool-age children in one or more class-
rooms in each center and at least four preschool-age children in each home were assessed in 
terms of their social development, emotional development, and cognitive functioning as deter-
mined by teacher surveys and direct observation by trained assessors. Socioemotional devel-
oped was measured using the Child Behavior Inventory, which is administered to teachers, 
and the Strength and Difficulties Questionnaire, which is administered to parents. Cognitive 
functioning was assessed by direct observation using the Peabody Picture Vocabulary Test–
Third Edition (PPVT-III) and three subsets of the Woodcock-Johnson–Third Edition (WJ-III) 
achievement test (Letter-Word Identification, Passage Comprehension, and Applied Problems). 
Data were collected over three waves, approximately one year apart. Extensive family back-
ground information was also collected from parents. Over 1,300 children participated in the 
first wave of data collection, but substantial attrition at the program and child levels meant that 
only 7 percent of the original sample remained by the third wave, a methodological limitation 
that constrained the study findings. 

Although the Colorado evaluation found that quality ratings for individual programs 
did improve over time (consistent with the QRIS logic model), an analysis of the relation-
ship between individual components in the rating system and child outcomes, both in cross-
sectional and longitudinal models that also controlled for family and provider characteristics, 
showed few significant relationships (and when significant, effect sizes were small), and there 
was no significant relationship between the overall star ratings (ranging from one to four stars) 
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and child outcomes. These patterns were found for children in both center-based programs 
and family child care homes and also for subgroups of at-risk children defined by low family 
income or high doses of exposure to nonparental care.

The evaluation of Missouri’s QRIS followed a similar design but produced somewhat 
more positive findings (Thornburg et al., 2009). The study analyzed outcomes for 350 chil-
dren participating full-time (25 or more hours per week) in 66 classrooms or groups from 32 
centers and six family child care homes located in three communities in the state where con-
centrated efforts had been made to raise ECE program quality. Preschool-age children were 
assessed in the fall of 2008 and spring of 2009 on a range of assessments that covered vocabu-
lary (PPVT-IV); early literacy skills (Test of Early Reading Ability–Third Edition); math skills 
(WJ-III Applied Problems); basic knowledge of shapes, colors, and upper case letters; fine and 
gross motor skills; and socioemotional development (Devereux Early Childhood Assessment, 
measuring initiative, self-control, attachment, and behavior problems). Child and family back-
ground characteristics were collected through a parent survey.

The analysis showed that for all children in the sample, those in one- or two-star rated 
programs had significantly smaller gains (or even losses) relative to children in four- and five-
star programs on most of the measures of socioemotional development, with effect sizes in the 
medium to high range. The gains in overall socioemotional skills were also significantly larger 
for those in three-star programs relative to the one- and two-star programs. There were no 
significant differences in the gains children experienced in low- versus high-quality and low- 
versus medium-quality programs on any of the other developmental domains assessed. And 
the contrast between medium-quality (three-star programs) and high-quality (four- and five-
star programs) did not show statistically significant differences for any of the developmental 
domains measured. The study also examined the subsample of children in poverty and found 
significant differences in developmental gains across quality tiers for both socioemotional skills 
and vocabulary, with the largest contrasts again between the lowest-rated programs (one and 
two stars) and the highest-rated programs (four and five stars).

As noted above, three other states plan to conduct similar evaluations of the relationship 
between QRIS ratings and child developmental outcomes, with some differences in methods 
from the Colorado and Missouri studies. For example, the planned methodology for Indiana’s 
validation study indicates that child assessments will cover both infants and toddlers and pre-
school-age children (Langill et al., 2009). Infants and toddlers will be assessed for their cogni-
tive and language development (Mullen Scales of Early Learning) and socioemotional develop-
ment (Brief Infant Toddler Social and Emotional Assessment). The domains for preschoolers 
are the same although the assessments differ, with measures of cognitive development (WJ-III 
Applied Problems and Letter Word Identification subtests), language development (PPVT-IV), 
and social emotional development (Social Competence and Behavior Evaluation).

The Colorado and Missouri validation studies demonstrate the importance of conduct-
ing such analyses but also some of the challenges. In the case of the Colorado study, the lack 
of a relationship between child developmental outcomes and either the overall quality ratings 
or the individual quality components suggests that the rating system may not be capturing 
the dimensions of ECE quality that matter most for child development or that the measures 
for any given quality dimensions are not sufficiently refined to accurately assess meaningful 
differences in program quality. Either explanation would require revising the rating portion 
of the QRIS to incorporate better measures of the quality constructs or to modify the quality 
components included in the rating system. Alternatively, the child assessments may not have 
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measured the relevant aspects of child development that are affected by high-quality ECE pro-
grams. It is interesting that the Missouri evaluation showed the strongest and most robust rela-
tionship between quality ratings and child development for socioemotional functioning rather 
than for the cognitive domain. One reason may be that the Missouri study used a different 
assessment tool for socioemotional functioning than the Colorado study. Thus, the decision 
about which domains of child development to use in a validation study and the specific assess-
ments used to measure each domain may affect the study findings.

Other methodological issues may also affect the ability to detect statistically significant 
relationships. In both studies, the sample sizes were relatively small for some analyses. In the 
Qualistar Colorado evaluation, attrition played a role. Notably, eight out of 65 centers dropped 
out of the study between wave 1 and wave 2, six of them because they went out of business. 
Likewise, six of the 38 family child care homes also dropped out between the first two waves 
and another three home-based providers left the study between the second and third waves, 
all of which closed. In the Missouri evaluation, the sample had relatively few centers with the 
lowest and highest quality ratings (specifically, just one center with a one-star rating serving 
nine children and just one center and one home with a five-star rating serving a total of nine 
children). The small samples at the extremes of the rating scale meant that the analyses could 
contrast programs in only the two lowest tiers with programs in the middle or two highest 
tiers.

Another methodological concern is the ability to make inferences about the causal rela-
tionship between program quality, as measured by the QRIS rating components or the sum-
mary program ratings, and children’s developmental outcomes, given that parents select pro-
viders. The ideal study design would randomly assign children to programs with different 
quality ratings so that children would be equivalent on both observed and unobserved child 
and family characteristics that might also affect their developmental trajectory. Any differences 
in child functioning after program participation could then be attributed to the differences in 
program quality. However, since an experimental design is unlikely to be feasible, the design 
of a QRIS validation study must contend with the potential bias from the selectivity inherent 
in the fact that the level of quality that a given child’s provider offers is not independent of a 
family’s background and values. For example, if children living in more supportive home envi-
ronments are more likely to participate in high-quality programs, a study finding that child 
developmental gains are larger in high-quality programs may reflect not the causal effect of the 
program but rather the contribution of positive family factors, which are positively correlated 
with quality. The study design can try to account for possible selectivity bias by controlling 
for as many relevant observable family background factors as possible, but there may still be 
unobservable factors that cannot be controlled for and would bias the estimated effects of ECE 
program quality. For this reason, caution must be used in making causal statements about the 
role of program quality in explaining associations found between rated quality and child out-
comes (Elicker and Thornburg, 2011).

Resources Required

Although many of the resource requirements for Approach D mirror those for Approach C, 
the overall cost would likely be substantially less because Approach D requires a one-time or 
periodic validation study in contrast to the ongoing data collection required for Approach C. 
In addition, Approach D can be implemented by assessing children in a sample of programs 
participating in the QRIS, as opposed to children in all programs in the rating system. As seen 
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in Table 3.3, as in Approach C, Approach D involves identifying the appropriate assessment 
tools, training the independent assessors, and collecting the child assessment and family and 
provider background data. Typically, the validation study design would involve at least two 
rounds of data collection. Resources are also required for the evaluator to develop the study 
design, manage the data collection process, and conduct the associated analyses. 

Expected Benefits

The motivation for conducting a QRIS validation study is to determine if the theory behind 
the logic model holds in the context of a given state’s design and implementation of its QRIS 
ratings. As QRISs incorporate tiered reimbursement systems and other high-stakes features, 
it is especially important to determine empirically if the quality ratings are associated with 
meaningful differences in quality that in turn affect child development. If a validation study 
confirms that programs with higher quality ratings produce larger gains in child functioning, 
the QRIS will have more credibility with various stakeholders in the system, including parents 
and agencies in the public and private sectors that subsidize the cost of program participa-
tion. If, on the other hand, the validation study shows no relationship or only a weak or lim-
ited relationship between program ratings and children’s developmental outcomes, then QRIS 
designers may want to make appropriate revisions to the rating system (e.g., change the quality 
components in the rating system or the way components are measured or weighted), guided by 
the evaluation results. 

In all likelihood, an Approach D validation study will show at least some areas of weak-
ness in the QRIS design, such as particular domains of child development that are not affected 
by the quality ratings or particular components in the quality rating system that are not related 
to any child outcomes. When a validation study is conducted in the pilot stage of the QRIS 
development, the findings can be used to make refinements before going to scale, and a subse-
quent validation study can be used to see if further modifications are needed. If the validation 
study does not occur until after the QRIS goes to scale, the findings may necessitate making 
adjustments to a fully operational program, which Zellman and Perlman (2008) point out 
is not ideal given the experience of implementing QRISs in their pioneering states. For this 
reason, incorporating Approach D in a pilot phase can be particularly valuable.

Potential Barriers to Success and Strategies for Mitigation

The primary factors that may limit the value of a QRIS validation study are methodological. 
As with the other approaches, valid inferences depend on having well-trained reliable asses-
sors who measure child functioning at each wave of data collection. In addition, the domains 
of child functioning that are assessed need to be ones that would be expected to be affected 
by participation in high-quality ECE and the assessment tools must be valid measures of the 
desired developmental constructs. As noted above, other methodological issues, such as small 
sample sizes resulting from the study design or attrition or the selectivity associated with chil-
dren from different family backgrounds participating in low- and high-quality programs, also 
threaten the validity of statistical inferences based on the data. In some cases, these and other 
methodological flaws arise because a study does not have sufficient resources to implement 
a rigorous design with adequate sample sizes and the ability to collect essential family back-
ground data. 

In most cases, these potential barriers to success can be remedied by a strong study design 
with access to the required resources. As with the other approaches, having well-trained asses-
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sors who are regularly retested for reliability can mitigate unreliable measurement of children’s 
developmental outcomes, a problem that is largely invisible if reliability testing is not con-
ducted during the assessment process. Likewise, the study design can incorporate multiple 
measures of child functioning across the relevant domains and rely upon well-validated instru-
ments. To guard against small sample sizes, the study design should include statistical power 
calculations that anticipate initial response rates, the likely rate of attrition from the sample 
over time, and planned subgroup analyses. Measuring and controlling for extensive child and 
family background characteristics can minimize the potential for selectivity bias. And sensi-
tivity analyses can be used to examine the robustness of the findings to the use of alternative 
methods. Subjecting the study design and findings to peer review can also ensure that robust 
state-of-the-art methods are employed and that inferences from the data are valid given any 
methodological concerns. Finally, all of these strategies rely upon having adequate resources for 
each phase of the study design and implementation.

Approach E: Independent Measurement of Child Outcomes to Evaluate 
Specific ECE Programs or the Broader ECE System

Approach E shares a macro perspective with Approach D, but the focus is on the performance 
of specific ECE programs or the ECE system as a whole, rather than on the performance of 
the QRIS. In fact, Approach E can be adopted even if there is no QRIS, although it might be 
incorporated into an existing QRIS as a one-time or ongoing mechanism to assess the effect on 
child outcomes of specific ECE programs or the system as a whole. The objective of Approach 
E is to use child assessments to estimate the causal effect of a specific ECE system component 
(e.g., Head Start, a state-funded prekindergarten program, all publicly subsidized ECE pro-
grams, or all center-based programs) or the effect of ECE regardless of program type on child 
developmental outcomes.

As indicated in Table 3.2, Approach E shares a number of measurement and analysis fea-
tures with Approach D (and Approach C). As in Approach D, the evaluation can be based on 
a sample of children in the programs of interest across the state. Assessments are conducted by 
well-trained, reliable assessors on multiple domains of child functioning. Studies to date have 
used many of the same assessment instruments employed in the Approach D studies and other 
ECE research. The frequency of the assessments will depend on the study design. The regres-
sion discontinuity (RD) design, a quasi-experimental approach for making causal inferences 
about policy or program effects discussed next, requires annual assessments of a sample of 
children at the same time each year, typically in the fall when children enter an ECE program 
or kindergarten. Information on child and family background is incorporated as well, in part 
to examine subgroup differences. The resulting data are used by the evaluator to estimate the 
causal relationship between participating in a specific ECE program, a set of programs, or the 
ECE system as a whole on child functioning.

Current Practice

To our knowledge, no states have employed Approach E as a required component of their 
QRIS, either for a specific program or the system as a whole. However, several states have used 
this strategy to evaluate the effect of their state prekindergarten or preschool programs on mea-
sures of child functioning that are characterized as capturing dimensions of school readiness.
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A well-implemented experimental design with random assignment to the program to 
be evaluated or to a no-program or other comparison program would be considered the gold 
standard for evaluating the causal effect of a state preschool program or any other component 
of the ECE system on school readiness or other measures of child functioning. However, 
random assignment often cannot be carried out, either because it is impractical or because it is 
not possible to find a “no ECE program” control group given the high rates of ECE participa-
tion among three- and four-year-olds in most states.10 Thus, researchers have turned to rigor-
ous quasi-experimental approaches that allow causal inferences to be made with appropriate 
caveats. The most commonly used method in recent studies of state ECE programs is an RD 
design, a quasi-experimental approach that uses the “accident” of birth as a random event that 
determines which children will enter an ECE program (because they must meet an age cutoff) 
and which will not. The birth date cutoff creates a break or “discontinuity” in the continu-
ous age spectrum between the cohort of children who participate in the program in a given 
year versus those who must wait another year to enroll.11 The method then estimates program 
effects conditional on which children are enrolled in the program. In other words, the method 
cannot be used to estimate the effect for children who never enroll, as that group may be dif-
ferent in observable and unobservable ways from the children who do participate. Despite 
this limitation, the RD approach has gained currency because it is relatively straightforward 
to implement. In principle, other quasi-experimental methods could be used as well, such as 
matched treatment-control group designs (using propensity score matching or other methods).

Table 3.4 summarizes the results from nine states, including California, where the RD 
approach has been employed to date to evaluate voluntary state programs. In all cases, the tar-
geted or universal state preschool program was the subject of the evaluation, and the evaluation 
measured the effect of participation for one year before kindergarten entry (see Cannon and 
Karoly, 2007, and Lipsey et al., 2011, for additional detail on the preschool program features). 
Two evaluations have been conducted for Oklahoma, one specific to the Tulsa school district 
and the other using a statewide sample. The New Mexico evaluation has been repeated annu-
ally for three years and results reported for each separate year and pooled over three years. The 
evaluation in Tennessee is a first report of findings from one region of the state that will cover 
additional regions in the course of the five-year study.12 The other state program evaluations 
have been one-time efforts thus far. The sample sizes across the studies are in the range of 600 
to 2,500 children for a single-year evaluation.

10 The national Head Start evaluation is one example of the use of a large-scale random assignment experiment (U.S. 
Department of Health and Human Services, 2005). However, in that study, 18 percent of children randomized to the con-
trol group actually participated in some other Head Start program (Ludwig and Phillips, 2007).
11 In the RD studies discussed in this chapter, the child assessments are conducted at the same time for both the treatment 
group (children who attended preschool in the prior year because they made the age cutoff and are now entering kinder-
garten) and the control group (children who are just entering preschool because they did not meet the age cutoff the prior 
year). The models estimate the relationship between child assessments and age (controlling for other factors), separately for 
the treatment and control groups, typically using a nonlinear relationship. The treatment effect is measured as the difference 
between the expected assessment score of a treated child who just made the age cutoff and the expected assessment score of 
a control child who just missed the age cutoff. See Gormley and Gayer (2005) and Gormley et al. (2005) for more detail on 
this approach.
12 The Tennessee evaluation also includes a randomized control trial component for 23 participating schools in 14 districts 
across the state that had more preschool applicants than could be accommodated by the number of available spaces (see 
Lipsey et al., 2011). Results showed significantly better achievement in children who had participated than in those who 
had not; kindergarten teachers also rated them as significantly more school-ready.
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Table 3.4 reports results for the PPVT and WJ, the two assessment tools used consistently 
across these studies. These assessments center on cognitive skills; the studies to date have not 
aimed to measure effects on noncognitive skills, such as social, behavioral, or emotional func-
tioning. This is not a limitation of the method; these studies could include such domains. With 
the exception of South Carolina, each evaluation found at least one statistically significant 
effect of program participation on a cognitive measure, indicating that children who partici-
pate in the program have a higher level of functioning in that domain than children who did 
not participate. The effect sizes are typically in the 0.3 to 0.4 range, although some fall above 
or below that range. Effects sizes of that magnitude are considered large in the context of edu-
cation interventions (Cannon and Karoly, 2007).

Table 3.4
Estimated Effects of State Preschool Programs on School Readiness Using Quasi-Experimental 
Designs

Effect Size

Program 

WJ Subtest

Sample Size
Vocabulary 

(PPVT)
Letter-Word 

Identification Spelling
Applied 

Problems

Arkansas 1,408 0.36* — — 0.24*

Californiaa 2,304 0.30*–0.47* — — 0.31*–0.38*

Michigan 871 0.03 — — 0.51*

New Jersey 2,072 0.34* — — 0.19*

New Mexico (year 1) 886 0.36* — — 0.39*

New Mexico (year 2) 924 0.25* — — 0.50*

New Mexico (year 3) 1,333 0.17* — — 0.43*

New Mexico (pooled) 3,153 0.25* — — 0.37*

Oklahoma (Tulsa) 2,484 — 0.79* 0.64* 0.38*

Oklahoma 838 0.32* — — 0.49*

South Carolina 777 0.05 — — —

Tennessee (Central west) 608 — 0.82* 0.99* 0.48*

west Virginia 720 0.18 — — 0.52*

SOURCES: Cannon and Karoly (2007), Tables 4.2, 4.3, 4.4, and 4.5; hustedt, Barnett, and Jung (2007), Figure 4; 
hustedt et al. (2008), Figure 1; hustedt et al. (2009), Figure 1; Lipsey et al. (2011), Table 7; and Barnett, howes, 
and Jung (forthcoming), Table 12.

NOTES: The effect sizes are for the treatment-on-treated program effects. Estimates for Oklahoma, Michigan, 
New Jersey, South Carolina, and west Virginia are based on the pooled sample regression discontinuity model.  
For Tennessee, data are from children whose ages range within 12 months around the cutoff date. Results are 
also available for small groups within six months and within three months of the cutoff date; nearly all are also 
significant. 
a The range of estimates is based on alternative model specifications using the regression discontinuity design 
methodology. See Barnett, howes, and Jung (forthcoming) for details.

* Denotes statistically significant effects at the 5 percent level or better. 

— Indicates not available. 
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As noted above, the results in Table 3.4 report the effects of preschool participation for 
one year before kindergarten entry. In principle, the RD design could be used to assess the 
effect of participation at any age provided there is a strict age cutoff that determines when 
children are eligible to enter the program. In practice, this is more likely to be the case for edu-
cation-based preschool programs that begin at ages three or four using a fixed age cutoff (e.g., 
turning three or four by September 1), rather than for child care centers that accept children 
at any age starting as young as infancy. In such cases, evaluators would need to rely on other 
quasi-experimental methods or an experimental design. The RD method also does not allow 
longer-term effects of program participation to be assessed, as can be done with experimental 
designs or with quasi-experimental designs that have a “no program” control group.

Resources Required

The resources required for Approach E are similar to those for Approach D in terms of the 
general resource categories: study design, including identifying assessment tools and training 
in their use; data collection; and analysis. The primary drivers of any cost differentials between 
the two approaches would be overall sample size and the required number of assessment waves. 
Examples of prior studies using Approach D have tended to have smaller samples than with the 
RD method under Approach E. However, as noted above, the Colorado and Missouri evalu-
ations would have benefited from larger sample sizes. Whereas Approach D would typically 
require at least two waves of assessments, the use of the RD design under Approach E could be 
accomplished with just one wave of data collection. Other quasi-experimental methods or an 
experimental design under Approach E may also require two or more waves of data collection.

Expected Benefits

As states have increased their investments in ECE programs, there has been an interest in 
measuring their effects on the ultimate outcome of interest: child functioning, often concep-
tualized in these studies as school readiness. The examples provided under Approach E relied 
on RD designs and aimed to document whether publicly supported one-year preschool pro-
grams, whether universal or targeted, were having their intended effect on child development. 
Although the studies have focused primarily on cognitive outcomes to date, a broader range 
of developmental domains could be examined in future studies. The confirmation of positive 
effects of ECE program participation on child development for most of the states listed in 
Table 3.4 and the substantial magnitude of the measured effects relative to other education 
interventions have boosted support for such programs. In cases where no favorable effects are 
found or effects are limited to a subset of developmental domains, the results can be used to 
target resources into areas of professional development and program improvement that would 
support stronger effects on child development in the future.

Potential Barriers to Success and Strategies for Mitigation

As noted in Table 3.3, the factors that may compromise the validity of Approach E are compa-
rable to those discussed already for Approach D. Although some of the detailed concerns differ 
between the two approaches, the general issues are the same: the reliability and relevance of 
the child assessments, other methodological issues that may bias statistical inferences, having 
insufficient resources to ensure adequate sample sizes, and so on. The associated strategies for 
mitigation are likewise similar: ensuring that assessors are well trained, using well-validated 
assessments covering multiple domains, applying rigorous methods to account for possible 
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biases, subjecting research designs and findings to peer review, and ensuring that there are 
adequate resources for a well-designed, rigorous evaluation.
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ChAPTER FOUR

Conclusions and Policy Guidance

Our goal in this paper has been to identify strategies for incorporating assessments of child 
functioning into state QRISs or other QI efforts. We are motivated by the reality that QRISs 
and their rating systems typically focus on the input side of the equation, by measuring the 
components that are assumed to define quality in ECE settings, whereas the ultimate outcome 
of interest—whether ECE programs promote children’s cognitive, social, emotional, and phys-
ical development—is rarely addressed. 

Our approach has been to define five strategies that vary in how they incorporate child 
assessments into state QI efforts and in several cases into a QRIS. The five strategies approach 
child assessments with different objectives. Two use child assessments to inform and shape 
classroom practices and to support program improvements. The remaining three approaches 
use child assessments to measure the effects of participating in a given classroom, program, or 
ECE system on child functioning. As noted at the outset of Chapter Three, each approach may 
be implemented on its own or in combination with one or more other approaches.

In this concluding chapter, we offer guidance concerning which approaches to employ 
and in what circumstances, using our analysis of the experiences to date with each method, the 
payoff relative to the costs, and the ability to mitigate potential impediments to success. Our 
guidance for each approach is summarized in Table 4.1 and further discussed below.

Suggestion: Implement Either Approach A or Approach B, Depending on 
Whether a QRIS Exists

Approaches A and B are the same except that the former is not predicated on the existence of 
a QRIS, whereas the latter is explicitly part of a QRIS. Our suggestion is that all teachers and 
programs collect the child assessment data prescribed by these approaches and that programs 
or states implement one or the other approach, depending upon the existence of a QRIS. Our 
suggestion stems from recognition that it is good practice for caregivers and teachers to use 
child assessments to shape their interactions with individual children in the classroom and to 
identify areas for program improvement. This practice is endorsed by its inclusion in NAEYC 
program accreditation standards and the accreditation standards for postsecondary ECE 
teacher preparation programs. The use of child assessments is this manner has the potential to 
promote more effective individualized care and instruction on the part of caregivers and teach-
ers and to provide program administrators with important information to guide professional 
development efforts and other quality improvement initiatives. Since the practice appears to 
be widespread, at least according to ECE teachers in California in center-based classrooms  
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serving preschool-age children, calling attention to the importance of the practice and provid-
ing needed supports (e.g., through teacher preparation programs or professional development 
opportunities) using either Approach A or Approach B may serve to expand its use (especially 
in home-based programs and for infants and toddlers) and contribute to the improved use of 
these assessments through more focus on them in teacher preparation coursework and pro-
fessional development offerings. The potential for widespread benefit can be weighed against 
what we expect would be a relatively small incremental cost given the already widespread use 
of assessments, although costs would be higher if current practice does not include the needed 
professional development supports to ensure that assessments are used effectively to improve 
teaching and learning.

Suggestion: Undertake Approach D When Piloting a QRIS and Periodically 
Once the QRIS Is Implemented at Scale

Approach D is an important component for validating the rating portion of a QRIS. Since 
this strategy may identify weaknesses in the ability of a QRIS to measure meaningful differ-

Table 4.1
Guidance for Incorporating Child Assessments into State QI Efforts

Approach Guidance Rationale

A: Caregiver/Teacher- or 
Program-Driven Assessments  
to Improve Practice

Implement either Approach A  
or Approach B depending on 
whether a state-level QRIS has  
been implemented: 

If no QRIS exists, adopt Approach 
A; consider reinforcing through 
licensing, regulation, or  
accreditation if not already part  
of these mechanisms

If a QRIS exists, adopt Approach B

Consistent with good ECE practice

Important potential benefits in terms of 
practice and program improvement for 
relatively low incremental cost

B: QRIS-Required Caregiver/
Teacher Assessments to 
Improve Practice

Greater likelihood of use and appropriate 
use of assessments than with Approach A

Important potential benefits in terms of 
practice and program improvement for 
relatively low incremental cost

C: Independent Measurement 
of Child Outcomes to Assess 
Programs 

If considering adopting this  
approach as part of a QRIS,  
proceed with caution

Methodology is complex and not 
sufficiently developed for high-stakes use

Costly to implement for uncertain gain

Feasibility and value for cost could be 
tested on a pilot basis

D:  Independent Measurement 
of Child Outcomes to Assess 
QRIS Validity

Implement this approach when 
piloting a QRIS and periodically  
once the QRIS is implemented at 
scale (especially following major  
QRIS revisions)

Important to assess validity of the QRIS at 
the pilot stage and to reevaluate validity  
as the system matures

Methodology Is complex but periodic 
implementation means high return on 
investment

E:  Independent Measurement 
of Child Outcomes to Evaluate 
Specific ECE Programs or the 
Broader ECE System

Implement this approach  
periodically (e.g., on a routine 
schedule or following major policy 
changes) regardless of whether  
a QRIS exists

Evidence of system effects can justify 
spending and guide quality improvement 
efforts

Methodology is complex, but periodic 
implementation means high return on 
investment

SOURCE: Authors’ analysis.
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ences in ECE program quality that matter for child outcomes, we suggest that this approach 
be employed in the pilot phase of a QRIS when implementation is at a smaller scale, assum-
ing that there is such a phase.1 Incorporating a QRIS validation component into a pilot phase 
will ensure that needed refinements to the QRIS can be introduced before taking the system 
to scale. This will reduce the need to make changes in the QRIS rating structure once it is 
fully implemented. In addition to its implementation during the pilot phase, we suggest that a 
QRIS validation study be repeated periodically (e.g., every five to ten years) or following major 
changes to a QRIS. This will ensure the continuing relevance of the QRIS rating system given 
changes in the population of children served by ECE programs, the nature of ECE programs 
themselves, and other developments in the ECE field. Although the required methodology to 
implement Approach D is complex and subject to various threats to validity, there are strategies 
to minimize those concerns such as ensuring sufficient funding for the required sample sizes 
and the collection of relevant child and family background characteristics. The ability to base 
the validation design on a sample of programs and children means that it can be a cost-effective 
investment in the quality of the QRIS.

Suggestion: Implement Approach E Periodically Regardless of Whether a 
QRIS Exists

Approach E is also a valuable tool, complementary to Approach D, for evaluating the effect of 
a given ECE program or the entire ECE system, regardless of the existence of a QRIS. Assess-
ing the effect of participation in a given ECE program or group of programs, particularly 
those that are supported with public dollars, fulfills a need for accountability borne by publicly 
funded programs. Favorable findings can be used to justify current spending or even to expand 
a successful program. Unfavorable results can be used to motivate policy changes such as mod-
ifications to an ineffective program. Ideally, such a study would be repeated periodically, either 
to monitor the effect of a major policy change on an ECE program’s effect or to ensure that a 
program that performed well in the past continues to be effective. Although the RD approach 
used to evaluate preschool programs in several states, including California, has some limita-
tions (e.g., the requirement of a strict age-of-entry requirement and the inability to measure 
effects for more than one year), when the method can be used, it is relatively straightforward to 
implement and the findings readily understood. Because it can be implemented using a sample 
in the range of 1,000 to 2,000 children, it, too, is a very cost-effective approach for determin-
ing if an ECE program is achieving its objectives of promoting strong child growth across a 
range of developmental domains. 

Suggestion: If Approach C Is Under Consideration for Inclusion in a QRIS, 
Proceed with Caution

Although our guidance endorses the other four approaches discussed in this paper, we are 
considerably less sanguine about Approach C. Although Approach C’s aim of measuring the 

1 In some states, the QRIS pilot phase focuses only on refining the QRIS design, rather than on testing the implementa-
tion of the QRIS.



50    Moving to Outcomes

causal effect of participating in a specific ECE classroom or program has merit, in reality, the 
available methods—short of an experimental design—are not sufficiently well developed to 
justify the cost of large-scale implementation or implementation in high-stakes contexts. As 
noted in Chapter Three, the K–12 sector has experienced a number of challenges in using 
methods such as VAM to make inferences about the contribution of a specific teacher, class-
room, or school to a child’s developmental trajectory. These challenges would be compounded 
in attempting to use the method in the ECE context. If a state is considering incorporating 
Approach C into its QRIS, we suggest starting with a pilot phase to assess feasibility, cost, and 
return on investment. A pilot phase could determine the relative advantage of the approach to 
alternative methods. Given experiences with VAM in the K–12 context, there will be a number 
of challenges to overcome before Approach C is likely to be a cost-effective tool for incorporat-
ing child outcomes into a QRIS.

In sum, although QRISs have gained currency as input-focused accountability systems, 
the focus on inputs does not preclude efforts to get to the outcome of interest: child cognitive, 
social, emotional, and physical functioning. This paper has demonstrated that there are valu-
able and feasible approaches for incorporating assessments of child functioning into QRISs or 
QI efforts for ECE programs more generally. Some approaches take a micro perspective, and 
others have a macro focus. Some are predicated on having a QRIS in place, and others can 
be implemented without one. Our guidance illustrates that multiple approaches can be used, 
given their varied and complementary purposes. At the same time, some of these approaches 
raise methodological concerns that must be dealt with and that may override the potential 
benefits. Ultimately, policymakers at the state level need to determine the mix of strategies that 
will be most beneficial given the context of the ECE system in their state, the resources avail-
able, and the anticipated returns. 
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