Early Childhood Cabinet

QRIS Workgroup
 August 27, 2012
10:00 AM-12:00 PM

12:00-3:00 PM (T/TA Consultation)
Attendees

	Eileen Ward-co-chair (call in)
	x
	Deb Resnick-Birth to Three
	x

	Deb Flis–co-chair
	x
	Sherri Sutera-United Way
	x

	Sherry Linton-Massiah – staff
	x
	Nancy Moriarty- ECE Provider
	

	Peggy Freidenfelt-DPH
	x
	Michelle Meace- ECE Provider
	x

	Edie Reichard-Provider
	x
	Karen Rainville-CAEYC
	x

	Gerri Rowell-CSDE
	x
	Shireen Riley-Office of Child Care
	x

	Susan Sponheimer-H.S. T/TA
	
	Peter Palermino-DSS (Guest)
	x

	Elena Trueworthy-HACCC
	x
	Jillian Gilcrest- CAHS(Guest)
	x

	Paulette Grondin-Cardillo-ECE Liaison, Public Schools
	x
	Barbara Wall-Office of Child Care T/TA  (Guest)
	x

	Jessica Sager-Family Child Care
	
	
	


Summary
	Topics of Discussion
	Recommendations
	Action Steps

	Meeting Schedule
Group discussed on-going meeting schedule.
Draft Work plan Review
Group reviewed current iteration of the work plan strategies and some activities that were outlined in the previous meeting.
Training and Technical Assistance Opportunity:  Office of Child Care
To maximize input into the technical assistance discussion that was initially scheduled from 12-2PM, the workgroup transitioned the discussion of the work plan to one that connected areas of tension in CT with the strategies outlined so far on the work plan.  

Licensing was the initial topic of discussion.  The issue of how to address the inclusion of centers that are exempt from licensing into the T-QRIS system.  Peggy shared the statutory exemption language. (See attached Statutes & Regulations for licensing Child Day Care Centers and Group Day care Centers, July 2009, -i-)

Child Care 211 can currently account for 603 exempt programs.

Scope of a T-QRIS was also identified as a tension areas needing resolution.  As the issue of scope was discussed the following points were raised for consideration,
· Development of comparable standards for all participants,

· Maximizing parent awareness and choices for early care and education programs,

· The opportunity to align local health monitoring systems,

· The importance of external monitoring.
The question was raised concerning when the last time that the licensing statutes were reviewed in the context of the ongoing changes of the ECE landscape?

Some discussion took place on occurrences in other states of purposeful exclusion of some providers from a QRIS system.

The discussion of including providers of disabilities services to children in the Birth to Three Program yielded the confirmation of no known state that includes them as a rated entity in their QRIS.

Clarification offered that in the pathway of family child care providers’ accreditation is given to a person and is portable, while in the case of NAEYC the accreditation is associated with a facility.

Aligning of current professional development initiatives with the T-QRIS system was also discussed as an area of challenge, needing T/TA.

	Agreement reached that we should continue to meet semi-monthly.  All present in the room indicated that the 2nd Wednesdays of the month could be an option for the first meeting of each month.  9/12, 9/25, and 10/10 identified as potential dates of upcoming meetings.
Amendment recommended to reflect, 

· “Develop Standards” as an activity of the first strategy that should read, “Design & Structure a T-QRIS,” and not a separate strategy.

· Likewise, “Determine and outline component areas should be included as an activity of the first strategy.

Group agreed that the next steps will be to further develop activities, deliverables and timelines, which most likely entail breaking into smaller groups to tackle each strategy.

The outstanding questions for which T/A is needed include,

· Should exempt programs be included in the CT T-QRIS system?

· Who would monitor the exempt programs?

· Should Licensing be the entry point into to the system?

The T/A Specialist indicated that states have addressed the aforementioned challenges in multiple ways, from not including exempt programs to creating separate pathways of entry with separate standards for those programs.
T/TA Specialist offered additional clarity on how to manage the development of a T-QRIS with a broadened scope though the addition of pathways with varying entry points for participants based upon the designated pathway.

In such systems, parallel processes would be implemented though the establishment of a set of tiers with different standards; for example, in the case of family child care providers moving from the status of family, friend and neighbor care to licensed care by receiving TA from the QRIS.
In creating an alternate pathway in the T-QRIS, exempt programs would need to be managed by a specific entity.

The recommendation was made that when DPH becomes aware of an exempt program, there needs to be a process to inform DSS/ Child Care 211.

The recommendation was made to consider phasing in pathways of various providers over time.
	Sherry to share with other group members to solidify or amend dates.
Sherry to make corrections on the work plan document.
Elena, Deb Resnick, and Karen to continue review of other groups, in addition to child care programs that should be considered for the T-QRIS.  Legislation (11-181, 12-116) indicates that family child care providers, after school programs and friend family and neighbor (kith & kin) should also be included.
Karen R. to do some research on previous work in CT to align professional development initiatives.

Next meeting: Tuesday, Sept. 25th 2:00-4:00 PM in Middletown, Room 2 (our usual room).




Training & Technical Assistance Conversation Key Points 
Workgroup Participants: (Elena T., Sherri S., Edie R., Deb R. Deb F., Karen R. Gerri R)
· We need to be grounded by the legislative requirements for the development of a QRIS, but not limited by them.

· We need to get clarity on the differences between programs that are licensed and those that are exempt.  

· We need to be informed by existing statutes related to licensing.  Committee members need copies of the exemption statute(s).

· Accept that licensed and license-exempt programs are not “in the same box.

· Start small; many other states start from a small scale, with phase in over time of other pathways.

· Develop means to keep programs improving quality after acquiring accreditation, if that is the highest tier.

