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Creating Safe Environments: SCHSS Training:
Section 3





How Can Caregivers Keep Children Safe?
	Key Messages: 

	· Providers and programs that maintain compliance are most often those offering safe, quality care to children and their families.
· Maintaining compliance means that providers and programs are meeting the necessary, basic standards on an ongoing basis.
· Providers and programs that are not able to maintain compliance risk offering low quality care to children, losing their funding, losing their license, and other adverse actions.
· The steps programs take to meet and continue to meet regulations, standards, goals, and objectives contribute significantly to an ongoing monitoring system.
· We can use monitoring tools to collect data that tell us how well we are meeting our standards or where we need to make improvements throughout our programs.
· We can use recommended best practices and standards, such as Caring for Our Children (CFOC) Basics, to help us understand how to make identified improvements that benefit children, staff, programs, and families.
· [bookmark: _GoBack]Involving families, staff, Policy Council, committees or Boards of Directors in monitoring increases their understanding and commitment to the health and safety of programs.

	Learning Goals
	Handouts

	Enhance the participant’s understanding, knowledge and skills related to: 
(1) Maintaining compliance, and; 
(2) Implementing strategies to ensure ongoing monitoring. 

	· HO #1: Key Messages 
· HO #2: Glossary 
· HO #3: HS Program Planning (CQI)
· HO #4: Ongoing Monitoring Exercise Activity
· HO #5: Scenarios: Ongoing Monitoring Exercise
· HO #6: ECE Health & Safety Checklists/Resources
 

	Agenda
	Time

	· Welcome and Review of Session 1
	5 minutes

	· Definition/Review Activity
	20 minutes

	· Information and Discussion about Continuous Quality Improvement (CQI) strategies
	10 minutes

	· Ongoing Monitoring and Improvement Plan Activity
· Instructions and overview
· Group work/discussion
· Share Back/Discussion 
	40 minutes

5 minutes
25 minutes
10 minutes

	· Conclusion
	5 minutes

	· Evaluation
	10 minutes

	Additional Materials
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WELCOME BACK AND OVERVIEW
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	5 mins 



	Welcome back! How is everyone doing after our first two sessions? Do you remember what we learned together?

Let’s have a brief re-cap to help jog our memories.

Introduction
Key points from last session:
· Health and safety regulations, policies, practices, and procedures are important for:
· Child safety
· Parent comfort and confidence
· Staff effectiveness and protection
· Monitoring tools and procedures help program staff, administrators and families maintain safe environments and ensure that programs are in compliance with laws and regulations governing safe classroom environments

Are you ready for today’s lessons? Great! Let’s go!
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	Title Slide
Welcome to Section 3, “Creating Safe Environments: How Can Caregivers Keep Children Safe?”

In your handout materials, you will see the “Key Messages” for this section. As in our previous lessons together, we will be using the ‘Key Messages’ as an organizing framework for our discussion.

HO #1 – Key Messages 
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	Review of Definitions and Terms Activity
· Select the correct term from the definition given
· Click the mouse or pointer to reveal the definition to discuss
· NOTE: The slides are set up so that you click on the letter corresponding with the term to either get an indication of the correct response or instructions to “try again.”


	
[image: ]



[image: ]1
	Definition 1: “Complying with mandated requirements and meeting standards”


Q: What is compliance?
· Complying with the mandated requirements 
· Meeting the standards
(See OHS, HSPS § 1305.10 Compliance.
http://eclkc.ohs.acf.gov/hslc/standards/hspps/1305/1305.10%20Compliance.htm; See https://www.dfps.state.tx.us/Training/CCL_Pre-Application/module1_page03.asp; See http://www.ccld.ca.gov/PG501.htm).
Note: Other programs supported by state or federal funds have similar compliance and accountability provisions.
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	Q: In your own words, what does it mean to “maintain compliance?”

During the discussion, you and/or the participants should touch on the following points:
· Meeting (i.e., complying with) necessary standards on an ongoing basis
· Monitoring
· “Self-Checks” (i.e., internal monitoring) daily, weekly, monthly, quarterly throughout the program.
· Observing and documenting, for internal (self-checks) monitoring and external monitoring (see Payne, 2011). 
· While internal and external monitoring are necessary to create and maintain a culture of health and safety at all times, they have different purposes (will discuss in more detail later).
· Self-checks (i.e., internal monitoring) are essential for understanding what must be done on a daily basis to be sure your learning environment is healthy and safe for children.
· External monitoring is essential to ensure that early care and education programs are meeting the standards of the regulatory and/or funding agency/agencies with whom they are contracting and that, as a result, children are healthy and safe in these regulated, monitored programs. 
· Providing quality services to children and families
· Providers and programs that maintain compliance are most often those offering quality care to children and their families.
· Agencies, providers or programs keeping their funding
· Maintaining the ability to continue operations (e.g., licensing, accreditation status, QRIS rating, other quality and/or educational initiatives or certifications). 
· Avoiding losing funding 
· Avoiding being placed on an “underperforming” list by the funding or regulatory source
· Being placed on probation or losing the facility license.
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	Definition 2: Supervision 
· Observing children by sight and sound to keep them safe (See CFOC Basics 2015 https://www.acf.hhs.gov/sites/default/files/ecd/caring_for_our_children_basics.pdf).
Q: What are some of the key points we talked about last time relating to supervision? 

NOTE: Briefly refer participants back to the discussion of Active supervision in Section II: 
· Requires focused attention and intentional observation of children at all times. 
· Educators (providers/staff who care for children) position themselves so that they can observe all of the children continuously: 
· Watching 
· Counting
· Listening
· Caregivers also use their knowledge of each child's development and abilities to anticipate what he/she will do, then get involved and redirect them when necessary. 
· This constant vigilance helps children learn safely.  (See OHS ECLKC http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/health/safety-injury-prevention/safe-healthy-environments/ActiveSupervisio.htm)


	[image: ]

[image: ]



4
























[image: ]
5










	Definition 3: Ongoing monitoring 

HO #2 – Glossary 



Refer to glossary for terminology
[image: ]
Ongoing monitoring systems help assess program operations. They ensure that necessary steps are taken to meet both external regulations and internal program goals and objectives, and that appropriate improvements are made in a timely manner. They also ensure there are shared, objective elements to establish and maintain a culture of health and safety, so that there are “no surprises” when examining how well the program is working. (See http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/operations/mang-sys/monitoring).





Q: What do we mean by “ongoing monitoring” in early childhood programs?

Discussion should include:
· We maintain compliance by regularly and consistently checking ourselves and our programs against the standards that we must apply to keep children healthy, safe, and developing in our care. 
· We use the information we gather through the use of monitoring tools (e.g., daily health check, licensing checklists, classroom safety checklists, playground safety checklists, etc.) to improve services, correct any immediate health and safety concerns and track any and all concerns identified from the point of identification through correction, especially those that extend over a period of time. 

	

	
· Internal monitoring: 
· Having a system in place to self-assess compliance with 
· Funding/licensing requirements
· The program’s own policies and practices. 
· Internal, ongoing monitoring may provide insightful information regarding trends and patterns that could be valuable as the providers plan for continuous improvement and quality.
· There are ways to involve many different individuals across a program. These can—and should—include all staff and even parents. This is NOT just an administrator’s role. EVERY person who has any responsibility for a child in an early care and education program should have an opportunity (if not a responsibility) to engage in a process  that helps determine whether and how an early care and education program is healthy and safe, promoting children’s optimal development and love of learning!  
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	Definition 4: Compliance Monitoring (or Evaluation)

Compliance Monitoring (or “Compliance Evaluation”—different programs or states may use different terms to mean the same thing) refers to:
· External monitoring (These are typically performed by the regulatory and/or funding agency/agencies such as state Licensing, federal Office of Head Start, or local school districts).: 
· Observation 
· Interviews
· Record review
· Documentation to determine the program’s compliance with the standards
· Complying with mandated requirements (e.g., state, local, federal) (See Payne, 2011, http://www.naralicensing.drivehq.com/publications/Strong_CC_Licensing_2011.pdf;
See OHS ECLKC, http://eclkc.ohs.acf.hhs.gov/hslc/grants/monitoring/intro-to-monitoring.html)
· The visit or inspection that licensing staff or others make to make sure that program requirements are being met 
· Consists of the evaluator observing and recording what they see.
· Observations and documentation are used to determine whether providers are meeting state and national licensing requirements (NARA & NCCIC, 2009). 
· Licensors inspect facilities as a follow up if the state receives a complaint about them.  
· If violations are found then licensors work with providers to create a corrective action plan (Payne, 2011).
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	Definition 5: Continuous Quality Improvement (CQI)

Q: What do we mean by “Continuous Quality Improvement (CQI)”?

CQI is a system where we apply data and observations to help set priorities, inform practice, and drive continuous improvement (See http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/operations/data/guide/guide.html, Data in Head Start and Early Head Start: Creating a Culture that Embraces Data)

TRAINER NOTE: Once participants respond, be sure to draw their attention to the HS Program Planning (CQI) HANDOUT
HO #3 – HS Program Planning (CQI)
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	Four Primary Steps for Implementing CQI 
 “Once we have collected information and analyzed it to determine what patterns or trends we may be seeing, or the improvements and goals that we want to meet, there are at least four steps to put a CQI process (or system) into place:”
(1) Develop an action plan (and budget) that reflects goals
(2) Implement action plan
(3) Evaluate progress  through ongoing monitoring
(4) Continually respond with course corrections
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	Continuous Quality Improvement Diagram
· CQI involves a culture of ongoing improvement on the part of the entire organization
· Plan, Do, STUDY, Act
· (Note: This is similar to an approach we use with children when using the High Scope approach in early care and education programs: “Plan, do, review”). 
· Continuing process of monitoring, evaluation, and planning/implementing to bring about long-term compliance and quality
Identify Issues of Noncompliance
· “Once we identify issues of noncompliance with our respective health and safety standards (e.g., using checklists), we can use these same steps (and CQI process) to correct and improve these issues.”
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	Ongoing Monitoring Plan and Improvement Exercise:  Putting Monitoring and CQI Strategies into Practice

“As early childhood educators, we tend to talk a lot about ‘hands on learning’ or ‘learning by doing.’ We are going to do some ‘learning by doing’ to get to know the ongoing monitoring and CQI process better.”
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	40 mins 






















	HO #4 – Ongoing Monitoring Exercise 



TRAINER NOTE: 
· Create equally balanced small groups for this ONGOING MONITORING EXERCISE. 
· Participants can self-select their groups. 
· Instructions and space for recording their findings are included on the ONGOING MONITORING & IMPROVEMENT PLAN ACTIVITY handout

· You may choose the scenario setting HANDOUT to give each group. 
HO #5 – Scenarios: Ongoing Monitoring Exercise 



· There are a total of five separate settings represented across this set of scenarios HANDOUT: 
· Child care centers 
· Family child care homes 
· EHS-CCP 
· Pre-K 
· HS 

· HO #6 – ECE Health & Safety Checklists/Resources



· HANDOUT Be sure each group participant has the following resources available:

1. OHS Health and Safety Screener (e.g., transportation) https://eclkc.ohs.acf.hhs.gov/hslc/tta-system/operations/docs/chs-certification-fillableform.pdf;bnRvcHBpbmctdGFpbGJ5; 
2. ECELS checklists for centers http://www.ecels-healthychildcarepa.org/tools/checklists/item/255-ecels-health-and-safety-checklist-2011-references; 
3. ECELS checklists for FCC http://www.ecels-healthychildcarepa.org/tools/checklists/item/422-health-and-safety-checklist-for-home-based-family-child-care-home-child-care-providers
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	For this activity, each group will:
· Use data from an ongoing monitoring report (i.e., “scenario”) to Identify: 
· Potential trends in monitoring and compliance issues 
· Patterns of positive and negative functioning in the program
· Improvement plans 
· Best practices 
· CQI needs and potential implementation strategies 
i. Example: connect areas identified as needing improvement to CFOC Basics/CFOC recommendations so trainers can help staff to understand best practices within the context of the standards

· Identify ways to involve families, staff, parent or policy council, parent committees and parent advisory boards, and  the agency’s board members on monitoring
· Involve parents in the ongoing monitoring – encourage parents to become integrally involved in the program monitoring by discussing monitoring requirements and policies. Another set of eyes is always useful, and the more people who are educated and invested in children’s health and safety, the better!!!

· Share the results of the ongoing monitoring (trends and patterns, areas of concern, areas of non-compliance) with the staff, parent or policy council, parent committees). This supports the program’s parent involvement initiative as it shows the parents they are seen as partners with the program and; depending on the type of funding, such reporting or sharing, may be a requirement.
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	Group Work Time
Provide groups with 25 minutes to read and discuss the patterns and trends given in their scenario.

Each group will discuss and prepare to report:
0. “What is happening?”(observable, documented patterns) 
0. “What are some possible reasons (as to) why?”
0. “What changes can we make in our facility/responsibility assignments/systems/etc. to improve upon these conditions?”
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	Share Back
· What were some of the strengths and weaknesses you identified?
· What possible reasons for the strengths and weaknesses did you identify?
· What plans for continuous quality improvement did you identify?
· How would you implement these improvement plans?
· How can you ensure that this problem doesn’t reoccur?



Trainer Notes: 
Each of the following points can be made throughout the ONGOING MONITORING ACTIVITY AND DISCUSSION, INCLUDING THE DATA-BASED IMPROVEMENT PLAN, & RESPECTIVE SCENARIO HANDOUTS 

· Monitoring requirements by funding source: 
· Self-monitoring? 
· Program audits? 
· It is important to be aware of the monitoring requirement set forth on your contracts or local, State or Federal requirements. For example: 
· Head Start and  Early Head Start programs (including the child care partnership program) require that agencies, sub awardees, partners, have a system of ongoing monitoring (internal ongoing evaluations) to assure service delivery, timely identification of areas of non-compliance and development of action plans 
· As mentioned earlier, unless exempt, it is expected that child care providers will be visited by the licensing agent at least one time per year (monitoring visit) 
· Subsidized child care programs may also have additional monitoring requirements 
NOTE: if a program has more than one funding source, such program may have multiple monitoring requirements. 

Q: Reminder from Section 1:  If you are part of a program with multiple funding sources, which rules do you follow? 
A: The rules that are the strictest!
Note: If for any reason these rules are contradictory somehow, it would be necessary to implement and document the practice with the highest standard and to work with the respective regulatory/funding agencies to determine an acceptable solution satisfactory to both parties.



	
	Looking at the data: What does it tell you? How do you use it? 

· Continuous Quality Improvement: Remember how we talked about the use of data in monitoring health and safety in Section 2, and a few minutes ago with CQI evaluation?
· Consider: 
· Ongoing monitoring provides data that gives you information on what is working well (yes, it also identifies potential issues) but, what if we were to use the data to replicate best practices?
· Data supports continuous program development and improvement which can lead to consistent healthy, safe environments.

Effective monitoring practices will result in “review/monitoring ready” (programs will be ready for a monitoring visit any time during the year as the ongoing internal monitoring of safe environments will assure quality, safe and healthy setting for children, families and staff.)

· Ex: HS and EHS programs are required to establish an ongoing monitoring system and complete a yearly self-assessment (based on current HSPS) to make corrections and  CQI recommendations

NOTE: As an additional resource, you may wish to show participants the OHS Virtual Early Education Classroom (for HS, EHS, and child care centers) for a room-by-room visit of health and safety practices, aligned with CFOC and HS standards (see http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/health/health-services-management/program-planning/veec.html).
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	 Final Discussion/Conclusion: 

“Now that we have had a chance to practice using data to make ongoing quality improvement (or maintenance) plans, let’s finish up by talking about some challenges and issues relating to monitoring and CQI strategies.”


· What are the benefits and challenges of ongoing monitoring? 
· Ex: Providers receive more feedback to improve children/family/staff experiences
· Ex: Vermont—Peer Monitoring approach 
· What is the value of data in the monitoring and quality improvement process? 
· Data driven results –areas for program improvement should be data-informed; data answers questions:
· “What is happening?”(observable, documented patterns) 
· “What are some possible reasons (as to) why?”
· “What changes can we make to improve upon these conditions?”
· What is the end goal or outcome for effective monitoring and CQI strategies?
· Building a quality program with proven results 
· No violations or citation 
· Attractive to funding sources and families
· Most of all, safe and beneficial for children’s comfort, security and learning
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	Evaluation
As I shared with you earlier today, I would like to ask you if you would please complete a brief evaluation.

By telling us:
· What you thought was helpful on this topic today, 
· Why it was helpful, and 
· What suggestions or comments you might want to share with us about it…
You are literally helping us make sure that the information we provide through these trainings is helping providers (and trainers) just like you understand and apply health and safety standards and what the law says about keeping children safe. And, if not, what changes need to be made to better fit your needs.  

Your evaluation will be voluntary, confidential, and anonymous—there are no names on it.

Each of you who have completed today’s training session will receive classroom resources (e.g., a book, children’s materials, etc.) regardless of whether you choose to complete an evaluation. 

We will take next 5 to 10 minutes to complete the evaluation.








Next StepsNOTE: While participants complete their evaluations, you can be signing training certificates.
As each evaluation is turned in, give the participant her/his incentives (i.e., books, resources, materials)
At the end of the training session, present each participant with her/his training certificate. 
Remind class that each participant who completes all three training sessions (i.e., the entire training series) also will receive an additional incentive at the end of the third session. 



THANK PARTICIPANTS for their time and their immensely important role in children’s lives.

Tell them:
· How we will use the information that they (the participants) are sharing (i.e., it will be used to strengthen and modify existing curriculum content and training format) and 

· What a HUGE help it is to have heard from them so we can learn together

Share with them:
· When and where the next training will be held 
· That the evaluation results from each preceding training session will be shared at the beginning of each subsequent session (trainers will model formative assessment and continuous quality improvement).
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Key Messages:   

   Providers and programs that maintain compliance are most often those offering  safe,  quality care to children and their families.      Maintaining compliance means that providers and programs are meeting the  necessary , basic   standards on an ongoing basis.      Providers and programs that are not able to maintain compliance risk offering low  quality care to children, losing their funding, losing their license ,   and other adverse  actions.      The steps programs take to meet and continue  to  meet   regulations, standards,  goals, and objectives  contribute significantly to   an ongoing monitoring system.      We can use monitoring tools to collect data that tell us how well we are meeting  our standards or where we need to make improvements throughout our programs.      We can use recomme nded best practices and standards,  such as Caring  f or Our  Children (CFOC) Basics , to   help us understand how to make  identified  improvements  that benefit children, staff, programs, and families .      Involving families, staff, Policy Council, committees or Boards of Directors i n  monitoring increases their understanding and commitment to the health and safety  of programs.  

Learning  Goals  Handouts  

E nhance the participant’s understanding,  knowledge and skills related to:    (1) Maintaining compliance, and;    (2) Implementing strategies to ensure  ongoing monitoring.        HO #1:   Key Messages       HO   #2:   Glossary       HO #3 :   HS Program Planning (CQI)      HO #4:   Ongoing Monitoring Exercise   Activity      HO #5 :  Scenarios: Ongoing  Monitoring Exercise      HO #6:  ECE Health & Safety  Checklists/Resources      

Agenda  Time  

   Welcome and Review of Session 1  5 minutes  

   Definition/Review Activity  20 minutes  

   Information and Discussion about  Continuous Quality Improvement  (CQI)   strategies  10 minutes  

SCHSS  Training:   Section 3          

