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Introduction 

The survey was requested by the Social Centre of the Commonwealth of Dominica and the Caribbean Area Office of UNICEF.  It represents the first evaluation of the quality of provision in the early childhood sector ever undertaken in the country.

Since 1974, the Social Centre has been a registered company in the Commonwealth of Dominica.  The Centre promotes the well being of families especially those in receipt of low incomes, by acting as advocate for their needs and by providing specific programmes to meet the needs identified. The Centre’s work grew out of the philosophy and practice of the Catholic Social League, a group of local women, which had formed in 1950.

Today the Social Centre has four main areas of operation: the St Ann’s Day Nursery, The Pre-School Education Programme, the Adolescent Skills Training Programme and the Social League Programme.  In addition, the Centre provides coordination and support for parenting organisations and parent education in the country. The Social Centre receives financial assistance from overseas, principally from eight organisations, for the majority of its work.  Approximately 30% of its funding derives from within the Country, from Foundations, firms and individuals. A subvention from the Government of the Commonwealth of Dominica gives additional support on an annual basis to the programmes for children under five years of age.

Of the eighty pre-schools in the country at the time of the survey, the Social Centre owns and operates fifteen.   Of the six day care centres, the Social Centre owns and operates one.  However, through the work of the Social Centre’s specialist teacher and the coordinator of the Preschool Education Programme, support and training is provided to an additional 15 centres in the country and training courses are made available on a national basis. With the collaboration of the Caribbean Area Office of UNICEF, the Social Centre has been able to develop their training and parent education programmes in the field of early childhood

The Social Centre acknowledges the contribution of the Caribbean Area Office of UNICEF in the provision of funding for the technical assistance of Sian Williams and work of the team of observers, Viella Bruney, Norma Cyrille and Denise Defoe, without whom the survey would not have been possible.  We hope that this report will assist all our colleagues in the early childhood sector to shape the priorities for our joint work in the future.

Roma Douglas

Managing Director, Social Centre, Roseau
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PRIVATE 

Purposes for a survey on quality of early childhood provision

The decision to survey the quality of a sample of early childhood centres was taken in the context of four national developments: 

· The first was the adoption of the Caribbean Plan of Action for Early Childhood Education, Care and Development (ECECD) by Heads of CARICOM Governments in July 1997.  UNICEF Caribbean Area Office  (CAO) is offering Dominica technical assistance in the implementation of the Plan, which includes goals and strategies for raising quality of services.

· The second was the enactment of the Education Act (ACT II, 1997) which provides for the regulation of pre-primary education services within the private sector. In June 1998, The Minister for Education established a Council on Pre-Primary education (CPE) under the Act to advise him on policies to guide the pre-primary services (S.77) and make regulations for the proper carrying out of the purposes of pre-primary services (S.78).  Those private schools offering pre-primary provision must satisfy the provisions of Division B of Part V of the Act, in keeping with provisions generally affecting private schools. 

· With the third national development, the establishment of the CPE as a multi disciplinary group representing the Ministry of Education, non-governmental organisations (NGOs), private sector groups, church groups, the Social Centre and special needs groups, came the coordinated leadership necessary for the process of developing policy in early childhood and of working towards more collaborative training for the sector as a whole.  One NGO, Christian's Children Fund took the initiative to provide advanced training for more experienced pre-primary teachers with a view to identifying a model for certification in the sector as a whole. 

· The fourth was the decision in taken in June 1998 by the Social Centre, with assistance from UNICEF Caribbean Area Office (CAO) to undertake a baseline survey of the conditions of the sector, including enrolment and attendance, staff qualifications and centre financing.  68 out of a potential 88 centres (82 preschools and 6 day care centres) returned information; however, not all the data appeared to be accurate when compared with existing Ministry records. Later in the year, this activity was taken on by the Education Planning Unit in order to verify data collected, complete data collection and to include early childhood facilities in the Education Management Information System (EMIS). The inclusion of data on day care centres enables all information on the same client group to be included in the EMIS, and also enables planning for the full pre-primary age range to include younger children attending day care facilities. Additional assistance was provided by UNICEF CAO in order for this larger task to be completed. 

The purposes for undertaking a survey of the quality of early childhood provisions is to inform each of the above national development processes: to establish a baseline for policy development and service improvement; to inform the understanding in each of the sectors and interest groups represented by the CPE of the priorities for change; to provide a “snapshot” of the status of quality in a representative sample; and to inform the development of future standards and training for the sector as a whole.

Selection of a sample for the survey

There are three sectors from which the sample was drawn: Social Centre, Church and private. There were two main types of provision within each sector: pre-school and day care.  One special needs facility was included separately from the categories listed as it was a unique provision in the country. 

The sample also needed to include rural and urban provisions, and within those, the range of socio-economic status needed to be reflected. For example, it was important to include a day care facility used by professional workers as well as provision in economically depressed areas.

It was decided that 24 centres would represent approximately 25% of the sector as a whole. The term early childhood centres has been used to describe them for the purposes of the survey so as not to make any unnecessary distinctions between day care facilities and pre-schools in terms of the quality of the environments provided. 

The 24 centres were chosen by a process of random stratification.  First the centres were divided into urban (Roseau and Portsmouth) and rural provision.  The division between the two was 28% urban and 72% rural. Secondly they were sub divided parish groups (excluding the two urban parishes). Thirdly, they were grouped within parish according to their ownership status (Social Centre, church or private).  At this stage the sample was selected randomly. The sample was reviewed to ensure that the richer and poorer “ends” were included and substitutions made to reflect them.  The choice of centres and their location are not included in this report for reasons of confidentiality. 

Choice of instrument for the survey

The choice of the Early Childhood Environments Rating Scale (ECERS) Revised Edition (1998) for the survey was proposed for three reasons:

· Developed by Harms, Clifford and Cryer at the Frank Porter Graham Child Development Centre, University of North Carolina at Chapel Hill as an instrument for both research and programme improvement, the ECERS has been in use in a number of countries of the world for 15 years. In its revised form (ECERS-R) it reflects the changes in the early childhood field that have occurred over the period from 1980 and incorporates advances in the understanding of how to measure quality.  The emphasis on family concerns, individual children’s needs, inclusion of all children including those with disabilities and cultural diversity reflect the changes in thinking in early childhood development in that period. Levels of programme quality in the ECERS-R scale are based on current definitions of best practice and on research relating practice to child outcomes.

· During the years in which it has been used, numerous research projects have discovered significant relationships between ECERS scores and child outcome measures, and between ECERS scores and teacher characteristics and behaviours. Although the basic scale remained the same in each country and culture in which it is used, some changes were required in a few indicators (and especially in the examples given to illustrate the indicators) to make the scale relevant to the situation and to the cultures of the countries in which it is used.  Each item in the ECERS-R is expressed as a 7-point scale with descriptors for 1 (inadequate), 3 (minimal), 5 (good) and 7 (excellent). Extensive field tests using the revised instrument resulted in a percentage agreement across the full 470 indicators in the scale of 86.1%.  The ECERS has been shown to have good predictive validity and the revised form would be expected to maintain that form of reliability.
· The ECERS-R is designed to be used by persons who are familiar with early childhood environments and who are experienced observers. Based on observations, observers are required to mark “yes” or “no” against a series of statements describing what they have seen. There is scope for questions to be raised with staff at the conclusion of the observation in order to clarify ambiguities and to explore why some things were not seen at the particular time of the observation. The observers are not required (or enabled) to interpret what they have seen or to give it a value. Local teams of two to three observers, trained in the use of the scale and invited to participate in making the changes necessary to adjust for the local situation and cultural relevance (such as identifying the local names and descriptions for toys and activities), can easily administer the scale over 2 to 4 hours in each setting depending on its schedule. (In Dominica, the team also collected data on administrative records and systems which considerably lengthened the time of the survey visits, which in some centres, took place over a whole school day). The teams are required to consult each other on what is observed and to reach agreement. Levels of inter-rater agreement are generally high.

Methodology for the survey 

A team of three observers was selected by the Social Centre (see attached list with biographical details). Training in the use of the ECERS-R, including a pilot test, was provided by the UNICEF CAO early childhood consultant in September 1998.  

Centres selected were advised that they should expect a visit on some date after October 19th, 1998. No centre knew precisely when in the period October to mid December to expect their visit. 

Data collection commenced in mid October and concluded in mid December 1998. Field Reports and summaries were completed in March 1999 (available at the Social Centre by arrangement). 

Subsequently, the data collection process for the EMIS, conducted by the Education Planning Unit entered its second stage with a considerable number of revisions made to the instrument based on the experience of the first stage. As this process is largely complete, the data on the quality of this 25% sample can soon be seen in the context of the quantitative data collected on the sector as a whole.

Findings and implicationsPRIVATE 

The findings are set out under each of the 43 items in the ECERS-R.  In addition, we created a further 5 items (44 to 48) to describe quality in physical structure and maintenance of facilities; water, utilities and maintenance; monitoring and administration of child records; monitoring and administration of other records; and in the staff profile. The primary focus is on those centres that have not achieved a minimal level on the rating scale, that is, they have scored 1 or 2  (Inadequate).  The percentage of the sample that has an inadequate score is given, and the reasons for the score are detailed.

Percentages are given for those centres that have achieved 3 or 4 on the scale (Minimum), 5 or 6 (Good) or 7 (Excellent). Indicators of achievement at these levels are described in order that centres which are on the path to achieving them can visualise targets. 

Implications are set out for those centres for which there are concerns. The pretext for this is that it is the children in the centres with low scores who must be the priority concern for service strengthening and improvement. At this stage the main focus is to identify strategies to "lift" provision to at least a minimum level in all 48 areas identified as critical for quality in early childhood environments. 

SPACE AND FURNISHINGS

1.
Indoor space
The minimum standard for indoor space is described as follows:

· Sufficient indoor space for children, adults and furnishings

· Adequate lighting, ventilation, temperature control (temperatures should not exceed 85 -90 degrees fahrenheit or 30 - 33 degrees celsius ) and sound absorbing materials

· Space in good repair
· Space reasonably clean and well maintained
· Space is accessible to all children and adults currently using the classroom
29% of centres fell below the set of indicators agreed as minimal: of these, in 43% there was insufficient space for children, adults and furnishings; in 43% the space was poorly maintained (for example, floors left sticky or dirty, garbage cans overflowing, no evidence of sanitisation during the day); in 29% the space was in poor repair (for example peeling paint on walls and ceiling, rough, damaged floors); and in 29% the space lacked adequate lighting, ventilation, temperature control or sound absorbing materials (such as some soft furnishings or floor coverings, low shelving acting as both room dividers and sound barriers).

71% achieved a minimal standard and above and 33% made excellent provision. To achieve a good rating centres should provide ample indoor space that allows children and adults to move around freely and have good ventilation and some natural lighting. To achieve an excellent rating in the survey, in addition to the provision of ample indoor space, good ventilation, natural lighting and accessibility to children and adults with disabilities, centres needed to be able to control natural lighting (for example with curtains) and to control ventilation.  A third of the centres had made these additional provisions. 

Implications: Three concerns arise from the findings on this item for those centres (29%) falling below the minimal level:

· In 43% the space was poorly maintained; centres should be directed that this is unacceptable and that immediate steps be taken to maintain hygiene not only in preparation for children’s arrival but also during the hours children are present. 

· In 43% there was insufficient space; on the face of it this is easily solved in the short term by reducing numbers of children.  However, in all sectors there will be a loss in fee revenue, which will almost certainly be transferred to the remaining children as fee increases. If this is unacceptable and will disadvantage poorer families, two strategies will have to be considered: the first would be to introduce a form of income related means testing so that the richer pay more for the provision thus enabling poorer families to maintain places on the lower fees. However this strategy will be effective only in those provisions used by a mixed income group of families. Alternatively, assistance needs to be given to the provider to expand the space available for the centre (for example, setting a timeframe for fundraising or identification of donor grants or loans to undertake construction work/identify new premises, advising on management of numbers of children so that the programmme offered to them is not diminished in quality whilst extension plans are developed, monitoring and training for the staff within a plan for improvement). 

· In 29% the space was in poor repair: centres need to address which repairs can be undertaken immediately - those which are causing hazards for children and staff - and which can be addressed within a programme of works over a longer time period.

· In 29% the space lacked adequate lighting, ventilation, temperature control or sound absorbing materials: centres need to address these issues immediately in the interests of the health and the concentration of children and staff. 

The findings on this item in the quality survey indicate that nearly a third of centres need urgently to address concerns, especially as they affect health and safety of children.  

2.
Furniture for routine care, play and learning
The minimum standard for furniture for routine care, play and learning is described as follows:

· Sufficient furniture for routine care, play, and learning
· Most furniture is sturdy and in good repair
25% of the centres fell below the set of indicators agreed as minimal: of these, 83% of centres did not have sufficient basic furniture such as enough chairs for children to be seated at the same time, enough mats or cots for rest or nap-time or open shelving for children to be able to reach toys for themselves. In one centre it was observed there were only 3 little benches, one bunk bed and one large cradle with a wooden partition. In 50%, furniture was in such a state of disrepair that children could be injured. 

75% of the centres made good provision or better and 8% achieved an excellent standard.  A good rating includes the provision of child sized furniture (including chairs from which children’s feet must rest on the ground when seated and table height which allows children’s knees to fit under the table and elbows to be above the table) and an excellent rating includes the provision of furniture for special interests such as a woodwork bench, a sand or water table and an easel for art.

Implications: Although three quarters of centres make good provision on this item, the immediate concern is to advise the 25% of centres that make inadequate provision to increase their stock of appropriate furniture and in half of those centres, to repair or replace dangerous items. Where funding constraints are an obstacle, centres should be assisted to make a plan over the medium term for steady acquisition of furniture required and to direct fundraising efforts accordingly.

3.
Furnishings for relaxation and comfort
The minimum standard for furnishings for relaxation and comfort is described as follows:

· Some soft furnishings accessible to children (such as some carpeted “soft” play space, cushions)
· Some soft toys accessible to children
Furnishings for relaxation and comfort means softness provided for children during play and learning activities. Routine care furnishings such as blankets and pillows used for rest time are not considered in the rating for this item.  92% failed to meet the indicators agreed as minimal for this item as they had no soft furnishings accessible to children and 50% did not make soft toys accessible to children.

8% achieved a minimal rating. 

Implications:  The lack of prioritisation of this area by 92% of the centres raises the question of the perceived value of “softness” as a part of the provision, such as cushions for curling up with a book, use of softened floor space for play and learning such as mats for sitting on when listening to music or a story, or spreading out soft toys for imaginative play.  This gives rise to an area of training which should be addressed to demonstrate the value before centres are encouraged to develop resources and space for implementation.

4.
Room arrangement for play
The minimum standard for room arrangement for play is described as follows:

· At least two interest centres defined

· Visual supervision of play area is not difficult

· Sufficient space for several activities to go on at once (such as floor space for blocks, table space for manipulatives, easel for art)
· Safe spaces for infants to play on the floor (day care only)
· Cribs are arranged so infants can watch other activities (day care only)
An interest centre is an area where materials, organised by type, are stored so that they are accessible to children, and appropriately furnished play space is provided for children to participate in a particular kind of play.  Examples of interest centres are art activities, blocks, dramatic play, reading, nature/science and manipulative/fine motor

63% of the centres fell below the set of indicators agreed as minimal: of these, in 67% there were no interest centres defined and there was insufficient space for several activities to go on at once (but in only one of these centres was there insufficient indoor space for children, adults and furnishings as described above in Item 1: Indoor space); and in 20% visual supervision of the play area was difficult.

37% of the centres achieved a minimal rating and above; 21% made good provision or better, and 17% achieved an excellent rating. To achieve a good rating, at least three interest centres should be defined and conveniently equipped and quiet and active centres should be placed so as not to interfere with one another and to achieve an excellent rating, at least five interest centres should provide a variety of learning experiences, be organised for independent use by children and be regularly added to or changed so that children’s interest is maintained.

Implications: The failure of 63% to meet the minimal level on this item suggests a failure of focus and organisation rather than resources. Training in the value of interest centres as tools for organising resources, stimulating children's interests and enabling children's access would be an important first step. Once their value is demonstrated, centres will need assistance in setting up at least two interest centres and in how to maintain their interest for children and programme access to them within their schedules.  In 67%, there is insufficient space for the uses to which it could be put if the curriculum allowed for access to a range of activities at any one time. This is a concern as it limits the extent in two thirds of those centres failing to meet the minimal level to operate some freedom of choice for children to move between activities. This is compounded by the difficulty in 20% of those centres failing to meet the minimal level of providing visual supervision of the play area.

5.
Space for privacy
The minimum standard for space for privacy is described as follows:

· Children are allowed to find or create space for privacy (such as behind furniture or room dividers, in outdoor play equipment, in a quiet corner of a room).
· Space for privacy can be easily supervised by staff
The intent of space for privacy is to give children some relief from the pressures of group life. A place where one or two children can play protected from intrusion by other children, yet be supervised by staff, is considered space for privacy. Private space can be created by using physical barriers such as book-shelves; by enforcing the rule that children may not interrupt one another; by limiting the number of children working at a table in an out-of-traffic area. 

79% of the centres fell below the set of indicators agreed as minimal; of these in 89% children were not allowed to play alone or with a friend, protected from the intrusion by other children; and in 42% space for privacy was difficult to supervise by staff. 

21% of the centres achieved a minimal rating and above and 4% achieved an excellent rating.  To achieve an excellent rating, centres needed to provide more than one space for privacy, and activities for one or two children to use in the private space, away from general group activities.

Implications: In four of these centres (21% of those failing to meet the minimal level) where there was difficulty for staff in supervising space for privacy, there was also insufficient indoor space for children, adults and furnishings as described above in Item 1: Indoor space. However, for the remainder (79%) of those failing to meet the minimal level, the issue more one of difficulty for the staff rather than insufficiency of space. The value of providing space for privacy should be addressed in training; the organisation of space and the supervision of children in the space should be demonstrated, and assistance in how to include this area should be given to centres. 

6.
Child-related display
The minimum standard for child-related display is described as follows:

· Appropriate materials for predominant age group (such as, photos of children; nursery rhymes; beginning reading and maths for older pre-schoolers; seasonal displays).
· Some children’s work displayed
The definition of appropriate means suitability for the developmental level of the age group and the individual abilities of the children.  However centres generally provided appropriate materials. 

33% of the centres fell below one of the set of indicators agreed as minimal: of these, in 38% no materials were displayed for children and in 88% there were inappropriate materials for the predominant age group.

66% achieved a minimal rating and above and 8% made good provision.  Good provision means that most of the display work is done by children, that it is displayed on a child’s eye level and that much of it relates closely to current activities and to children in the group (such as artwork or photographs about recent activities).

Implications: The centres (38% of those failing to meet the minimal level) which did not display materials for children may not appreciate the value to children of seeing materials displayed, including their own work and that of others.  This lack of appreciation seems to be borne out by the second finding which is that in 88% of those centres which failed to achieve a minimal level there were inappropriate materials.  Both these areas are training areas rather than resource issues in the first instance. However, these findings should first be seen in conjunction with those for Item 20: Art in which it was observed that in those centres which failed to achieve a minimal level (50%) there was no individual expression in art activities. Therefore this is an area for training of staff in the development of child-friendly environments which reflect what children are able to make and express, and for training of staff in their own artistic expression and skills in order that they might become enablers of artistic expression by children. Training will need also to tackle the value of child-friendly environments and the value of artistic expression for all human beings, children included.

7.
Space for gross motor play
The minimum standard for space for gross motor play is described as follows: 

· Some space outdoors or indoors used for gross motor/physical play
· Gross motor space is generally safe (such as sufficient “cushioning” under climbing equipment; fenced in outdoor area).
13% of the centres fell below the set of indicators agreed as minimal: all 3 centres that failed to achieve a minimal rating, did so because their gross motor space had dangers for children. In one, a garage forms part of the school compound. Although the space is adequate, it is not maintained safely. Although no gross motor area that challenges children can ever be completely safe, the intent of this indicator is that the major causes of serious injury are minimised, such as injury from falls, entrapment, pinching of body parts, and protrusions from equipment.

87% achieved a minimal rating and above and 15% achieved an excellent rating. Good provision included adequate space outdoors and some space indoors, space that is easily accessible for children in the group (such as space provided on the same level) and space that is organised so that different types of activities do not interfere with one another.  Excellent provision includes a variety of surfaces permitting different types of play outdoors (for example sand, wood chips, grass); some protection from the elements outdoors (for example shade, wind break and good drainage); and convenient features (for example close to the toilets and drinking water, accessible storage for equipment, direct access to outdoors).

Implications: For 13% of the centres which failed to meet the minimum level the findings indicate that safety is a major concern which needs to be addressed as a matter of urgency. It will be necessary to address the safety issues emerging from the survey as soon as possible.

8.
Gross motor equipment
The minimum standard for gross motor equipment is described as follows: 

· Some gross motor equipment accessible to all children for at least one hour daily (or half an hour for programmes of 4 hours duration or less)
· Equipment is generally in good repair
· Most of the equipment is appropriate for the age and ability of the children.
92% of the centres fell below the set of indicators agreed as minimal: of those failing to achieve the minimal level, 91% of the centres had no gross motor equipment  (13% of  these centres were those that had hazardous outdoor play areas in Item 7: Space for gross motor play above); 9% had very little gross motor equipment used for play; of the 9% equipment was in poor repair and not generally appropriate for the age and ability of children

8% achieved a minimal rating and above and 8% achieved an excellent rating.   To achieve an excellent rating centres needed to have in use both stationary and portable gross motor equipment, which stimulated skills on different levels (such as tricycles with and without pedals; different sizes of balls; both ramp and ladder access to climbing equipment).

Implications: These findings need to be seen in light of those for Item 1: Indoor space (29% of centres had insufficient space) and Item 7: Space for gross motor play (13% had insufficient space).  In general, the majority of centres in the sample have the space for gross motor activity, especially outside, but also for more than two thirds there is sufficient space inside. The issue of lack of gross motor equipment seems to be two fold: first, the provision of gross motor equipment in early childhood centres requires capital investment and recurrent budget allocations for maintenance. Secondly, the provision also requires that staff appreciate the value of the equipment in children's development, and can encourage the use of equipment for skills development and for the development of social relationships through play.  An audit is required of the centres' capacities to acquire, install and maintain the equipment and the findings suggest that this is an area not only for training and monitoring, but for collective action in seeking donor funds or loans for the capital investment required.  For example, the Basic Needs Trust Fund of the Commonwealth of Dominica would be an excellent source of funding for capital investment in gross motor equipment throughout the sector.

PERSONAL CARE ROUTINES
9.
Greeting/departing
Observation of greeting and departure did not take place in two of the centres. The minimum standard for greeting/departing is described as follows: 

· Most children greeted warmly (such as, staff seeming pleased to see children, smile,  pleasant tone of voice)

· Departure well organised (such as children’s things prepared ready to go)
· Parents allowed to bring children into the centre/room (unless arriving after activities commence)
Of the 92% of centres surveyed, 27% of the centres fell below the set of indicators agreed as minimal: in 83% greeting of children is often neglected; in 33% departure is not well organised  (in one centre children left for home on their own; however in another the teacher takes the children home); and in 33% the centres did not let parents into the room in which the children were based.

73% achieved a minimal rating and above; 68% achieved a good rating or better and 46% achieved an excellent rating.   To achieve an excellent rating centres needed to involve children in activities as they arrive, keep them busily involved up to the point of departure (so that there was no long waiting without activity) and the staff should be using greeting and departure as information sharing time with parents. It is acknowledged that many parents cannot bring or collect their children themselves, so these items are rated excellent if staff are communicating warmly with whoever is taking responsibility for the child.

Implications: The findings suggest that the centres failing to meet the minimum level may not appreciate the importance of this item, and the need to so organise greetings and departures as part of the structure of every day. This is an area that could be addressed by training or support on site. 

10.
Meals/snacks
The minimum standard for meals/snacks is described as follows: 

· Schedule appropriate for children (for example, a child is not made to wait if very hungry)

· Well-balanced meals/snacks (according to good nutrition guidelines)

· Sanitary conditions usually maintained and staff hold food handlers’ certificates

· Non-punitive atmosphere during snacks/meals (concerning speed of eating, “messiness”, “playing” with food)
· Allergies posted and food/beverage substitutions made (NA permitted)
· Children with disabilities included at table with peers (NA permitted)
42% of the centres fell below the set of indicators agreed as minimal: of these, in 80% the centres sanitary conditions were not maintained (such as most children and/or adults do not wash hands before handling food; tables not sanitised; toileting /diapering and food preparation areas not separated; attendant and children sit on floor to eat); in 50% a negative social atmosphere (such as staff enforce manners harshly; force child to eat; chaotic atmosphere) prevailed; in 30% it was felt that the meal or snack schedule was inappropriate; and in 20% the meal or snack was not well balanced (however, there was no particular concern that snacks from home were less nutritious than those provided by the centres).

58% of the centres achieved a minimal rating and above, 42% made good provision or better and 4% achieved an excellent rating.   To achieve a good rating most staff sit with children during meals and group snacks; there is a pleasant social atmosphere; children are encouraged to eat independently; dietary restrictions of families are followed and children are encouraged to eat. To achieve an excellent rating, children help during meals/snacks; child sized serving utensils are used by the children to make self-help easier; and meals and snacks are times for conversation. 

Implications: The importance of good nutrition in the early years - even in the case of snack provision at an early childhood centre - cannot be ignored in the interests of child development. 42% of the centres fell below the minimal level, of which 80% were not maintaining sanitary conditions. The government's policy on nutrition and food preparation and handling must be brought to the attention of early childhood providers both as regulatory and as training issues. There are implications for children who are not learning good habits of cleanliness before touching or eating food, and who, in a few centres, are not learning about mealtimes as pleasant social occasions. 

11.
Nap/rest
Eight centres in the sample did not provide rest or nap time. The minimum standard for nap/rest is described as follows: 

· Nap/rest is scheduled appropriately for most of the children (for example, most of the children sleep)

· Sanitary provisions for nap/rest (for example, area not crowded, clean bedding

· Sufficient supervision provided in the room throughout nap/rest (at least one alert staff member always in the room)

· Calm, non punitive supervision
· Four or less children to a large mattress or one to a small mattress
Of the remaining 16 in the sample, 69% of the centres fell below the set of indicators agreed as minimal: of these, in 64% children napped with their heads on the desk (in one centre the teacher fanned the children which they enjoyed); in 64% either there were insufficient mats or mattresses on which to lie or insufficient space in which to lay mats or mattresses down (this finding should coincides with a third of those centres that have inadequate indoor space. See Item I: Indoor space); in 45% the supervision was inadequate or harsh; in 27% the schedule for nap/rest was inappropriate for most of the children (for example, children are tired long before naptime or they are not ready to sleep); and in 18% the nap/rest provisions were unsanitary.

31% of the centres achieved a minimal rating.

Implications:  The issue of nap-time and rest in pre-school provision depends to an extent on the hours the facility operates, the age group of the children and the expectation and wishes of parents. The issue is different in all day provision such as day care where the need for adequate and comfortable rest for children under the age of 5 is critical.  However, even in those pre-schools where children only spend a long morning, it is not adequate that in 64% of those failing to obtain a minimal rating children nap with their heads on their desks. Although a third of the centres in which children are napping with heads on desks have inadequate floor space, this was not the constraint observed in the other two thirds. More restful and comfortable provision should be made wherever possible on floor coverings such as mats. These can be easily stowed and stacked after use. The issues of making nap time pleasant, appropriately scheduled and well supervised are very important and should be tackled through training and support.  In both pre-schools and day care centres there needs to be closer supervision of sanitary conditions.

12.
Toileting/diapering
The minimum standard for toileting/diapering is described as follows: 

· Sanitary conditions are maintained

· Basic provisions made for care of children

· Staff and children wash hands most of the time after toileting

· Toileting schedule meets individual needs of children
· Adequate supervision for age and abilities of children
46% of the centres fell below the set of indicators agreed as minimal: of these, in 91% a lack of basic provisions interfered with the care of children (for example, there was no toilet paper or soap; the same towel was being used by many children; there was no running water in the area; no child sized potties or toilets; all children use pampers all day (in day care centres); classroom used for toileting during inclement weather); in 91% there was inadequate supervision of children (for example the staff did not monitor to protect the safety of the children or to ensure that sanitary procedures (for example hand-washing) were carried out; children were not bathed as necessary, or soiled clothes were not changed promptly);  in 73% hand-washing was often neglected by staff or children after toileting/diapering; in 64% the sanitary conditions of the toileting or diapering area were not maintained; and in 27% the toileting schedule did not meet the individual needs of children.

54% of the centres achieved a minimal rating and 50% achieved an excellent rating. To achieve a good rating centres provided sanitary conditions that were easy to maintain, made provisions convenient and accessible for children in the group and ensured pleasant staff-child interaction.   For an excellent rating, centres needed to provide child-sized toilets and low sinks and to promote self-help skills for children as they became ready to learn them. 

Implications: It needs to be noted that not only have 54% of centres achieved a minimal rating or above, half the centres in the survey achieved an excellent rating.  However, the concern is with the 46% that have not achieved a minimal level. These centres need to address urgently the training and example given to children in the area of toileting and cleanliness. 91% of those failing to achieve a minimal level have a fundamental lack of basic provisions, making it very difficult to maintain sanitary conditions or to be rigorous about children's standards of cleanliness.  Just over half of the centres are failing to provide consistent sanitary conditions and to provide children with staff role models in this area. These are urgent matters requiring regulation, training and follow up.

13.
Health practices
The minimum standard for health practices is described as follows: 

· Adequate hand-washing and face-washing by staff and children takes place after wiping noses, after handling animals, or when otherwise soiled

· Staff usually take action to cut down on the spread of germs

· Smoking does not take place in child care areas
· Procedures used to minimise spread of contagious disease (for example ensuring children have immunisations; exclusion of children with contagious  illness , for example TB, meningitis; TB tests for staff at least every two years)
42% of the centres fell below the set of indicators agreed as minimal. All of the centres which failed to achieve a minimal rating did so because of inadequate hand-washing and face-washing by staff and children. “Adequate” means that hands are washed thoroughly with soap and running water and dried with a towel that is not shared. It also means that combs for the children are not shared. Furthermore, 90% of these centres were failing to take action to cut down on the spread of germs by employing basic cleanliness practices (areas where blood and other bodily fluid spills have occurred must be cleaned and disinfected; gloves should be worn when handling blood; pest infestation must be dealt with; eating and changing surfaces must be kept separate and both must be cleaned and sanitised; the kitchen must be clean; tissues and diapers disposed of properly). 30% were not employing procedures to minimise the spread of contagious disease.

58% of the centres achieved a minimal level; 54% made good provision or better and 38% achieved an excellent rating.   To achieve a good rating centres ensured that children are dressed properly for both indoors and outdoors, staff are good models of health practices and care is given to children’s appearance. For an excellent rating, centres teach children to manage health practices independently and ensure that individual toothbrushes are properly labelled and stored, and used at least once a day during a full-day programmes (NA permitted). 

Implications: In conjunction with Item 1: Indoor space, Item 10: Nutrition, Item 11: Nap/rest and Item 12: Toileting, the issue of basic hygiene is emerging as an important issue to address consistently approximately half of the centres. The findings in relation to Health practices in this item suggest that very basic training of staff, and of children by staff, has not resulted in consistent minimal standards of personal hygiene. The centres need to address urgently the training and example given to children in the area of personal hygiene. 42% of the centres are failing to utilise consistent health practices, of which sanitary conditions and the absence of staff role models are the most worrying.

14.
Safety practices
The minimum standard for safety practices is described as follows: 

· No major safety hazards indoors or outdoors

· Adequate supervision to protect children’s safety indoors and outdoors

· Essentials needed to handle emergencies available (for example, telephone access, emergency numbers, substitute for staff, first aid kit, transportation, written emergency procedures)

· At least one full time member of staff proficient in the application of first aid
· Doctor immediately contactable
88% of the centres fell below the set of indicators agreed as minimal: of these, in 90% a doctor or nurse was not immediately contactable; in 86% no person was proficient in first aid; 67% had no first aid box (and in the case of one centre, had the first aid box been on site the centre's safety practices otherwise would have been rated as excellent); in 57% the essentials needed to handle emergencies were unavailable; in 43% there was inadequate supervision; in 14% there were several hazards that could result in serious injury outdoors; and in 10% there were several hazards that could result in serious injury indoors.

12% of the centres achieved a minimal level and above and 4% achieved an excellent rating.   To achieve a good rating staff in centres anticipate and take action to prevent problems and explain reasons for safety rules to children. For an excellent rating play areas are arranged to avoid safety problems and children generally follow safety rules.

Implications: All the concerns raised by the findings in relation to this item can be addressed by issuing clear direction to each centre on safety practices, all of which should be covered in the proposed regulations. Specifically, guidance can be given on these matters now: 

· All centres should display the name and contact details of a doctor (or nurse at the nearest health centre) who is accessible to the centre during operating hours

· All centres must have a properly equipped first aid box and other essentials required to handle emergencies (see above)

· All centres must have one person on site who is proficient in first aid

· All centres must have access to a telephone, if not on site, as near as possible to the site.

· All centres must have written emergency procedures and must display emergency numbers and contact persons

· All centres must have at least one person proficient in first aid

· All centres must have adequate supervision (according to proscribed staff  child ratios

· All centres must take immediate action to deal with serious hazards both indoors and outdoors

LANGUAGE AND REASONING

15.
Books and pictures
The minimum standard for books and pictures is described as follows: 

· Some books accessible for children (for example, during free play children have enough books to avoid conflict)
· At least one staff-initiated receptive language activity time daily (for example, reading books to children, storytelling, using flannel board stories)
42% of the centres fell below the set of indicators agreed as minimal: of these, in 90% of the centres very few books were accessible; in 30% of the centres staff rarely read books to children; and in one of the centres there was no staff-initiated receptive language activity time daily.

58% of the centres achieved a minimal level and above, 21% achieved a good rating or above and 13% achieved an excellent rating.   To achieve a good rating a wide selection of books are accessible for a substantial portion of the day, additional language materials are used daily (for example posters, picture card games, recorded stories and songs), books are organised in a reading centre, books language materials and activities are appropriate for children in the group, staff read books to children informally (for example during free play, at naptime or as an extension to an activity) and children are encouraged to “read out loud”. For an excellent rating books and language materials are rotated to maintain interest and some books relate to current activities or themes (for example books are borrowed from a library on a seasonal theme).

Implications: Whilst there is a need for more books to be made accessible in centres, of even greater importance is the need for staff to be guided and encouraged to read books to children, enjoy stories with them which are appropriate for the children's level of understanding and enjoyment, and to stimulate the interest of children in the books which are made accessible.  Given the centrality of language acquisition to a child's development, and of interest in reading to a love of learning, it is a priority to provide the training, support and guidance to those centres which have failed to achieve a minimal level.

16.
Encouraging children to communicate
The minimum standard for encouraging children to communicate is described as follows: 

· Some activities used by staff with children to encourage them to communicate appropriately and in a timely manner

· Some materials accessible to encourage children to communicate

· Communication activities are generally appropriate for the children in the group
29% of the centres fell below the set of indicators agreed as minimal. All of the centres had few materials accessible that encouraged children to communicate (such as play telephones, puppets (especially finger puppets), dolls, dramatic play props, small figures and animals); in 29% of the centres, communication activities were generally inappropriate for the children in the group; and in 14% of the centres there were no activities used by the staff with children to encourage them to communicate (for example, no talking about drawings, dictating stories, sharing ideas at circle time, finger plays, singing songs).

71% of the centres achieved a minimal level and above; 33% achieved a good rating or better and 4% achieved an excellent rating.   To achieve a good rating communication activities take place during both free play and group times and materials that encourage children to communicate are accessible in a variety of interest centres. For an excellent rating staff balance listening and talking appropriately for age and abilities of children during communication activities (for example by leaving time for children to respond, by verbalising for children with limited communication skills) and staff link children’s spoken communication with written language (for example by writing down what children dictate and reading it back to them, or by helping them write a note to their parent(s)). 

Implications:  The encouragement children need in order to develop communication skills, and the resources required to support communication activities,  must be given a higher priority in centres if children are to develop to their fullest potential in thinking, reasoning, vocabulary acquisition and language development in the early years. Whilst it is less than a third of the centres where the concerns have arisen regarding encouragement of children to communicate, it is these centres which will require priority interventions such as ideas for resources and strategies for activities as well as training in necessary skills and ongoing programme support in order that children do not become disadvantaged on entry to school. 

17.
Using language to develop reasoning skills
The minimum standard for using language to develop reasoning skills is described as follows: 

· Staff sometimes talk about logical relationships or concepts (for example they explain that “outside time” comes after snacks or point out the differences in sizes of blocks that the child used) 
· Some concepts are introduced appropriately for ages and abilities of children in the group, using words and concrete experiences (for example by guiding children with questions and words to sort big and little blocks or to figure out the cause for ice melting)
25% of the centres fell below the set of indicators agreed as minimal: of these, in 67% of the centres staff do not talk with children about logical relationships (for example by ignoring a child’s questions and curiosity about why things happen, by not calling attention to the sequence of daily events, differences and similarity in number, size, shape; cause and effect); and none of the centres introduce concepts appropriately (for example the concepts are too difficult for the age and abilities of children; inappropriate teaching methods used such as worksheets without any concrete experiences; teacher gives answers without helping children to figure things out).

75% of the centres achieved a minimal level and above, 29% achieved a good rating or better and 17% achieved an excellent rating.   To achieve a good rating communication activities take place during both free play and group times and materials which encourage children to communicate are accessible in a variety of interest centres. For an excellent rating staff balance listening and talking appropriately for age and abilities of children during communication activities (for example by leaving time for children to respond, by verbalising for children with limited communication skills) and staff link children’s spoken communication with written language (for example by writing down what children dictate and reading it back to them, or by helping them write a note to their parent(s)).

Implications: The findings regarding this item suggest that in those centres failing to achieve a minimal level the staff are not fully aware of the opportunities they have for using language to develop the reasoning skills of children, and are using teaching methodologies which are appropriate for an older age range than pre-school children. As with a number of other items in the survey where some centres are achieving good or excellent ratings, there is scope for in-service support and training, and opportunities for mentoring between those centres employing successful strategies and those centres which need to establish strategies. It is important to sensitise staff to the importance of this aspect of child development and to provide ongoing support so that both skills and programmes are developed. 

18.
Informal use of language
The minimum standard for informal use of language is described as follows: 

· Some staff-child conversation (for example some mutual listening and talking/responding from both staff and child)
· Children allowed to talk much of the day (for example talking to each other, to adults, in group interactions)
63% of the centres fell below the set of indicators agreed as minimal. In all of the centres staff talk to children primarily to manage their behaviour and routines; in 13% of the centres staff rarely respond to children’s talk; and in one centre children's talk is discouraged much of the day. 

37% of the centres achieved a minimal level and above, 17% achieved a good rating or better and 13% achieved an excellent rating.   To achieve a good rating there are many staff-child conversations during free play and routines, language is primarily used by staff to exchange information with children and for social interaction, staff add information to expand on ideas presented by children and staff encourage communication among children. For an excellent rating staff have individual conversations with most of the children and children are asked questions to encourage them to give longer and more complex answers (for example a young child is asked “what” or “where” questions and an older child is asked “why” and “how” questions). 

Implications: These findings suggest an absence of understanding in 63% of the centres about the importance for child development of appropriate conversation between staff and children and between children. 20% of those failing to achieve a minimum level on this item also failed to achieve minimum levels on the preceding three, Books, Encouraging children to communicate and Using language to develop reasoning skills. These centres should be prioritised for assistance in training and support. 

ACTIVITIES
19.
Fine motor
The minimum standard for fine motor skills is described as follows: 

· Some developmentally appropriate fine motor materials of each type accessible (for example, there are different types of fine motor materials, including small building toys such as interlocking blocks, art materials such as crayons and scissors, manipulatives such as beads of different sizes for stringing, and puzzles)

· Most of the materials are in good repair and complete
· Infants are encouraged to grab and hold objects (NA permitted)
38% of the centres fell below the set of indicators agreed as minimal.  None of the centres had sufficient  developmentally appropriate fine motor materials accessible for daily use (for example, in one centre there were only small crayons and pencils available, and in another, no rattle, crib toys or mobiles for infants); and in a third of the centres the fine motor materials were generally in poor repair or incomplete. 

62% of the centres achieved a minimal level and above, 38% achieved a good rating or better and 8% achieved an excellent rating.   To achieve a good rating many appropriate fine motor materials of each type were accessible for a substantial portion of the day, materials are well organised and provide different levels of challenge for children. For an excellent rating materials are rotated to maintain interest and containers and accessible storage shelves have labels to encourage self help.

Implications: The findings reveal that in over a third of the centres there are insufficient resources accessible for daily use, and in a third of those the materials are incomplete or in poor repair.  This indicates that the centres need to prioritise this item for devising and acquiring resources, and that staff need to be made aware through training and monitoring support of the importance of development of fine motor skills and in particular, the maintenance of stock.  This is another area in which the Government could encourage a coordinated approach within the sector in the submission of a funding proposal for capital investment under the Basic Needs Trust Fund or similar body for donor funds. 

20.
Art
The minimum standard for art is described as follows: 

· Some art materials accessible for at least one hour daily (or for a shorter time in half day centres)
· Some individual expression permitted with art materials (for example, children are allowed to decorate pre-cut shapes in their own way, in addition to teacher directed projects some individualised work is permitted).  Individual expression means that each child may select the subject matter and/or art medium and carry out the work in his or her own way. A number of paintings, each of which is different because the children have nor been asked to imitate a model or assigned a subject to paint is considered “individual expression”.
50% of the centres fell below the set of indicators agreed as minimal.  In all of the centres there was no individual expression in art activities (for example, colouring work sheets, teacher directed projects where children are asked to copy an example); and in 25% of the centres art activities were rarely available to children. 

50% of the centres achieved a minimal level and above and 4% achieved a good rating. To achieve a good rating many and varied art materials are accessible for a substantial portion of the day and there is much individual expression in the use of art materials (for example, projects that follow an example are rarely used). For an excellent rating three- dimensional art materials are included at least monthly (for example clay, play dough, wood gluing), some art activities are related to other classroom experiences (for example, children are invited to do a picture following a field trip) and provisions are made for children four years and over to extend art activity over several days (for example a project can be stored so work can continue).

Implications: In all of the centres that did not achieve a minimal rating, there was no individual artistic expression encouraged. These findings indicate an absence of focus on or understanding of art. There is a need for training of staff in their own artistic expression and skills in order that they might become enablers of artistic expression by children. Training will need also to tackle the value of art as a skill that precedes others, for example writing and range of emotional and verbal expressiveness.

21.
Music/movement
The minimum standard for music/movement is described as follows: 

· Some music materials accessible for children’s use (for example simple instruments,  music toys, tape player with tapes)

· Staff initiate at least one music activity daily (for example sing songs with children; soft music put on at naptime, play music for dancing)

· Some movement/dance activity done at least weekly

· Infants are given time on the floor in large protected movement area (NA permitted)
63% of the centres fell below the set of indicators agreed as minimal: of these, in 93% there were no music materials accessible for children’s use (although in one centre a teacher played the guitar for the children); and in 20% there were no music/movement experiences offered for children. 

27% of the centres achieved a minimal level and above and 13% achieved a good rating. To achieve a good rating many music materials are accessible for children’s use and various types of music are used with the children.

Implications: The findings indicate that were the centres to have a good range of musical instruments (music boxes, tambourine, whistles, pipes, recorders, chimes, xylophone, drums, maracas, shak shak, harmonicas, cymbals) and sufficient training in their use with very young children, a programme of music and movement could be developed through a combination of demonstration activities and staff training. This is also an area for collaboration between centres in musical events.  

22.
Blocks
The minimum standard for blocks is described as follows: 

· Enough blocks and accessories are accessible for at least two children to build 

· Some clear floor space used for block play
· Blocks and accessories accessible for daily use
Blocks are materials suitable for building sizable structures. Types of blocks are unit blocks (wooden or plastic, including shapes such as rectangles, squares, triangles and cylinders), large hollow blocks (wooden, plastic or cardboard) or homemade blocks (materials such as food boxes and plastic containers). The accessories referred to are toy people, animals, vehicles and road signs - all pieces with which children can create their own small imaginative worlds. 

54% of the centres fell below the set of indicators agreed as minimal: of these, 85% had few blocks accessible for children’s play (including 27% that had no block centre); 38% did not have some floor space clear for block play; 31% did not have blocks and accessories available for daily use.

46% of the centres achieved a minimal level and above and 8% achieved a good level. To achieve a good rating centres make accessible enough blocks and accessories for three or more children to build at one time, organise the blocks and accessories according to type, provide a special block area free from “traffic” with sufficient storage and building area and ensure the block area is accessible for play for a substantial portion of the day. To achieve an excellent rating at least two types of blocks and a variety of accessories are available daily, they are stored on open labeled shelves and some block play is available out of doors.

Implications: The findings suggest that the absence of resources is a major problem, and also that the lack of dedicated floor space (in 38% of those centres failing to meet the minimal level) is an inhibiting factor.  46% of those centres with few blocks accessible for children's play are also centres with insufficient indoor space for materials, adults and children (see Item 1: Indoor space). Block play works well when a small group of children, or just one or two can work together or alone in an uninterrupted fashion on a project.  Block play requires careful training of staff and follow up to realise its full potential as a learning activity for children in a well organised and structured environment. 

23.
Sand/water
The minimum standard for sand/water is described as follows: 

· Appropriate provision for sand or water play is accessible either outdoors or indoors

· Some sand toys accessible

“Appropriate” in this context means that provision is made especially (allowing children to dig in the dirt or play in the puddles does not meet the requirements of this item). Upright sand boxes and water tables are appropriate provision, accompanied by protective clothing, overalls, aprons, hair scarves and plastic caps as necessary. Where there are objections from parents about the use of sand, it can be substituted by rice, lentils or bird seed.

92% of the centres fell below the set of indicators agreed as minimal: of these, 83% had no provision for sand or water play, outdoors or indoors and 92% had no toys to use for sand or water play. 

8% of the centres achieved a minimal level.

Implications: These findings reveal the difficulty on the part of centres to overcome a perception that parents are resistant to the "messiness" of sand and water as media for early exploration of concepts in physics and mathematics. 83% of centres had made no provision for work in either medium. A consultation with service providers in the form of a debate (with speakers for and against the motion to use sand and water in centres) on the uses and values of sand and water in early childhood learning would go someway to sensitising providers and working through resistances. 

24.
Dramatic play
The minimum standard for dramatic play is described as follows: 

· Some dramatic play materials and furniture accessible, so children can act out family roles themselves

· Materials are accessible for at least 20 minutes daily

· Separate storage for dramatic play materials
Dramatic play is pretending or make believe.  This type of play occurs when children act out roles themselves and when they manipulate figures such as small toy people in a dolls house. Dramatic play is enhanced by props that encourage a variety of themes including housekeeping (for example, dolls, child sized furniture, dress up, kitchen utensils); different kinds of work (for example office, construction, agricultural, market, fire fighting, transportation); fantasy (for example animals, dinosaurs, storybook characters); and leisure (for example sports, music).

92% of the centres fell below the set of indicators agreed as minimal: of these, 83% had no materials or equipment accessible for dress up or dramatic play. 

8% of the centres achieved a minimal level and above and 4% achieved a good level. To achieve a good rating many dramatic play materials are accessible including dress up clothes, materials are accessible for a substantial portion of the day, props for at least two different themes are accessible daily and the dramatic play area is clearly defined with space to play and organised storage.  To achieve an excellent rating, materials are rotated for a variety of themes, props are provided to represent diversity, props are provided for active dramatic play outdoors, pictures, stories and trips are used to enrich dramatic play. 

Implications: The findings suggest that this is a largely unexplored part of the curriculum. Yet imaginative and dramatic play offers unparalleled opportunities for a child's social development and confidence in communication.  Resources are "collectibles", children's own experiences and the stories they hear and invent. Training of staff in the potential for drama as a tool in child development is a priority. 

25.
Nature/science
The minimum standard for nature/science is described as follows: 

· Some developmentally appropriate games, materials or activities from two nature/science categories are accessible

· Materials accessible daily

· Children are encouraged to bring in natural things to share with others or add to collections (for example, bring in leaves, seeds or shells)
· Infants are encouraged to experience the outdoors (feel wind, hear birds sing, touch grass) (NA permitted)
Nature/science includes categories of materials such as collections of natural objects (for example rocks, insects, seed pods), living things to care for and observe (for example house plants, gardens and pets), nature/science books, games, or toys (such as nature matching cards, nature sequence cards) and nature/science activities such as cooking and simple experiments (for example with magnets, magnifying glasses, sink-and-float).

79% of the centres fell below the set of indicators agreed as minimal: in these centres there are no games, materials or activities for nature/science and children are not encouraged to bring in natural things to share with others.

21% of the centres achieved a minimal level and above and 8% achieved a good level. To achieve a good rating many developmentally appropriate games, materials, and activities from three science/nature categories are accessible, materials are accessible for a substantial portion of the day, nature/science materials are well organised and in good condition (for example collections are stored in separate containers, animals’ cages are clean) and everyday events are used as a basis for learning about nature/science (for example talking about the weather, observing insects or birds, discussing the change of seasons, blowing bubbles or flying kites on windy days).  To achieve an excellent rating, nature/science activities requiring more input from staff are offered at least once every two weeks (for example cooking, simple experiments like measuring rainfall, field trips) and books, pictures and/or audio/visual materials are used to add information and extend children’s hands-on experiences.

Implications:  The findings reveal that this area is an urgent priority for development in the curriculum of 79% of the centres. As with drama, much can be made of collectible items, children's own experiences and the activities that can be introduced to encourage observation, sorting and collecting, drawing and discovery.  There are a number of challenging games and activities that encourage children to think about the environment and their relationship to it.  This is an area that requires training of staff and dissemination of ideas for practical activities and games.

26.
Maths/number
The minimum standard for maths/number is described as follows: 

· Some developmentally appropriate math/number materials accessible
· Materials accessible daily
Materials for maths/number help children to experience counting, measuring, comparing quantities, and recognising shapes, and to become familiar with written numbers. Examples of maths/number materials are small objects to count, balance scales, rulers, number puzzles, magnetic numbers, number games such as dominoes or number lotto, and geometric shapes such as parquetry blocks. 

“Developmentally appropriate” maths/number materials allow children to use concrete objects to experiment with quantity, size and shape as they develop the concepts thay need for the more abstract tasks required in later school, such as adding, subtracting, and completing paper and pencil math problems. Whether a material or activity is appropriate is based on the abilities and interests of the children. 

63% of the centres fell below the set of indicators agreed as minimal: of these, in 58% of the centres maths/number is taught primarily through rote counting or worksheets; and in 13% there are no maths/number materials accessible.  

37% of the centres achieved a minimal level and above and 21% made good provision. To achieve a good rating many developmentally appropriate materials of various types are accessible (for example, materials for counting, measuring, learning shape and size); materials are accessible for a substantial portion of the day; materials are well organised and in good condition (for example they are sorted by type, all the pieces needed for a game are stored together); and daily activities are used to promote math/number learning (for example, setting the table, counting while climbing steps, using timers to take turns).

Implications:  From the findings, an impression emerges of a lost opportunity to introduce children to mathematical thinking and language in almost two thirds of the provision. Introduction to mathematics in the early years requires opportunities to develop practical understandings, understandings that are best learned through doing mathematical activities and working out basic concepts. It is too early to translate such practical activity into pencil and paper worksheets or rote counting (practiced in 58% of the centres that did not achieve a minimal level). Only a third of the sample of centres surveyed achieved the basic minimum level and less than a quarter is making good provision. The development of mathematical experiences and activities appropriate for and accessible to children is critical. This area requires as a priority the development of an activity-based strategy for sensitising children to mathematical concepts and language use.  This is a critical area to develop in teacher training.

27.
Use of TV, video and/or computers
One centre in the survey had a TV that was being used in accordance the minimal set of indicators:

· All materials used are non violent and culturally sensitive

· Alternate activities are accessible while the TV is being used
· The time children are allowed to use the TV is limited (one hour daily in a full day programme)
Implications: The use of T.V., video and computers in early childhood provisions is likely to develop over the coming years. There are more and more useful interactive materials, music and movement programmes and educational films that are fascinating for children, providing experiences that are not so easily obtained in their immediate environment.  The development of early childhood materials, templates, models, ideas, games and other activities are already available on CD ROM, providing for centres an immediate bank of resources for printing and use. However at this stage, the hardware is expensive to acquire and very hard to secure.  It is important not to acquire TVs only to allow them to be used in passive and counter productive "child-minding".

28.
Promoting acceptance of diversity
The minimum standard for promoting acceptance of diversity is described as follows: 

· Some racial and cultural diversity visible in materials (for example multi racial or multi cultural dolls, books or bulletin board pictures, music tapes from many cultures)
· Materials show diversity (for example different races, cultures, ages, abilities and gender) in a positive way
· Staff intervene appropriately to counteract prejudice shown by children or other adults (for example discuss similarities and differences, establish rules for fair treatment of others )or, no prejudice is shown
This is an increasingly important aspect of the curriculum particularly for the development of self-esteem and for the creation of values and attitudes about the wider world beyond immediate family and community. Broadly speaking it is the preparation of young children for living in a diverse, complex and ever-changing world, in which they themselves may be faced with discrimination as well as find themselves in situations where they display discriminatory attitudes, probably unconsciously. 

71% of the centres fell below the set of indicators agreed as minimal: of these, no racial or cultural diversity was visible in materials (for example all the toys and pictures are of one race, all print materials are about one culture, all print/audio materials are in one language where bilingualism (Kweyol/English) is prevalent); in 12% the materials present only stereotypes of races, cultures, ages, abilities and gender; and in 18% staff did not demonstrate positive attitudes. For example they may not intervene swiftly enough or appropriately to counteract prejudice shown by children or other adults.  In one centre the observer noted that a staff member told a little boy whose hair was plaited:  "You are a little girl in boy's clothes".

29% of the centres achieved a minimal level.

Implications: The findings suggest that this is an area that has not been prioritised (perhaps because there was no immediate or perceived need?). However, the country and the region have for a long period in history been culturally diverse, its peoples have migrated and experienced discrimination in many countries and at home, most children are aware of tourists and the differences in lifestyles between the resident and the holiday maker. There is much potential in exploring difference in a positive way, and in assisting children to think about their own preferences and assumptions, which are the beginning of prejudice in an embryonic form.  Assisting children to develop their own rules for fair and non-discriminatory treatment of one another is a good entry point into this area of work. Staff need the support of training to become more sensitised to the historical and social processes leading to the development of diverse societies and the management of "difference" and conflicts within them. 

INTERACTION
29.
Supervision of gross motor activities
The minimum standard for supervision of gross motor activities is described as follows: 

· Supervision is adequate to protect children’s health and safety (for example, enough staff present to watch children in the area; staff are positioned to see all the areas; staff move around as needed; intervene when problem occurs)
· Some positive staff-child interaction (for example comfort child who is upset or hurt; show appreciation of new skill; pleasant tone of voice)
29% of the centres fell below the set of indicators agreed as minimal: of these, there was inadequate supervision provided in the gross motor area to protect children’s health and safety (for example children are left unattended even for a short period of time; not enough adults to watch the children in the area; staff do not pay attention to the children).  In 43%, staff-child interaction during gross motor activities was not observed as being positive 

71% of the centres achieved a minimal level and above, 33% achieved a good level and above and 4% achieved an excellent level. To achieve a good rating supervision is good and staff act to prevent dangerous situations before they occur (for example they remove broken toys or other dangers prior to children’s use, stop rough play before children get hurt) , most staff-child interactions are pleasant and helpful and staff assist children to develop skills needed to use equipment (for example, help children learn to pump on the swing, use pedals on bicycle). To achieve an excellent level staff talk with children about ideas related to their play (for example, bring in concepts such as near-far, fast-slow for younger children; ask children to tell about building project or dramatic play), staff help with resources to enhance play (for example help set up obstacle course for tricycles) and staff help children develop positive social interactions (for example help children to take turns on popular equipment, provide equipment that encourages cooperation).

Implications:  The findings reveal this was a difficult item to observe as space for gross motor play was unavailable in 13% of centres (Item 7: Space for gross motor play) and equipment was not made accessible to children in 92% of the centres (Item 8: Gross motor equipment). The findings from within the 29% of those centres  which do not meet the minimum level support the concern that supervision is inadequate, and that interaction between staff and children is not positive. Training of staff on all aspects of gross motor development - use of space, use of equipment, and supervision of activities - must prioritise imaginative provision with interactive supervision and rigorous attention to health and safety.

30.
General supervision of children (other than gross motor)
The minimum standard for general supervision of children is described as follows: 

· Sufficient supervision to protect children’s safety
· Attention given to cleanliness and to prevent inappropriate use of materials (for example messy science table cleaned up; child stopped from emptying whole glue bottle)
· Most supervision is non-punitive, and control is exercised in a reasonable way
33% of the centres fell below the set of indicators agreed as minimal: of these, in 86% there is inadequate supervision of children (for example, staff leave children unsupervised; children’s safety not protected; staff attend mainly to other tasks); in 50% it was observed that most supervision was punitive or overly-controlling (for example shouting). However, one teacher was observed complimenting a child for his efforts. In one centre it was noted that attention is not given to cleanliness and to prevent inappropriate use of materials.  

67% of the centres achieved a minimal level and above, 54% achieved a good level and better and 17% achieved an excellent level. To achieve a good rating, careful supervision of all children should be adjusted appropriately for different ages and abilities (for example, the younger or more impulsive children are supervised more closely); staff give children help and encouragement when needed (for example help a child who is wandering to get involved in play, help a child complete a puzzle); staff show awareness of the whole group even when working with one child or a small group (for example staff frequently scan the room when working with one child, make sure an area not visible is supervised by other staff); and staff show appreciation of children’s efforts and accomplishments. To achieve an excellent rating staff talk to children about ideas related to their play, asking questions and adding information to extend children’s thinking, and a balance is maintained between the child’s need to explore independently and the staff input into learning (for example the child is allowed to complete painting before being asked to talk about it; the child is allowed to discover that her block building is unbalanced when it falls).

Implications:  The findings indicate that in a third of the centres that do not reach the minimum level there is a serious problem of inadequate supervision of children, and in a half of those centres the quality of the supervision is over controlling and punitive. It is significant that the same group of centres with a serious problem of inadequate supervision of children - one third of the sample - has failed to achieve minimal ratings on 58% of the items in the survey. There needs to be a rigorous examination undertaken in these centres of the capacity of staff to supervise and set the centres on an achieving path with training and ongoing support. 

31.
Discipline
The minimum standard for discipline is described as follows: 

· Staff do not use physical punishment or severe methods
· Staff usually maintain enough control to prevent children from hurting one another
· Expectations for behaviour are largely appropriate for age and developmental level of children
38% of the centres fell below the set of indicators agreed as minimal: of these, in 78% children are controlled with severe methods (for example shouting, confining children for long periods, or withholding food).  Observers noted the following examples: teacher unable to cope or control the children; threatening/ignoring manner of teacher - in one class, the teacher was witholding the child's snack; and children seem afraid of teacher. In 44%, the expectations for behaviour are largely inappropriate for age and developmental level of children (for example everyone must be quiet at mealtimes; children must wait quietly for long periods of time; children must fold arms when going outdoors to play and when going to the toilet). In 22% of the centres discipline was so lax that there is little order or control (in one there was no programme structure in evidence).  In one centre the staff did not usually maintain enough control to prevent children from hurting one another. 

62% of the centres achieved a minimal level and above, 50% achieved a good level and better and 4% achieved an excellent level. To achieve a good rating, staff use non-punitive discipline methods effectively (for example giving attention for positive behaviours, redirecting a child from unacceptable to acceptable activity); the programme is set up to avoid conflict and promote age-appropriate interaction (for example duplicate toys are accessible, child with a favourite toy is given a protected place to play); and staff react consistently to children’s behaviour (for example different staff apply the same rules and use the same methods, basic rules are followed with all children). To achieve an excellent rating staff actively involve children in solving their conflicts and problems (for example they help children talk out problems and think of solutions, sensitise children to the feelings of others); staff use activities to help children understand social skills (for example use storybooks and group discussions with children to work through common conflicts); and staff seek advice from other professionals concerning behaviour problems.

Implications:  The findings indicate a positive climate for discipline in just under two thirds of the centres but a serious problem in discipline in over a third (38%). 78% of those centres failing to achieve a minimal level are using severe methods of discipline. It is urgent that a policy position by the government as regulator is made clear on this matter, and discussions held with providers of services to reach a common understanding on adequate, safe and beneficial practices in the discipline of children. The centres using severe methods are within the same group of centres observed as inadequate in supervision of children and in more that 58% of other items in this survey. There would be benefit in developing "mentoring" exchanges between these and the centres that have achieved a good rating so that strategies can be learned, consistency and conflict resolution skills developed.   

32.
Staff-child interactions
The minimum standard for staff-child interactions is described as follows: 

· Staff usually respond to children in a warm supportive manner (for example staff and children seem relaxed, voices cheerful and frequent smiling)

· Few, if any, unpleasant interactions

· Children are fairly  treated and experience similar levels of attention
· Staff attend to children as individuals
· Staff are proactive in encouraging the participation of children in activities
21% of the centres fell below the set of indicators agreed as minimal: of these, 80% used physical contact principally for control (for example, hurrying children along); 80% showed favouritism to some children - notably the teacher's own in one case; 60% of staff are not responsive to or not involved with children (for example they ignore children, seem distant or cold) (although one teacher showed warmth); in 60 % there are some unpleasant interactions;

79% of the centres achieved a minimal level and above, 75% achieved a good level and better and 67% achieved an excellent level. To achieve a good rating, staff show warmth through appropriate physical contact (for example by patting a child on the back, returning a child’s hug); staff show respect for children (for example by listening attentively, making eye contact, treating children fairly, by not discriminating); and staff respond sympathetically to help children who are upset, hurt or angry). To achieve an excellent rating staff seem to enjoy being with the children and they encourage the development of mutual respect between children and adults (for example staff wait until children finish asking questions before answering and encourage children in a polite way to listen when adults speak). 

Implications: These findings reveal a remarkable percentage of centres making excellent provision (67%) and three quarters making good provision. However the 21% that are not achieving the minimal levels give considerable cause for concern. The findings reflects those in Personal Care Routines and those in Supervision, that on staff in up to a third of the centres surveyed are not addressing basic health and safety issues in the care of children or providing proactive, beneficial and responsive interactions with children in the interests of their stimulation and development.  These areas of staff development are priorities for training and field supervision. 

33.
Interactions among children
The minimum standard for interactions among children is described as follows: 

· Peer interaction is encouraged (for example, children are allowed to move freely so natural groupings and interactions can occur)
· Staff stop negative and hurtful peer interactions (for example they stop name calling and fighting)
· Some positive peer interaction occurs
21% of the centres fell below the set of indicators agreed as minimal: in these centres there was little or no staff guidance for positive peer interaction. In 60% there was little or no positive peer interaction (for example teasing, bickering, fighting are common); in 40% staff do not stop negative and hurtful peer interactions (poor staff supervision); and in 20% peer interaction was not encouraged; 

79% of the centres achieved a minimal level and above, 67% achieved a good level and better and 25% achieved an excellent level. To achieve a good rating, staff model good social skills (for example they are kind to others, listen, empathise and cooperate) and they help children develop appropriate social behaviour with peers (for example by helping children talk through conflicts instead of fighting, by encouraging socially isolated children to find friends and by helping children understand the feelings of others). To achieve an excellent rating peer interactions are usually positive (for example the older children often cooperate and share, children generally play well together without fighting) and staff provide some opportunities for children to work together to complete a task (for example, a group of children work to cover a large mural paper with many drawings, make a soup with any ingredients, cooperate to bring chairs to the table). 

Implications: The findings indicate that the development of positive peer interactions is not valued in 21% of the centres.  Given the picture of poor supervision emerging in 80% of those that failed to achieve a minimal level, it is also the case that staff are not coping with the task of supervision. Opportunities are being lost for helping children manage their feelings and develop their social skills with one another. Furthermore, children are not being either guided or corrected in situations in which peer interactions are negative or hurtful. Staff development training needs to address the role of staff in these dynamic processes between children, to determine appropriate interventions and to demonstrate the value of securing positive child to child interaction.

PROGRAMME STRUCTURE
34.
Schedule
The minimum standard for the schedule is described as follows: 

· Basic daily schedule exists that is familiar to children (for example the routines and activities occur in relatively the same sequence most days)

· Written schedule is posted in the room and relates generally to what occurs
· At least one indoor and one outdoor activity occurs daily
· Both gross motor and less active play occur daily
Daily events refers to time for indoor and outdoor play activities as well as routines such as meals/snacks, nap/rest, and greeting/departing. 75% of the centres fell below the set of indicators agreed as minimal: of these, in 78% there was no written schedule posted in the room; in 22% indoor and outdoor play periods did not occur daily; in 17% gross motor and less active play did not occur daily: and in 17% the schedule is too flexible (chaotic) lacking a dependable sequence of daily events.

25% of the centres achieved a minimal level and above, 25% achieved a good level and better and 17% achieved an excellent level. To achieve a good rating, the schedule provides a balance between structure and flexibility, a variety of play activities occur each day (some teacher directed and some child directed), a substantial portion of the day is used for play activities and no long period of waiting occurs during transitions between daily events. To achieve an excellent rating smooth transitions occur between daily events (for example materials are ready for the next activity before the current activity ends) and variations are made in the schedule to meet individual needs (for example a shorter story time for a child with shortasttention span, child working on a project allowed to continue past the scheduled time, slow eater may finish at his own pace). 

Implications: The findings suggest that in three quarters of the centres there is a need for guidance and training in the construction of balanced schedules and in the implementation of consistent routines with children. Of particular importance is the inclusion of those areas of the curriculum that at best are under-emphasised and at worst excluded from either daily or weekly schedules. An exercise with groups of early childhood service providers to devise balanced and inclusive schedules would raise awareness amongst the group of the factors which need to be taken into consideration, and identify for the individuals what the obstacles are to successful implementation and how these should be overcome.

35.
Free play
The minimum standard for free play is described as follows: 

· Some free play occurs daily indoors and outdoors, weather permitting

· Supervision is provided to protect children’s health and safety
· Some toys, games, and equipment is accessible for children to use in free play
“Free play” describes the kind of play in which children are permitted to select materials and companions, and as far as possible, manage play independently. Adult interaction is in response to a child’s needs. Situations in which children are assigned to centres by staff or staff select the materials that individual children may use do not count as free play. 

46% of the centres fell below the set of indicators agreed as minimal: of these, in 73% the toys, games, and equipment provided for children to use in free play are inadequate; in 55% supervision is not adequate to protect children’s health and safety; in 45% free play does not occur daily both indoors and outdoors; and in a third of the centres there was either too little opportunity for free play or much of the day is spent in unsupervised free play.

54% of the centres achieved a minimal level and above, 29% achieved a good level and better and 13% achieved an excellent level. To achieve a good rating, free play occurs for a substantial portion of the day both indoors and outdoors (for example, several free play periods are scheduled daily), supervision is provided to facilitate children’s play (for example, staff help children get materials they need, and help children to use materials that are hard to manage); and ample and varied toys, games, and equipment are provided for free play. To achieve an excellent rating supervision is used as an educational interaction (for example staff help children think through solutions to conflicts, encourage children to talk about activities, introduce concepts in relation to play) and new materials/experiences for free play are added periodically (such as materials being rotated, activities added in response to children’s interests). 

Implications: The findings suggest that the purposes for free play are not well understood nearly a half of the centres in the sample. Also, there is the persistent concern that in 55% of those centres failing to achieve a minimal rating, supervision is inadequate to handle free play. Free play requires a combination of easy access by children to resources and equipment and careful supervision of the time and the spaces in which the play takes place. The purposes for free play need to be the subject of a staff development training in which issues such as scheduling, supervision and structured and unstructured access to resources are discussed and strategies developed to meet needs of individual centres.

36.
Group time
The minimum standard for group time is described as follows: 

· Some play activities done in small groups or individually
· Some opportunity for children to be a part of self-selected groups
92% of the centres fell below the set of indicators agreed as minimal: in these, children are kept together as a whole group most of the day (for example, all do the same art project, have a story read to them, listen to records, use bathroom at the same time) except at playtime when they can play individually or with friends of their choice.

8% of the centres achieved a minimal level and above and 4% achieved an excellent level. To achieve a good rating, whole group gatherings are limited to short periods, suited to the age and individual needs of children, many play activities are done in small groups or individually and some routines are done in small groups or individually.  One way to determine whether the whole group gathering is suitable is whether the children remain interested and involved. To achieve an excellent rating different groupings provide a change of pace throughout the day, staff engage in educational interaction with small groups and individual children as well as with the whole group (for example reading a story, helping the small group with a cooking or science activity) and many opportunities are provided for children to be a part of self selected groups. 

Implications: As with the previous two items, Scheduling and Free play, there is an urgent need to pay attention the development of strategies to assist children to have time in small groups. This has implications for children's developing independence and desire to learn to operate in a self-selected group and also for their access to the curriculum which will be greater if they are exercising choice and not being limited to teacher-directed activities for most of their time. Early childhood providers and staff need training in this area, but even more important, they need ongoing support to provide them with the confidence to keep devising ways of making group time effective for children's learning and development.

37.
Provisions for children with disabilities
One centre in the sample made provision for children with disabilities.  The indicators for a minimal rating are:

· Staff have information from available assessments

· Minor modifications made to meet the needs of children with disabilities (such as the construction of a ramp to facilitate access, or the periodic visit by a therapist to work with the children)

· Some involvement of parents and staff in setting goals (for example parents and  relevant staff member attend planning meetings or case conferences)
· Some involvement of children with disabilities in the ongoing activities with the other children
This item is only scored where a child with an identified disability is included in the programme at the centre. The centre that was scored in the survey is a specialist provision in which all the children have an identified disability.

The one centre making provision was rated as providing good, almost excellent,  provision. A good rating includes the provision of many play activities done in small groups or individually, some routines done in small groups or individually; and whole group gatherings limited to short periods suited to the age and individual needs of children.  For an excellent rating, different groupings provide a change of pace throughout the day; many opportunities are created for children to be part of self selected small groups; and staff engage in educational interaction with small groups and individual children as well as with the whole group (for example by reading a story, helping a small group with a cooking or science activity). 

Implications: Although the findings do not suggest that the centres are in any way inhibiting access by children with disabilities, it is perplexing that no child with an identified disability is currently in a programme at one of the centres in the sample except the one offering specialist provision. Centres should consider their preparedness for a range of children with identified disabilities so that when referrals are made for admission, the centres can adjust their programmes accordingly.

PARENTS AND STAFF

38.
Provisions for parents
The minimum standard for provisions for parents is described as follows: 

· Parents given administrative information about the programme in writing (for example, fees, hours of service, health rules for attendance), Some sharing of child-related information between parents and staff (for example, informal communication, parent conferences upon request, some parenting materials).

· Some possibilities for parents and family members to be involved in children’s programme
· Interactions between family members and staff are generally respectful and positive
75% of the centres fell below the set of indicators agreed as minimal: of these, 94% did not provide parents in writing with any information concerning the programme; in 78% of the centres there were no possibilities for parents and family members to be involved in the children’s programme, and in two centres they were positively discouraged.

25% of the centres achieved a minimal level and above and 4% achieved a good level. To achieve a good rating parents are urged to observe in the child’s group prior to enrollment, parents are made aware of the philosophy and approaches that are practiced (for example, through a parent handbook, discipline policy, descriptions of activities), there is much sharing of child-related information between parents and staff (for example, frequent informal communication, periodic conferences for all children, parent meetings, newsletters, parenting information available) and variety of alternatives are used to encourage family involvement in the children’s programme (for example bringing a birthday treat, eating lunch with the child).  

Implications: Only 4% of the centres have achieved a good rating level and have done so by implementing strategies to keep parents informed, develop parent/staff communication formally and informally and encourage parental involvement in their child's world at the centre in whatever way seemed most comfortable. These strategies are not difficult to devise or implement, but they do require that staff value the outcomes to them very much indeed, and appreciate the value to children's development if centre and home can work closely together in the interests of harmony and consistency.  A starting point is straightforward communication with parents in the form of written information on what to expect from the centre's programme, and what can be supported at home, and how.  

39.
Provisions for personal needs of staff
The minimum standard for provisions for personal needs of staff is described as follows: 

· No separate adult rest room (NA permitted)

· Some adult furniture available outside of children’s play space

· Some storage for personal belongings

· Staff have at least one break daily
· Accommodation made to meet needs of staff with disabilities when necessary (NA permitted)
96% of the centres fell below the set of indicators agreed as minimal: of these, in 83% of the centres there were no special areas for staff (for example staff room, restroom, storage for personal belongings); in 61% of the centres no time was provided away from children to meet personal needs (for example no time for breaks); and in 30% no adult furniture was not made available outside of children’s play space.  

4% achieved the minimal level. 

Implications: The findings reveal that almost none of the centres have succeeded in providing for the personal needs of staff.  There is an imperative to improve conditions in which staff work not only in the interests of retaining them but also in the interests of child safety and well being. Three areas would go some way to improve the conditions of work for early childhood staff:

· Ensure that cover is provided so that staff take a 30 minute break after three hours of work. In the case of full day provision, staff should have a one hour lunch break and two short breaks, one in the morning, one in the afternoon. 

· Ensure secure storage for personal belongings of staff

· Ensure that each centre has sufficient adult sized furniture outside of the area that the children use for rest in breaks.

40.
Provisions for professional needs of staff
The minimum standard for provisions for professional needs of staff is described as follows: 

· Convenient access to phone

· Access to some file and storage space
· Some space available for individual conferences during hours children are in attendance
75% of the centres fell below the set of indicators agreed as minimal: of these, 67% had no space available for individual conferences during hours children are in attendance; 61% had no access to a phone; and 56% had no file or storage space for staff materials. 

25% of the centres achieved a minimal level.

Implications: The findings indicate that it is a priority for each early childhood centre to have a telephone line and sufficient storage (high wall mounted shelves, locking filing cabinets and cupboards) for the records, materials and other professional documentation. As a medium term goal, each centre should have administration and meeting space so that individual conferences can take place during the hours children are in attendance. 

41.
Staff interaction and cooperation
This item was relevant to only those centres in which more than one member of staff was observed with the children, amounting to 50% of the sample surveyed. The minimum standard for staff interaction and cooperation is described as follows: 

· Some basic information to meet children’s needs is communicated (for example all the staff know about a child’s allergies)

· Interpersonal interaction among staff does not interfere with care-giving responsibilities
· Staff duties are shared fairly
17% of those centres fell below the set of indicators agreed as minimal: of these, interpersonal interactions among staff interfere with care-giving responsibilities; in one centre basic information to meet children’s needs was not communicated (for example information regarding the early departure of a child is not communicated); and one centre staff duties were not shared fairly (for example, one staff member handles most duties while another is relatively uninvolved).

83% of the centres achieved a minimal level and above and 75% achieved an excellent level. To achieve a good rating child-related information is communicated daily among staff (for example information about how routines and play activities are going for specific children); staff interactions are positive and add a feeling of warmth and support; and responsibilities are shared so both care and play activities are handled smoothly.  To achieve an excellent rating staff working in the same group have planning time together at least every other week; responsibilities of each staff member are clearly defined (for example one sets out play activities whilst the other greets the children); and programme promotes interaction among staff members (for example by organising social events, by encouraging group attendance at professional meetings).

Implications: The findings suggest that focused support is required in just a few centres (equivalent to 17% of the entire sample) to develop staff cooperation and communication, strategies for fairer distribution of responsibilities and team dynamics. Staff teams should be made aware that improvement is necessary and that difficulties between individuals must be overcome in order for the children's care and development to thrive. 

42.
Supervision and evaluation of staff
This item was relevant to only those centres with a supervisory structure, amounting to 63% of the sample surveyed. The minimum standard for supervision and evaluation of staff is described as follows: 

· Some supervision provided for staff (for example the director observes informally, an observation is done in case of complaint)
· Some feedback about performance is provided
27% of those centres fell below the set of indicators agreed as minimal: of these, none of them provided feedback or evaluation about staff performance and in 75% of the centres there was no supervision provided for staff.

73% of the centres achieved a minimal level and above and 20% achieved a good level. To achieve a good rating, annual supervisory observation is provided; written evaluation of staff performance is shared with staff at least yearly; strengths of staff as well as areas needing improvement are identified in the evaluation; and action is taken to implement the recommendations of the evaluation (for example training is given to improve performance, new materials are purchased if needed). To achieve an excellent rating staff participate in self-evaluation, frequent observations and feedback are given to staff in addition to annual observation, and feedback from supervision is given in a helpful, supportive manner. 

Implications: The findings suggest that annual supervision of staff is a routine part of the supervisory structure, and that staff are generally familiar with review of their performance and the mechanisms for evaluation.  Attention should be paid to the 27% of the centres in the sample in which there is no supervisory or feedback structure. 

43.
Opportunities for professional growth
This item was relevant to only those centres with access to a professional training support structure, amounting to 79% of the sample surveyed. The minimum standard for opportunities for professional growth is described as follows: 

· Some orientation for new staff including emergency, safety, and health procedures

· Some in-service training provided
· Some staff meetings held to handle administrative concerns (NA permitted in one-person centres)
37% of those centres fell below the set of indicators agreed as minimal: of these, in 57% there were no staff meetings; and 14% provided insufficient orientation for new staff including emergency, safety, and health procedures. 

Staff in 15 centres had had access to training provided by Social Centre.

63% of the centres achieved a minimal level; 11% made good provision and 5% achieved an excellent rating.  To make good provision centres need to provide thorough orientation for new staff including interaction with children and parents, discipline methods, appropriate activities; an in-service training programme on a regular basis (including staff participation in workshops; guest speakers and videos used for on-site training); monthly staff meetings which include staff development activities; and some professional resource materials on site (for example books, magazines, or other materials on child development, cultural sensitivity, and classroom activities). To achieve an excellent rating, support is made available for staff to attend courses, conferences or workshops; thee is a good professional library containing current materials on a variety of early childhood subjects available on the premises; and members of staff are required to pursue professional training if they have not already done so.

Implications: The findings suggest that for two thirds of the centres, there needs to be training in basic personnel procedures including:

· Orientation of new staff (including procedures for emergency, health and safety) with written information on the centre, similar to a parent's handbook

· Orientation of staff to the programme, in service training and expectations of them for the job

· Regular staff meetings (at least fortnightly)

MAINTENANCE, UTILITIES AND RECORD KEEPING

44.
Physical structure and maintenance of facilities

The minimum standard for physical structure and maintenance of facilities is described as follows: 

· Physical structure secure (evidence of repairs, redecoration, secure roof e.g. zinc construction)

· External areas secure (minimal dust and dirt, functioning drainage, land area cleared, secure enclosure)
· Appropriate toilets in use (seat, ventilation, pest proof, no holes, has cover or child sized functioning toilet, attached to sewer)
· At least one toilet for every 12 children
· Even floor, well maintained
· Clean floor
All of those centres fell below the set of indicators agreed as minimal: of these, 79% have inappropriate toilets (flies, odour, no seat, no cover, no ventilation, holes in foundation or malfunctioning toilet); three quarters have an insufficient number of toilets; a quarter have dangers present in the outdoor area (dust, dirt, litter, inadequate drainage, mud and standing water, overgrown areas, insecure enclosure)(enclosure not fenced and school is close to a main road)(school on a highway); and in 8% the physical structure is weak, (cracks, holes, loose disintegrating material, roof not firmly attached, peeling paint)(building 30 years old and in need of renovation).

Implications: These findings indicate as a priority that funds are sought to improve basic infrastructure in early childhood facilities, particularly in number and type of toilets appropriate for this age group and for the adults who work in the centres.  This is a priority for 100% of the sample. It is also extremely important to make safe immediately the 25% of centres that have unacceptable hazards in the environment. Repairs to physical structure in 8% of the buildings must be dealt with urgently in order that the physical structures do not deteriorate further. 

45.
Water, utilities and maintenance
The minimum standard for water, utilities and maintenance is described as follows: 

· Evidence of safe attempts to control pests

· Garbage disposed of hygienically (covered in an animal tamper-proof garbage storage, disinfected twice a week, collected twice per week, diapers disposed of in plastic before disposal)
· Water supplied on site (potable water boiled and treated if necessary, evidence of standpipe, or storage facility (cistern, well, tank, barrel) in use)
· *Food stored appropriately ( clean and covered containers, 'makeshift' kitchen for food preparation)
· Mosquitoes controlled
*In two thirds of the centres visited in this survey there were no kitchen facilities.

42% of those centres fell below the set of indicators agreed as minimal: of these, in 20% there was evidence of evidence of pest infestation (in one case rats were destroying books); in 30% there was no evidence of safe attempts to control pests control; in 20% there were potential health hazards caused by waste disposal (no garbage facilities, garbage burned on site; children's waste disposed in bags/bush); in 50% there was no fresh water (no water on site, poor water storage, unboiled/untreated water); in 20% of those providing food for children there were hazards to healthy nutrition (no kitchen, food stored uncovered, not clean); in 20% there was no evidence of control of mosquitoes: and in 20% there were mosquitoes present. 

58% achieved a minimal rating or above and 54 % achieved an excellent rating. To achieve a good or an excellent rating, pests and mosquitoes are prevented; garbage is contained in stainless steel or other metal or plastic storage unit and an incinerator is installed or garbage is collected regularly; mains water and water storage is present; and food preparation takes place in an appropriate kitchen area, equipped with stove, refrigerator and proper storage.  

Implications:  All the findings in relation to this item can be addressed through regulation, support and focused attention on the centres concerned. However the issue of water and food preparation are more difficult to address without the infrastructure in place to do so. The goal should be that every education or care facility in the country should have access to running mains water on site. However, this may in the case of some pre-schools in particular take some time to install. In the meantime support has to be given to those centres - half of those failing to achieve a minimal rating - to provide fresh water on site on a daily basis, to store it safely, to treat and/or boil it to make it potable.  Food and drinks cannot be prepared for children in a public facility if the public health requirements of the government are not being met. 

46.
Monitoring and administration of child records

The minimum standard for monitoring and administration of child records is described as follows: 

· Daily log maintained

· Medical records maintained and up to date
· Register maintained with sign in and sign out
· Emergency arrangements in place
· Progress of children recorded annually
96% of those centres fell below the set of indicators agreed as minimal; they did not record the progress of children annually; in 91% medical records are not being maintained; in 87% there were no emergency arrangements in place; 57% were not keeping a daily log and 35% were not maintaining a daily register.

4% of the centres achieved a minimal rating.

Implications:  In devising this item in the survey, each element was included on the basis that it was or should already be a normal part of the administration of the care and education of children at a centre. However only one centre's administration included every one of the elements in the item.  This area must be dealt with under regulation, and become a requirement for registration of centres with the government. It is potentially dangerous to provide care and education for children in place of their parents without being able to account for their daily presence or absence, to have no medical histories or to not know what arrangements to make in the event of an emergency.  It is poor care or teaching practice not to maintain a daily log of activities or to provide any annual report on the progress of children.

47.
Monitoring and administration of other records
The minimum standard for monitoring and administration of other records is described as follows: 

· School inventory in place

· Record of fees maintained
· Accident report forms in use
· Menu sheets in use (NA permitted)
· Signing sheet in use
· Evidence of daily preparation of work
· Evidence of weekly records of work undertaken
All the centres fell below the set of indicators agreed as minimal: of these, in 96% of the centres there was no inventory in place; in 96% there were no accident forms in use: in 79% there was no signing sheet in use; in 71% there was no evidence of weekly records of work undertaken; in 42% there was no evidence of daily preparation of work; in a quarter there were no records of fees taken; and in those centres which provided food, in a quarter there were no menu sheets in use.

Implications:  These findings reveal that administration is not seen as a necessity in a consistent way across the centres. Each of the elements in this item reflect responsibility to children, parents and owners and the value of having a structure for accountability. For the centres to develop they require the support of  efficient systems which ensure accountability, safety and responsibility. None of these elements are new, but each has to be brought into the regulatory structure and training for the sector as a whole.

STAFF PROFILE

48.
Staff profile

The minimum standard for the profile of staff is described as follows: 

a. 
For pre-schools:

· Qualified teacher(s) at T111(a) [one who has completed successfully a 2 year programme in teacher education and methods at a tertiary institution or an equivalence programme at that level]; OR TIV(b) [a teacher who has completed a 3 year diploma course in a technical, vocational or professional programme] OR TIV(a) [ a qualified teacher who has done a programme such as that described for TIV(b)]. 

· Qualified teacher(s) at TIII(b)  [a qualified teacher under a special programme such as a mass upgrading, or in service programme in early childhood education]

· Teacher(s) at TII(a) [a teacher with at least 4 CXC subjects at general/ technical levels at Grades 1 and 2 OR 4 GCE 'O' levels at Grades A,B and C. English language must be included. Mathematics at least in CXC Basic 1 Level must be included PLUS at least two Advanced Level GCE subjects or a diploma from a tertiary institution at this level]. 
b.
For day care:

· Qualified carer(s) at C111(a) [one who has completed successfully a 2 year programme in social care or other social work discipline at a tertiary institution or an equivalence programme at that level]; OR CIV(b) [a carer who has completed a 3 year diploma course in a technical, vocational or professional programme] OR CIV(a) [ a qualified carer who has done a programme such as that described for CIV(b)]. 

· Qualified carer(s) at CIII(b)  [a qualified carer under a special programme such as a mass upgrading, or in service programme in early childhood care]

· Carer(s) at CII(a) [a carer with at least 4 CXC subjects at general/ technical levels at Grades 1 and 2 OR 4 GCE 'O' levels at Grades A,B and C. English language must be included. Mathematics at least in CXC Basic 1 Level must be included PLUS at least two Advanced Level GCE subjects or a diploma from a tertiary institution at this level].

All the centres fell below the set of indicators agreed as minimal: teachers and carers had either less than three CXC or GCE subjects; or three subjects including English language; or four subjects including English and Mathematics. 

Implications:  A profile of individual staff is being undertaken as part of the baseline survey for the EMIS. The findings of this survey serve to confirm that professional training in the field of early childhood care and education has yet to become accessible to workers in the early childhood sector in Dominica. In common with many colleagues in the primary sector, staff have not had access to pre-service training, and rely completely on in service support from the early childhood education unit in the Ministry of Education, the Social Centre or from other agencies. Certificated or qualifying training is not yet offered in Dominica. There is a need to explore the value of a competency based workplace assessed training to certify staff against common standards (such as is being piloted in Jamaica and Grenada at the present time).  

Summary of recommendations arising from the survey

1.
FOR PRIORITY ACTION to regulate and improve provision in centres failing to achieve minimal levels

Develop competency-based training, assessment and certification for early childhood sector

The adoption in Jamaica by the National Council for Technical and Vocational Education and Training (NCTVET) of occupational standards for early childhood workers offers both a regionally produced tool for assessment and a regional resource for certification. Occupational Standards provide the baseline of what to expect from any early childhood worker in whatever setting they are working  (pre-school or day care).  They include skills, knowledge and understanding, and critically, the attitudes necessary for undertaking work with young children. Certification is award of National Vocational Qualifications in Jamaica (NVQJs) at one of three levels:  

Level One is the worker under supervision, 

Level Two is the semi-autonomous worker, and 

Level THREE is the Supervisor.

It is recommended that the training currently offered in Dominica be assessed as to its coverage of the NCTVET occupational standards for early childhood. Furthermore, that a strategy be developed for certification of workers through a combined strategy of training and workplace assessment. This activity could be developed as part of the country's participation in the CARICOM TVET strategy (agreed in 1990) and arrangements made between the training college and NCTVET for  a pilot assessment and certification programme of a Dominican early childhood workforce. 

Promote and maintain hygiene in centres. 

Regarding Indoor space, Nutrition, Nap/rest, Toileting and Health practices, the issue of basic hygiene is emerging as a critical issue to address in a number of centres. The findings in relation to Health practices suggest that very basic training of staff, and of children by staff, has not resulted in consistent high standards of personal hygiene. The centres need to address urgently the training and example given to children in the area of personal hygiene. 42% of the sample are failing to meet the minimal level almost all because basic cleanliness precautions and practices are not being exercised. The issue of Health practices should be addressed urgently in regulation (as proposed) and training. Just under half of the centres are failing to provide consistent sanitary conditions and to provide children with staff role models in this area. The specific areas to address in those centres include:

Centres should be directed that unhygienic indoor space (15%) is unacceptable and that immediate steps be taken to maintain hygiene not only in preparation for children’s arrival each day but also during the hours children are present.

The government's policy on nutrition and food preparation should be brought to the attention of 33% of the centres. Hygienic food preparation and handling must be brought to the attention of early childhood providers both as a regulatory and as an ongoing training issue for staff. There are implications also for children who are not learning good habits of cleanliness before touching or eating food.

There needs to be closer supervision of sanitary conditions of the spaces and of the equipment used for nap and rest time. 14% of centres had unsanitary provisions.  Avoiding the issue (for example by asking pre-school children to rest with their heads on desks) of providing clean and comfortable floor mats is not acceptable  

The centres need to address urgently the training and example given to children in the area of toileting and cleanliness. 46% of the centres are failing to provide consistent sanitary conditions and adequate supervision of children in this area.

Raise awareness of safety practices

The concerns raised by the findings can be addressed by issuing clear direction to each centre on safety practices, all of which will be covered in the proposed regulations. Of particular importance for 82% of the centres in the survey is to address the following: 

· All centres must ensure adequate supervision of children

· All centres must be vigilant in making safe the outdoor and indoor areas for use by children

· All centres should display the name and contact details of a doctor who is accessible to the centre during operating hours

· All centres must have a first aid box, the contents of which are set out in an appendix to the standards.

· All centres must have at least one person proficient in first aid 

· All centres must have access to a telephone, if not on site, as near as possible to the site.

· All centres must have written emergency procedures (guidance is provided in the standards) and must display emergency numbers and contact persons

13% of the sample of centres failed to meet the minimum level for space for gross motor equipment because they did not provide space that was "safe enough" or that was dangerous. Guidelines on safety in gross motor play should form part of the safety regulations. Centres will need to be assisted to identify unsafe features and address them systematically (see next recommendation on climate change)

. 

Reduce overcrowding

Centres must be advised on the matter of staff child ratios and use of space (43% of those centres failing to achieve a minimal rating). The proposed regulations under the Education Act will set minimum ratios for health and safety of children.  The problem of overcrowding cannot be solved by edict. However, in all sectors there will be a loss in fee revenue, which will almost certainly be transferred to the remaining children as fee increases. If this is unacceptable and will disadvantage poorer families, two strategies will have to be considered: the first would be to introduce a form of income related means testing so that the richer pay more for the provision thus enabling poorer families to maintain places on the lower fees. However this strategy will be effective only in those provisions used by a mixed income group of families. 

Alternatively, assistance needs to be given to the provider to expand the space available for the centre (for example, setting a timeframe for fundraising or identification of donor grants or loans to undertake construction work/identify new premises, advising on management of numbers of children so that the programmme offered to them is not diminished in quality whilst extension plans are developed, monitoring and training for the staff within a plan for improvement). 

The Government is committed under the Caribbean Plan of Action for Early Childhood Care, Education and Development (July 1997) to developing a programme and strategy for targeting the child and his or her family living in at risk situations for special assistance. There is a clear argument arising from these findings for requiring the Government to provide direct assistance in those areas and those facilities in which children are vulnerable, disadvantaged and at risk. 

Set timeframe and establish programme for essential repairs and improvements

The findings for all the centres in respect of physical structure and maintenance indicate as an urgent priority that funds are sought to improve basic infrastructure in early childhood facilities, particularly in number and type of toilets appropriate for this age group and for the adults who work in the centres. It is also extremely important to make safe immediately the 25% of centres that have unacceptable hazards in the environment. Repairs to physical structure in 8% of the buildings must be dealt with urgently in order that the physical structures do not deteriorate further.

All the findings in relation to the provision and maintenance of good water supply and utilities can be addressed through regulation, support and focused attention on the centres concerned. However the issue of water and food preparation are more difficult to address without the infrastructure in place to do so. The goal should be that every education or care facility in the country should have access to running mains water on site. However, this may in the case of some pre-schools in particular take some time to install. In the meantime support has to be given to those centres - half of those failing to achieve a minimal rating - to provide fresh water on site on a daily basis, to store it safely, to treat and/or boil it to make it potable.  Food and drinks cannot be prepared for children in a public facility if the public health requirements of the government are mot being met. 

In 29% of those centres failing to achieve a minimal rating for indoor space, the space was in poor repair or lacked adequate lighting, ventilation, temperature control or sound absorbing materials.  Centres need to address which repairs can be undertaken immediately - those which are causing hazards for children and staff - and which can be addressed within a programme of works over a longer time period.

Although three quarters of centres made good provision of furniture for routine care, play and learning, the immediate concern is to advise the 25% of centres that make inadequate provision to increase their stock of appropriate furniture and in half of those centres, to repair or replace dangerous items. Where funding constraints are an obstacle, centres should be assisted to make a plan over the medium term for steady acquisition of furniture required and to direct fundraising efforts accordingly.

Establish system for monitoring and accountability

In devising the survey item for monitoring and administration of child records, each element was included on the basis that it was or should already be a normal part of the administration of the care and education of children at a centre. However only one centre's administration included every one of the elements in the item.  This area must be dealt with under regulation, and become a requirement for registration of centres with the government. It is potentially dangerous to provide care and education for children in place of their parents without being able to account for their daily presence or absence, to have no medical histories or to not know what arrangements to make in the event of an emergency.  It is poor care or teaching practice not to maintain a daily log of activities or to provide any annual report on the progress of children.

These findings for monitoring and administration of other records reveal that administration is not seen as a necessity in a consistent way across the centres. Each of the elements in this item reflect responsibility to children, parents and owners and the value of having a structure for accountability. For the centres to develop they require the support of efficient systems which ensure accountability, safety and responsibility. None of these elements are new, but each has to be brought into the regulatory structure and training for the sector as a whole.

2.
FOR "CLIMATE" CHANGE in centres failing to achieve minimum levels

Becoming caring, safe and health conscious places for children

A starting point for centres is that each should provide every parent with a letter or brief pamphlet setting out what parents should expect for their children, what to expect from the centre's programme, and what can be supported at home, and how.

Centres failing to meet the minimum level (27%) in providing warm greetings to children and parents and organised departures may not appreciate the importance of this item, and the need to provide structure and focus for greetings and departures as part of the routine of every day. This is an area that could be addressed by training or support on site.

The importance of good nutrition in the early years - even in the case of snack provision at an early childhood centre - cannot be ignored in the interests of child development. 42% of the centres fell below the minimal level. The government's policy on nutrition and food preparation and handling must be brought to the attention of early childhood providers both as regulatory and as training issues. There are implications for children who are not only not learning good habits of cleanliness before touching or eating food, but who, in a few centres, are also not learning about mealtimes as pleasant social occasions.

The issue of nap-time and rest in pre-school provision depends to an extent on the hours the facility operates, the age group of the children and the expectation and wishes of parents. The issue is different in all day provision such as day care where the need for adequate and comfortable rest for children under the age of 5 is critical.  However, even in those pre-schools where children only spend a long morning, it is not adequate that in 64% of those failing to obtain a minimal rating children nap with their heads on their desks. Although a third of the centres in which children are napping with heads on desks have inadequate floor space, this was not the constraint observed in the other two thirds. More restful and comfortable provision should be made wherever possible on floor coverings such as mats. These can be easily stowed and stacked after use. The issues of making nap time pleasant, appropriately scheduled and well supervised are very important and should be tackled through training and support.  In both pre-schools and day care centres there needs to be closer supervision of sanitary conditions.

The centres need to address urgently the training and example given to children in the area of toileting and cleanliness. 46% that have not achieved a minimal level. These centres need to address urgently the training and example given to children in the area of toileting and cleanliness. 91% of those failing to achieve a minimal level have a fundamental lack of basic provisions, making it very difficult to maintain sanitary conditions or to be rigorous about children's standards of cleanliness.  Just over half of the centres are failing to provide consistent sanitary conditions and to provide children with staff role models in this area. These are urgent matters requiring regulation, training and follow up.

In follow up to the survey it is urgent that awareness is created in centres of effective Health and Safety practices.  Centres need to be assisted to identify shortcomings, take emergency action to address dangers and urgent action to address potential hazards, and to develop check-lists that can be used as part of weekly routine surveillance.  All staff should become vigilant in health and safety issues and be made aware of their responsibilities to themselves, each other and the children for reporting concerns and faults requiring action. Staff need to be keenly aware of their responsibilities as role models in personal hygiene for children, and should use daily routine activities (such as preparing for meal times, toileting, clearing up) as opportunities to make it both important and fun for children to watch and copy their personal hygiene practices (in which context hand-washing and drying are priorities for demonstration activities and for constant reinforcement). 

Developing positive interactions with and between children

71% of centres surveyed appear not to have prioritised the promotion of acceptance of diversity, perhaps because there was no immediate or perceived need to tackle these issues with young children. However, the country and the region have for a long period in its history been culturally diverse, its peoples have migrated and experienced discrimination in many countries and at home, most children are aware of tourists and the differences in lifestyles between the resident and the holiday maker. There is much potential in exploring difference in a positive way, and in assisting children to think about their own preferences and assumptions, which are the beginning of prejudice in an embryonic form.  Assisting children to develop their own rules for fair and non-discriminatory treatment of one another is a good entry point into this area of work. Staff need the support of training to become more sensitised to the historical and social processes leading to the development of diverse societies and the management of "difference" and conflicts within them. This could be an area of study for workshops in this area of organisational development. Centres will need to involve parents in a joint strategy over a defined period in order to introduce activities in a consistent and harmonious manner. 

Supervision of children is a critical area for intervention and improvement. Supervision involves management and protection of children, with interaction and promotion of their learning. It is not a dry "controlling" function rather it is a proactive and "enabling" support. In relation to supervision of gross motor activities, findings from within the 29% of those centres which do not meet the minimum level support the concern that supervision is inadequate, and that interaction between staff and children is not positive. Training of staff on all aspects of gross motor development - use of space, use of equipment, and supervision of activities - must prioritise imaginative provision with positive interactive supervision as well as rigorous attention to health and safety (which is addressed in the first recommendation on issues for priority action).  

In relation to general supervision of children (other than in gross motor activities), there is a serious problem in a third of the centres of inadequate supervision of children, and in a sixth of the centres the quality of the supervision is over-controlling and punitive. It is significant that the same group of centres with a serious problem of inadequate supervision of children - one third of the sample - has failed to achieve minimal ratings on 58% of the items in the survey. There needs to be a rigorous examination undertaken in these centres of the capacity of staff to supervise and set the centres on an achieving path with training and ongoing support. 

In relation to discipline, the findings indicate a positive climate for discipline in just under two thirds of the centres but a serious problem, if not a crisis, in discipline in over a third (38%). 78% of those centres failing to achieve a minimal level are using severe methods of discipline. It is urgent that a policy position by the government as regulator is made clear on this matter, and discussions held with providers of services to reach a common understanding on adequate, safe and beneficial practices in the discipline of children. The centres using severe methods are within the same group of centres observed as inadequate in supervision of children and in more that 58% of other items in this survey. There would be benefit in developing "mentoring" exchanges between these and the centres that have achieved a good rating so that strategies can be learned, consistency and conflict resolution skills developed.   

A quarter of the centres must be supported to develop positive interactions between staff and children and the stimulation of positive interaction between child and child. Each centre should have strategies for achieving what is arguably the most important quality in the care, learning and supervision of children - positive interaction which is conducive to the development of each child. The findings in two further items support the need for consciousness raising and training support as follows:

· The findings in respect of staff-child interactions reveal concerns in a quarter of the centres that staff are not proactive in encouraging children to participate or responsive to children as individuals. This finding reflects those in Personal Care Routines and those in Supervision, that staff need to address basic health and safety issues in the care of children and proactive, responsive interactions with children in the interests of their stimulation and development.  These areas of staff development are priorities for training and field supervision.

· Development of interactions among children is not valued in a quarter of the centres. Given the picture of poor supervision emerging in 80% of those that failed to achieve a minimal level, it is also the case that staff are not coping with the task of supervision. Opportunities are being lost for helping children manage their feelings and develop their social skills with one another. Furthermore, children are not being either guided or corrected in situations in which peer interactions are negative or hurtful. Staff development training needs to address the role of staff in these dynamic processes between children, to determine appropriate interventions and to demonstrate the value of securing positive child to child interaction.

Improving conditions in which staff work

There is an imperative to improve conditions in which staff work not only in the interests of retaining them but also in the interests of child safety and well being. Almost none of the centres have succeeded in providing for the personal or professional needs of staff.  These areas would go some way to improve the conditions of work for early childhood staff:

· Ensure that cover is provided so that staff take a 30 minute break after three hours of work

· Ensure secure storage for personal belongings of staff

· Ensure that each centre has sufficient adult sized furniture outside of the area that the children use for rest in breaks.

· Install telephone 

· Construct sufficient storage (high wall mounted shelves, locking filing cabinets and cupboards) for the records, materials and other professional documentation. 

· As a medium term goal, each centre should have administration and meeting space so that individual conferences can take place during the hours children are in attendance.

Intensive support is required in a few centres (equivalent to 17% of the entire sample) to develop staff cooperation and communication, strategies for fairer distribution of responsibilities and team dynamics. Staff teams should be made aware that improvement is necessary and that difficulties between individuals must be overcome in order for the children's care and development to thrive. 

Although the findings suggest that annual supervision of staff is a routine part of the supervisory structure, and that staff are generally familiar with review of their performance and the mechanisms for evaluation, attention should be paid to the 27% of the centres in the sample in which there is no supervisory or feedback structure.

For two thirds of the centres, there needs to be training in basic personnel procedures including:

· Orientation of new staff (including procedures for emergency, health and safety) with written information on the centre, similar to a parent's handbook

· Orientation of staff to the programme, in service training and expectations of them for the job

· Regular staff meetings (at least fortnightly)

3.
FOR EMERGING LITERACY AND ARTICULACY support throughout the sector, prioritising those centres failing to achieve minimal levels in the first instance 

In the four areas outlined below, a group of centres require intensive support to achieve minimal levels of acceptable provision in the support and stimulation of emergent literacy and articulation. 

A project should be developed by the Council with the assistance of practitioners and a specialist in the area of infant communication and emergent literacy to provide a two-pronged strategic intervention:

· To provide intensive support to those centres in need as identified in the survey

· To develop ongoing training as a result of the learning arising from a period of intensive support, with a system for monitoring which can be used in follow up activities centre by centre.

Of particular concern for the Council, practitioner and specialist team will be the findings of the survey in the four areas of Language-Reasoning:

· Whilst there is a need for more books to be made accessible in centres (over a third of centres fell below the minimim level), of even greater importance is the need for staff to be guided and encouraged to read books to children, enjoy stories with them which are appropriate for the children's level of understanding and enjoyment, and to stimulate the interest of children in books which are made accessible.  Given the centrality of language acquisition to a child's development, and of interest in reading to a love of learning, it is a priority to provide the training, support and guidance to those centres which have failed to achieve a minimal level.

· The encouragement children need in order to develop communication skills must be given a higher priority in centres if children are to develop to their fullest potential in thinking, reasoning, vocabulary acquisition and language development in the early years. Whilst it is less than a third of the centres where the concerns have arisen regarding encouragement of children to communicate, it is these centres which will require priority interventions such as ideas for resources and strategies for activities as well as training in necessary skills and ongoing programme support in order that children do not become disadvantaged on entry to school.

· In those centres failing to achieve a minimal level, the staff are not fully aware of the opportunities they have for using language to develop the reasoning skills of children, and are using teaching methodologies which are appropriate for an older age range than pre-school children.. As with a number of other items in the survey where some centres are achieving good or excellent ratings, there is scope for in-service support and training, and opportunities for mentoring between those centres employing successful strategies and those centres which need to establish strategies. It is important to sensitise staff to the importance of this aspect of child development and to provide ongoing support so that both skills and programmes are developed. 

· An absence of understanding about the importance for child development of  appropriate conversation between staff and children, and between children, is revealed in 63% of the centres surveyed. 20% of those failing to achieve a minimum level on this item also failed to achieve minimum levels on the preceding three, Books, Encouraging children to communicate and Using language to develop reasoning skills. These centres should be prioritised for assistance in training and support. 

4.
FOR EMERGING NUMERACY support throughout the sector, prioritising those centres failing to achieve minimal levels in the first instance 

Utilising the same approach as that recommended for literacy and articulacy, a team comprising a specialist in mathematics in the early years, the Council and practitioners should devise an intervention initially for those centres failing to achieve minimal levels, but which would become an ongoing programme of training and follow up for the sector as a whole. Introduction to mathematics in the early years requires opportunities to develop practical understandings, understandings that are best learned through doing mathematical activities and working out basic concepts through structured discovery. It is too early to translate such practical activity into pencil and paper worksheets or rote counting (practiced in 58% of the centres that did not achieve a minimal level). Only a third of the sample of centres surveyed achieved the basic minimum level and less than a quarter is making good provision. The development of mathematical experiences and activities appropriate for and accessible to children is critical. This area requires as a priority the development of an activity-based strategy for sensitising children to mathematical concepts and language use.

In addition, these findings reveal the difficulty on the part of centres to overcome a perception that parents are resistant to the "messiness" of sand and water as media for early exploration of concepts in physics and mathematics. 83% of centres had made no provision for work in either medium. A consultation with service providers in the form of a debate (with speakers for and against the motion to use sand and water in centres) on the uses and values of sand and water in early childhood learning would go someway to sensitising providers and working through resistances. A "consultation" with service providers in the form of a debate (with speakers for and against the motion to use sand and water in centres) on the uses and values of sand and water in early childhood learning would go someway to sensitising providers and working through resistances in this important area. 

Also relevant is the inaccessibility by children of block play in over a half of the centres surveyed. Block play works well when a small group of children, or just one or two can work together or alone in an uninterrupted fashion on a project.  Block play requires careful training of staff and follow up to realise its full potential as a learning activity for children in a well organised and structured environment.

5.
FOR TRAINING ACROSS THE SECTOR in awareness of and sensitisation to the value of certain early childhood interventions 

Introducing "softness" into the provision

The lack of prioritisation of this furnishings for relaxation and comfort by 92% of the centres raises the question of the perceived value of “softness” as a part of the provision, such as cushions for curling up with a book, use of softened floor space for play and learning such as mats for sitting on when listening to music or a story, or spreading out soft toys for imaginative play. Training should address and demonstrate the value of softness before centres are encouraged to develop resources and space for implementation.

Arranging access to resources in "interest" centres

Thefailure of 63% to meet the minimal level on this item suggests a failure of focus and organisation, rather than resources in the first instance. Training in the value of interest centres as tools for organising resources, stimulating children's interest by providing a focus for that interest and enabling children's access is an important first step. Once their value is demonstrated, centres will need assistance to set up at least two interest centres and to maintain their interest for children and programme access to them within their schedules.

Enabling children to play privately

In 79% of the centres there is hesitation or reluctance to let children play alone or with a friend, although in 42% of those centres failing to achieve a minimal level space for privacy was difficult to supervise. However there is sufficient space in 71% of the centres, and so the issue of supervision of space for privacy can be taken as an issue of organisation of resouces. The value of providing space for privacy should be addressed in training in which the organisation of space and the supervision of children in the space should be demonstrated.

Giving expression to the creativity of children and staff

The failure to display children's work as the main reason why a third of the centres did not achieve a minimum level suggests a general lack of understanding of the value to children of seeing their work displayed, both their own and that of others. 88% of these centres had inappropriate materials for children to use. These findings should be seen in conjunction with those for Item 20: Art in which it was observed that in half the centres surveyed there was no individual expression in art by the children.  Therefore this is an area for training of staff in the development of both child-friendly environments which reflect what children are able to make and express, and the abilities of staff to develop their own artistic expression and skills in order that they might become enablers of artistic expression in children. Training will need to tackle the value of child-friendly environments; the value of individual artistic expression for all human beings, children included; and it will need to address the value of artistic ability as a skill which precedes and encourages the development of others, such as writing, emotional and verbal expressiveness. 

Implementing a programme for gross motor development

The lack of provision of equipment in 92% of the centres requires that staff appreciate the value of the equipment in children's development, and can encourage the use of equipment for skills development and for the development of social relationships through play. In general, 87% of the sample of centres have the space for gross motor equipment, especially outside. This training and sharing approach should precede the investment in gross motor equipment.  Subsequently an audit is required of the centres' capacities to acquire, install and maintain the equipment.  This will become an area for collective action in support of finding donor funds or loans for the capital investment required. For example, the Basic Needs Trust Fund of the Commonwealth of Dominica would be an excellent source of funding for capital investment in gross motor equipment throughout the sector.

Using tools in focused activities with children to acquire key skills 

Dramatic play seems to be a largely unexplored part of the curriculum for 92% of the children although it offers unparalleled opportunities for a child's social development and confidence in communication.  Resources are "collectibles", children's own experiences and the stories they here and invent. Understanding the potential for drama as a tool in child development is a priority. 

Nature and science activities are an urgent priority for development in the curriculum of 79% of the centres. As with drama, much can be made of collectible items, children's own experiences and the activities that can be introduced to encourage observation, sorting and collecting, drawing and discovery.  There are a number of challenging games and activities that encourage children to think about the environment and their relationship to it.  This is an area that requires dissemination of ideas for practical activities and games.

The findings for fine motor activities reveal that in over a third of the centres there are insufficient resources accessible for daily use.  This indicates that the centres need to prioritise this item for devising and acquiring resources, and that staff need to be made aware through training and monitoring support of the importance of development of fine motor skills. 

The findings on music and movement activities indicate that if two thirds of the centres were in a position to acquire a good range of musical instruments (music boxes, tambourine, whistles, pipes, recorders, chimes, xylophone, drums, maracas, shak shak, harmonicas, cymbals) and sufficient training in their use with very young children, a programme of music and movement could be developed through a combination of demonstration activities and staff training. This is also an area for ongoing collaboration between centres in musical events.

The use of T.V., video and computers in early childhood provisions is likely to develop over the coming years. There are more and more useful interactive materials, music and movement programmes and educational films that are fascinating for children, providing experiences that are not so easily obtained in their immediate environment.  The development of early childhood materials, templates, models, ideas, games and other activities are already available on CD ROM, providing for centres an immediate bank of resources for printing and use. However at this stage, the hardware is expensive to acquire and very hard to secure.  It is important in training to identify these uses of the media as tools and to point to the ill effects of passive viewing and the use of TV especially for "childminding".

6.
FOR ORGANISATIONAL DEVELOPMENT

It is recommended that a series of staff development workshops be held to address the main areas arising in organisational development. The workshops should be followed up by field supervision of the centres to provide ongoing support. The workshops should mix centres which have had success in meeting minimal levels with centres which have been having a harder struggle. The workshop areas should include these areas of focus:

· The issue of scheduling as a process of including all programme areas in a harmonious balance. This is an area which should be returned to regularly for information exchange between centres and for developing imaginative ways of surmounting obstacles.   The findings suggest that in three quarters of the centres there is a need for guidance and training in the construction of balanced schedules and in the implementation of consistent routines with children. Of particular importance is the inclusion of those areas of the curriculum that at best are under-emphasised and at worst excluded from either daily or weekly schedules. An exercise with groups of early childhood service providers to devise balanced and inclusive schedules would raise awareness amongst the group of the factors which need to be taken into consideration, and identify for the individuals what the obstacles are to successful implementation and how these should be overcome.

· The purposes for free play are not well understood in nearly a half of the centres in the sample. Also there is a persistent concern that in 55% of those centres failing to achieve a minimal rating, supervision is inadequate to handle free play. Free play requires a combination of easy access by children to resources and equipment and careful supervision of the time and the spaces in which the play takes place. The purposes for free play need to be the subject of a staff development training in which issues such as scheduling, supervision and structured and unstructured access to resources are discussed and strategies developed to meet needs of individual centres.
· As with the previous two items, Scheduling and Free play, there is an urgent need to pay attention to the development of strategies to assist children to have time in small groups. This has implications for children's developing independence and desire to learn to operate in a self-selected group and also for their access to the curriculum which will be greater if they are exercising choice and not being limited to teacher-directed activities for most of their time. Early childhood providers and staff need training in this area, but even more important, they need ongoing support to provide them with the confidence to keep devising ways of making group time effective for children's learning and development.

· Only one centre surveyed made provision for children with an identified disability. The issue of access needs to be discussed as a priority in the Council and a policy and strategy formulated for the inclusion of children not only with identified disability but also those with special needs.  In the meantime, centres should be invited to learn from the effectiveness of the specialist provision in the country and to consider what it would take to prepare for the admission of a child or children with identified disabilities so that when referrals are made for admission, the centres can adjust their programmes accordingly.

· Centres have been slow to involve parents as partners. Only 4% of the centres had achieved a good rating level and had done so by implementing strategies to keep parents informed, develop parent/staff communication formally and informally and encourage parental involvement in their child's world at the centre in whatever way seemed most comfortable. These strategies are not difficult to devise or implement, but they do require that staff value the outcomes to them very much indeed, and appreciate the value to children's development if centre and home can work closely together in the interests of harmony and consistency. 

7.
FOR INVESTMENT 

The need for gross motor equipment in 92% of the early childhood centres surveyed requires capital investment and recurrent budget allocations for maintenance. However, an audit is required of the all centres' capacities to acquire, install and maintain gross motor equipment and the findings of this survey suggest that this is an area for collective action in seeking donor funds or loans for the capital investment required. For example, the Basic Needs Trust Fund (BNTF) of the Commonwealth of Dominica would be an excellent source of funding for capital investment in gross motor equipment throughout the sector.

The findings reveal that in over a third of the centres there are insufficient resources accessible for daily use, and in a third of those the materials are incomplete or in poor repair.  This indicates that the centres need to prioritise this item for devising and acquiring resources, and that staff need to be made aware through training and monitoring support of the importance of development of fine motor skills and in particular, the maintenance of stock.  This is another area in which the Government could encourage a coordinated approach within the sector in the submission of a funding proposal for capital investment under the BNTF or similar body for donor funds. 

Further recommendations for investment will follow training initiatives.

Next steps

Following discussion of the findings and recommendations of this report, the Council for Pre-Primary Education (CPE) should devise a programme of implementation of service improvements.  Of critical importance is to determine the role and extent of regulatory function of the government through the Ministry of Education, and other agencies, in respect of monitoring, training, supervising and improving the early childhood sector.

Appended to the report are individual score sheets for each of the 24 centres visited. These are coded for reasons of confidentiality. The Education Planning Unit and the Social Centre will be appraised of the codes in order that the persons concerned with monitoring and support can discuss the implications of the individual scores with each of the centres participating in the survey. Otherwise this information will remain confidential, and to that end, has not been referred to in the main body of the report.

Three immediate steps are suggested:

· Officers of the CPE should assist those centres which participated in the survey to address areas which have not achieved a minimal level. However, where staff development, programme intervention, training or organisational development are required in order to effect improvements, individual centres should be assisted collectively with the rest of the sector as a whole in a collaborative programme of improvements following the recommendations outlined above.

· Pre-school and day care providers should develop a plan of action and timetable for implementation of priority actions to be taken in light of the recommendations coming out of this quality survey. The plan should also include the findings of the baseline survey on the structure, operation, enrollment, attendance and staffing of the centres undertaken as part of the EMIS by the Education Planning Unit.

· Continuing support for the implementation of a plan for service improvement will be provided by the UNICEF early childhood consultant and UNICEF national consultant, and in conjunction with the Education Planning Unit, the CPE and practitioners, assistance will be given to identify both national and regional assistance for specific tasks.

Sian Williams 

February 20th, 2000  
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TEAM OF OBSERVERS

Viella Bruney, Consultant, 

was Education Officer for Pre-Schools in Dominica from 1990-1994, with responsibility for teacher training and curriculum development for children, and supervisory responsibility for preparing the annual budget and supporting the training team. Mrs. Bruney was the chair of the Pre-school Education Programme Advisory Committee.

In the previous three years, 1987-1990, Mrs. Bruney was Education Officer (AG) Primary Education in the South Education District, and prior to that she had 7 years experience as Coordinator of the Pre-school Education Programme. Apart from her extensive experience as a trainer of infant and pre-school teachers, Mrs. Bruney also facilitated parent education programmes.  Her experience has equipped her to understand the issues for children arising from transition between pre-primary and primary education and the need for both phases of education to be in harmony one with the other. 

Mrs. Bruney is trained as a teacher, and taught for 7 years in a primary school before becoming a principal for 5 years and a teacher trainer for a further 7 years. Her own teacher training commenced with a Teacher's Certificate (Hons.) from Erdiston College, Barbados and was followed by a Certificate in Education for Overseas Teachers (Nottingham, U.K.), and an extensive range of specialist courses in teacher training and in early childhood education.  Most recently Mrs. Bruney gained her Bachelor's Degree (Hons.) in Education from UWI in 1990.

Amongst Mrs. Bruney's publications is the Handbook for pre-school teachers (Ministry of Education, Sports and Youth Affairs, Dominica), the Curriculum for training pre-school teachers (Christian Children's Fund, Dominica) and a booklet of rhymes, jingles, poems and riddles for use in pre-schools.

Denise Defoe, Coordinator of the Social Centre Day Nursery,
is a nurse and social worker, providing programmes of parenting, nutrition and child care at the Social Centre and throughout Dominica.  She became a Nurse RN at St. Joseph’s General Hospital, Edmonton, Alberta in Canada. Mrs. Defoe undertook further training in child care (Children’s Hospital, Edmonton) and in social work (Certificate in Social Work from the University of the West Indies).  She has further training at Certificate level in parenting and nutrition provided by UWI by distance education.

Mrs. Defoe has had thirty eight years of experience working with children, combined with specialist experience of training facilitators for parenting programmes in Dominica, organising and conducting parenting programmes at the Social Centre and teaching child care and development to adolescents.  In 1975, she was a member of the three person survey team which undertook a quantitative study of the pre-school sector in Dominica funded by the Bernard Van Leer Foundation. 

Mrs. Defoe has represented the Social Centre and the country at several meetings, workshops and conferences at home and abroad. She is a member of the National Committee for the Concerns of Children, the National Breastfeeding Committee and the St. Alphonsus Parish Council as Deputy Chairperson. In 1997, Mrs. Defoe evaluated a pre-school project in St. Lucia for UNICEF.
Norma Cyrille, Executive Officer, Social Centre,

has had responsibility for the administration and for accounts management at the Centre since 1980. This responsibility has given her special knowledge of the supervisory responsibilities within the pre-school and day care sectors, the systems required to administer early childhood provisions and the need for efficiency in implementing them.

Ms. Cyrille has also had programme experience in the organisation of workshops, and as member of the project management unit of the World Food Programme (WFP) and as the coordinator of programmes supported by the WFP in early childhood provision and adolescent skills training.

Ms. Cyrille has undertaken training in accounting, computer programming, project appraisal and financial analysis, personnel management and industrial relations. She has participated in courses on drug abuse prevention and treatment (Government of Dominica with the Organisation of America States) and in early childhood education at SERVOL in Trinidad and Tobago. Ms. Cyrille's accounting training level is the equivalent of year one at UWI, and also she holds the Diploma in Social Development from St. Francis Xavier University (COADY) gained in 1993. 

Social Centre

14 Turkey Lane

Roseau

Dominica

March, 1999

Early Childhood Quality Survey, Commonwealth of Dominica 

1. Percentage of ratings for each item

	Item

#
	ITEM surveyed
	Inadequate %
	Minimal %
	Good %
	Excellent  %

	1
	Indoor Space
	29
	38
	-
	33

	2
	Furniture for routine care, play & learning
	25
	-
	67
	8

	3
	Furniture for relaxation
	92
	8
	-
	-

	4
	Room arrangement for play
	63
	16
	4
	17

	5
	Space for privacy
	79
	17
	-
	4

	6
	Child-related display
	33
	59
	8
	-

	7
	Space for gross motor
	13
	66
	-
	21

	8
	Gross motor equipment
	92
	-
	-
	8

	9*
	Greeting/departing
	27*
	5*
	22*
	46*

	10
	Meals/snacks
	42
	16
	38
	4

	11*
	Nap/rest
	69*
	31*
	-
	-

	12
	Toileting/diapering
	46
	4
	-
	50

	13
	Health practices
	42
	4
	16
	38

	14
	Safety practices
	88
	8
	-
	4

	15
	Books and pictures
	42
	37
	8
	13

	16
	Encouraging children to communicate
	29
	38
	29
	4

	17
	Use language to develop reasoning skills
	25
	45
	13
	17

	18
	Informal use of language
	63
	20
	4
	13

	19
	Fine motor
	38
	25
	29
	8

	20
	Art
	50
	46
	4
	-

	21
	Music/movement
	63
	25
	12
	-

	22
	Blocks
	54
	38
	8
	-

	23
	Sand/water
	92
	8
	-
	-

	24
	Dramatic play
	92
	4
	4
	-

	25
	Nature/science
	79
	13
	8
	-

	26
	Math/number
	63
	16
	21
	-

	27*
	Use of TV, video and/or computers
	-
	100
	-
	-

	28
	Promoting acceptance of diversity
	71
	29
	-
	-

	29
	Supervision of gross motor activities
	29
	38
	29
	4

	30
	General supervision of children
	33
	12
	38
	17

	31
	Discipline
	38
	12
	46
	4

	32
	Staff-child interactions
	21
	4
	8
	67

	33
	Interactions among children
	21
	12
	42
	25

	34
	Schedule
	75
	-
	8
	17

	35
	Free play
	46
	25
	16
	13

	36
	Group time
	92
	4
	-
	4

	37*
	Provisions for children with disabilities
	-
	-
	100
	-

	38
	Provision for  parents
	75
	21
	4
	-

	39
	Provisions for personal needs of staff
	96
	4
	-
	-

	40
	Provisions for professional needs of staff
	75
	25
	-
	-

	41*
	Staff interaction and co-operation
	17*
	8
	-
	75

	42*
	Supervision and evaluation of staff
	27*
	53
	20
	-

	43*
	Opportunities for professional growth
	37*
	53
	5
	5*

	44
	Physical structure
	100
	-
	-
	-

	45
	Water, utilities and maintenance
	42
	-
	4
	54

	46
	Child records
	96
	4
	-
	-

	47
	Administrative records
	100
	-
	-
	-

	48a*
	Staff profile
	100*
	-
	-
	-

	48b*
	Staff profile
	100*
	-
	-
	-


9 Not observed in 2 centres


42
 -
N/A for 9 centres


11

Not observed for 8 centres


43
 -
N/A for 5 centres

27 & 37 
 -
N/A for 23 centres


48a
 -
N/A for 3 centres

41
 -
N/A for 12 centres


48b
 -
N/A for 21 centres

Early Childhood Quality Survey, Commonwealth of Dominica 

2. Combined scores for each rating

	Item

#
	ITEM surveyed
	Inadequate %
	Minimal  and above %
	Good and above  %
	Excellent  %

	1
	Indoor Space
	29
	71
	-
	33

	2
	Furniture for routine care, play & learning
	25
	-
	75
	8

	3
	Furniture for relaxation
	92
	8
	-
	-

	4
	Room arrangement for play
	63
	37
	21
	17

	5
	Space for privacy
	79
	21
	-
	4

	6
	Child-related display
	33
	67
	8
	-

	7
	Space for gross motor
	13
	87
	-
	21

	8
	Gross motor equipment
	92
	8
	-
	8

	9
	Greeting/departing
	27
	73
	68
	46

	10
	Meals/snacks
	42
	58
	42
	4

	11
	Nap/rest
	69
	31
	-
	-

	12
	Toileting/diapering
	46
	54
	-
	50

	13
	Health practices
	42
	58
	54
	38

	14
	Safety practices
	88
	12
	-
	4

	15
	Books and pictures
	42
	58
	21
	13

	16
	Encouraging children to communicate
	29
	71
	33
	4

	17
	Use language to develop reasoning skills
	25
	75
	29
	17

	18
	Informal use of language
	63
	37
	17
	13

	19
	Fine motor
	38
	62
	38
	8

	20
	Art
	50
	50
	4
	-

	21
	Music/movement
	63
	27
	13
	-

	22
	Blocks
	54
	46
	8
	-

	23
	Sand/water
	92
	8
	-
	-

	24
	Dramatic play
	92
	8
	4
	-

	25
	Nature/science
	79
	21
	8
	-

	26
	Math/number
	63
	37
	21
	-

	27*
	Use of TV, video and/or computers
	-
	100*
	-
	-

	28
	Promoting acceptance of diversity
	71
	29
	-
	-

	29
	Supervision of gross motor activities
	29
	71
	33
	4

	30
	General supervision of children
	33
	67
	54
	17

	31
	Discipline
	38
	62
	50
	4

	32
	Staff-child interactions
	21
	79
	75
	67

	33
	Interactions among children
	21
	79
	67
	25

	34
	Schedule
	75
	25
	25
	17

	35
	Free play
	46
	54
	29
	13

	36
	Group time
	92
	8
	4
	-

	37*
	Provisions for children with disabilities
	-
	-
	100*
	-

	38
	Provision for  parents
	75
	25
	4
	-

	39
	Provisions for personal needs of staff
	96
	4
	-
	-

	40
	Provisions for professional needs of staff
	75
	25
	-
	-

	41*
	Staff interaction and co-operation
	17*
	83*
	-
	75*

	42*
	Supervision and evaluation of staff
	27*
	73*
	20*
	-

	43*
	Opportunities for professional growth
	37*
	63*
	11*
	5*

	44
	Physical structure
	100
	-
	-
	-

	45
	Water, utilities and maintenance
	42
	-
	58
	54

	46
	Child records
	96
	4
	-
	-

	47
	Administrative records
	100
	-
	-
	-

	48a*
	Staff profile
	100*
	-
	-
	-

	48b*
	Staff profile
	100*
	-
	-
	-


27 & 37 
 -
N/A for 23 centres


43
 -
N/A for   5 centres

41
 -
N/A for 12 centres


48a
 -
N/A for   3 centres

42
 -
N/A for   9 centres


48b
 -
N/A for 21 centres
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3. Percentage of ratings for each item scored by centres owned by Social Centre

	Item

#
	ITEM surveyed
	Inadequate %
	Minimal %
	Good %
	Excellent  %

	1
	Indoor Space
	
	
	
	

	2
	Furniture for routine care, play & learning
	
	
	
	

	3
	Furniture for relaxation
	
	
	
	

	4
	Room arrangement for play
	
	
	
	

	5
	Space for privacy
	
	
	
	

	6
	Child-related display
	
	
	
	

	7
	Space for gross motor
	
	
	
	

	8
	Gross motor equipment
	
	
	
	

	9*
	Greeting/departing
	
	
	
	

	10
	Meals/snacks
	
	
	
	

	11*
	Nap/rest
	
	
	
	

	12
	Toileting/diapering
	
	
	
	

	13
	Health practices
	
	
	
	

	14
	Safety practices
	
	
	
	

	15
	Books and pictures
	
	
	
	

	16
	Encouraging children to communicate
	
	
	
	

	17
	Use language to develop reasoning skills
	
	
	
	

	18
	Informal use of language
	
	
	
	

	19
	Fine motor
	
	
	
	

	20
	Art
	
	
	
	

	21
	Music/movement
	
	
	
	

	22
	Blocks
	
	
	
	

	23
	Sand/water
	
	
	
	

	24
	Dramatic play
	
	
	
	

	25
	Nature/science
	
	
	
	

	26
	Math/number
	
	
	
	

	27*
	Use of TV, video and/or computers
	
	
	
	

	28
	Promoting acceptance of diversity
	
	
	
	

	29
	Supervision of gross motor activities
	
	
	
	

	30
	General supervision of children
	
	
	
	

	31
	Discipline
	
	
	
	

	32
	Staff-child interactions
	
	
	
	

	33
	Interactions among children
	
	
	
	

	34
	Schedule
	
	
	
	

	35
	Free play
	
	
	
	

	36
	Group time
	
	
	
	

	37*
	Provisions for children with disabilities
	
	
	
	

	38
	Provision for  parents
	
	
	
	

	39
	Provisions for personal needs of staff
	
	
	
	

	40
	Provisions for professional needs of staff
	
	
	
	

	41*
	Staff interaction and co-operation
	
	
	
	

	42*
	Supervision and evaluation of staff
	
	
	
	

	43*
	Opportunities for professional growth
	
	
	
	

	44
	Physical structure
	
	
	
	

	45
	Water, utilities and maintenance
	
	
	
	

	46
	Child records
	
	
	
	

	47
	Administrative records
	
	
	
	

	48a*
	Staff profile
	
	
	
	

	48b*
	Staff profile
	
	
	
	


10 Not observed in   centres


42
 -
N/A for   centres


11

Not observed for   centres


43
 -
N/A for   centres

27 & 37 
 -
N/A for    centres


  
48a
 -
N/A for   centres

41
 -
N/A for    centres



48b
 -
N/A for   centres
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4. Percentage of ratings for each item scored by Day Care Centres

	Item

#
	ITEM surveyed
	Inadequate %
	Minimal %
	Good %
	Excellent  %

	1
	Indoor Space
	
	
	
	

	2
	Furniture for routine care, play & learning
	
	
	
	

	3
	Furniture for relaxation
	
	
	
	

	4
	Room arrangement for play
	
	
	
	

	5
	Space for privacy
	
	
	
	

	6
	Child-related display
	
	
	
	

	7
	Space for gross motor
	
	
	
	

	8
	Gross motor equipment
	
	
	
	

	9*
	Greeting/departing
	
	
	
	

	10
	Meals/snacks
	
	
	
	

	11*
	Nap/rest
	
	
	
	

	12
	Toileting/diapering
	
	
	
	

	13
	Health practices
	
	
	
	

	14
	Safety practices
	
	
	
	

	15
	Books and pictures
	
	
	
	

	16
	Encouraging children to communicate
	
	
	
	

	17
	Use language to develop reasoning skills
	
	
	
	

	18
	Informal use of language
	
	
	
	

	19
	Fine motor
	
	
	
	

	20
	Art
	
	
	
	

	21
	Music/movement
	
	
	
	

	22
	Blocks
	
	
	
	

	23
	Sand/water
	
	
	
	

	24
	Dramatic play
	
	
	
	

	25
	Nature/science
	
	
	
	

	26
	Math/number
	
	
	
	

	27*
	Use of TV, video and/or computers
	
	
	
	

	28
	Promoting acceptance of diversity
	
	
	
	

	29
	Supervision of gross motor activities
	
	
	
	

	30
	General supervision of children
	
	
	
	

	31
	Discipline
	
	
	
	

	32
	Staff-child interactions
	
	
	
	

	33
	Interactions among children
	
	
	
	

	34
	Schedule
	
	
	
	

	35
	Free play
	
	
	
	

	36
	Group time
	
	
	
	

	37*
	Provisions for children with disabilities
	
	
	
	

	38
	Provision for  parents
	
	
	
	

	39
	Provisions for personal needs of staff
	
	
	
	

	40
	Provisions for professional needs of staff
	
	
	
	

	41*
	Staff interaction and co-operation
	
	
	
	

	42*
	Supervision and evaluation of staff
	
	
	
	

	43*
	Opportunities for professional growth
	
	
	
	

	44
	Physical structure
	
	
	
	

	45
	Water, utilities and maintenance
	
	
	
	

	46
	Child records
	
	
	
	

	47
	Administrative records
	
	
	
	

	48a*
	Staff profile
	
	
	
	

	48b*
	Staff profile
	
	
	
	


11 Not observed in   centres


42
 -
N/A for   centres


11

Not observed for   centres


43
 -
N/A for   centres

27 & 37 
 -
N/A for    centres


  
48a
 -
N/A for   centres

41
 -
N/A for    centres



48b
 -
N/A for   centres
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