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Abstract 

 

Reframing “Quality” in Quality Rating and Improvement Systems:  

A Critical Analysis 

 

 

Amelia Jean Druckenbrod, M.A. 

The University of Texas at Austin, 2014 

 

Supervisor:  Christopher Brown 

 

Abstract: Quality rating and improvement systems (QRIS) are a state-level policy 

designed to assess and improve quality in early childhood education and care through 

rating systems and financial incentives. Current research suggests that QRIS are not 

meeting their stated goals of increasing access to quality care and improving child 

outcomes. This report investigates concepts of quality in QRIS by critically analyzing 

their use of standardized quality measurement scales. It uses postmodern perspectives and 

cultural relativism theory to argue for an alternate conceptualization of quality that 

incorporates community context and multiple perspectives. Finally, this report proposes 

alternative policies that could be used to promote ongoing conversations about quality 

within a community context.  
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I. Introduction 

Research has shown a strong relationship between children’s performance in 

school and their early childhood experiences, including participation in early childhood 

education and care (ECEC) programs (Shonkoff & Phillips, 2000). In a summary and 

analysis of the literature, Love, Schochet, & Meckstroth (1996) found that children 

appeared to benefit both socially and cognitively from being enrolled in quality child 

care. Love et al. (1996) write that the studies they reviewed define quality care as 

“developmentally appropriate programs, [where] caregivers encourage children to be 

actively engaged in a variety of activities; have frequent, positive interactions with 

children . . . use positive guidance techniques, and encourage appropriate independence” 

(p. 5). Such findings demonstrate that exposure to quality early childhood programs can 

improve a child’s cognitive skills and ensure that he or she is ready for school, while 

negative interactions or high-stress environments during the early years can impair brain 

development and lead to negative outcomes for children (Shonkoff & Phillips, 2000). 

Despite the benefits of quality care, the majority of children are in low- or mediocre-

quality care, with low-income children the most likely to be enrolled in low-quality care 

(Cost, Quality and Outcomes Study, 1995; Love et al., 1996). Based on these findings, 

economists and policymakers have argued that increasing access to quality ECEC is a 

cost-effective and efficient measure to increase school readiness and improve child 

outcomes (e.g. Heckman, Pinto, & Savelyev, 2012).  

One of the ways policymakers and early education advocates have sought to 

improve the quality of care in ECEC is through Quality Rating and Improvement 
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Systems (QRIS). QRIS are a systematic, “comprehensive approach to understanding, 

assessing, and improving early care and education programs at the state level” (Hestenes, 

Kintner-Duffy, Wang, Paro, Mims, Crosby, Scott-Little, & Cassidy, 2014, p. 2). Within a 

QRIS, states typically set structural requirements for programs and use standardized 

measurements to define and assess quality (Connors & Morris, 2014; Jeon, Buettner, & 

Hur, 2014; Le, Schaack, & Setodji, 2014; Tarrant & Huerta, 2014). Program eligibility is 

determined by each state’s QRIS policy (National Center on Child Care Quality 

Improvement). In most states, a variety of different early childhood programs can 

participate in QRIS, including private child care facilities, family day care centers, Head 

Start programs, and public pre-kindergarten classrooms (Tarrant & Huerta, 2014). Based 

on the standards and assessment score, early childhood programs are given a quality 

rating within a standardized, statewide rating system (Connors & Morris, 2014; Jeon et 

al., 2014; Le et al., 2014; Sabol & Pianta, 2014; Tarrant & Huerta, 2014). These ratings 

are advertised to parents and tied to financial incentives such as subsidy reimbursements, 

improvement grants, and teacher bonuses (Hofer, 2010; Le et al., 2014; Stoney, 2012; 

Tarrant & Huerta, 2014). State agencies have used a variety of sources to fund these 

QRIS programs, including: federal grants, lottery or tax revenue, Head Start or 

Temporary Aid for Needy Family (TANF) funding, and private philanthropic donations 

(National Center on Child Care Quality Improvement). States hope by using a rating 

system, parents will seek early childhood programs with a higher rating, and the 

programs themselves will be motivated to improve their quality in order to stay 

competitive within the childcare market  (Jeon et al., 2014; Sabol & Pianta, 2014; Tarrant 

http://www.bibme.org/journal
http://www.bibme.org/journal
http://www.bibme.org/journal
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& Huerta, 2014). Both measures aim to use neoliberal ideals of choice and market 

competition to increase the quality of early childhood care programs (Nagasawa, Peters 

& Swadener, 2014). 

Advocates of quality rating and improvement systems point to two main benefits 

of the programs: increasing the quality of available childcare for young children and 

families and improving children’s outcomes and school performance (Hestenes et al., 

2014; QRIS National Learning Network, 2009). These goals are typically used causally; 

it is assumed that improving the quality of care will improve children’s outcomes in the 

future (Hestenes et al., 2014). However, researchers have argued that QRIS have the 

potential to increase the cost of early care — decreasing access — and existing research 

on QRIS and child outcomes have not conclusively proven that these systems improve 

child outcomes (Child Trends, 2010; Duncan, Jenkins, Auger, Burchinal, Domina, Bitler, 

2014).  

This paper will critically examine QRIS policy by analyzing current concepts of 

quality in QRIS policy and argue for a reconceptualization of quality that incorporates 

multiple perspectives and community context. It will do so by focusing in on the Early 

Childhood Environment Rating Scale-Revised (ECERS-R). Analyzing the ECERS-R 

offers the chance to examine how quality is being conceptualized within the majority of 

these QRIS across the United States as well as explore why these assessments are 

potentially problematic in policy. Arguments in this paper suggest that a more nuanced 

view of quality in early childhood research and policy could be used to create alternative 

QRIS that are more responsive to the needs of young children and families.  
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I.I The Increasing Popularity of QRIS Policy 

QRIS have been frequently recommended in early childhood research and policy 

(see: Blau, 2007; Rigby, Ryan, & Brooks-Gunn, 2007; Scarr, Eisenberg, & Deater-

Deckard, 1994), although many states have not enacted QRIS programs until recently 

(Tout, Starr, Soli, Moodie, Kirby, & Boller, 2010). These recommendations were based 

on research by economists that found the current system of mandatory child care 

regulations constricted markets and did not improve quality levels (Blau, 2003, 2007). 

Many researchers and economists argued that a system of ratings and financial 

incentives, similar to programs developed in Oklahoma and North Carolina, would use 

market forces to motivate providers to improve quality levels (Blau, 2007; Rigby et al., 

2007; Scarr et al., 1994). Oklahoma is the first state credited with developing a QRIS — it 

implement a rating system in 1998 — followed by North Carolina in 1999 (Tout et al., 

2010). Despite these recommendations, by 2005 only nine states had implemented QRIS, 

two had pilot QRIS programs, and one state had a regional QRIS (Tout et al., 2010). 

QRIS systems gained importance after being a priority in both the 2010 and 2013 

Race to the Top - Early Learning Challenge grant application (Stoney, 2012; Tarrant & 

Huerta, 2014). In order to receive the grant, states were required to implement a tiered 

quality rating and improvement system — or a QRIS with a standardized assessment and 

rating system for early childhood programs. Currently, thirty-nine states have 

implemented QRIS, eight states are in the process of planning or piloting QRIS, and two 

states have regional QRIS programs (National Center on Child Care Quality 
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Improvement). Although QRIS are primarily a recent phenomenon, the amount federal 

money tied to these systems has led to a policy situation where every state except 

Missouri is either piloting or implementing their own version of a QRIS (National Center 

on Child Care Quality Improvement). 

 

I.II Standardized Assessments in QRIS 

The specific policies of a QRIS vary by states; however, almost every state uses a 

standardized assessment as an accountability measure and and ties financial incentives to 

the assessment score (Connors & Morris, 2014; Jeon et al., 2014; Le et al., 2014; Sabol & 

Pianta, 2014; Tarrant & Huerta, 2014). The majority of states use the Environmental 

Rating Scales (ERS) to assess programs, a group of scales comprised of: the Early 

Childhood Environmental Rating Scale-Revised (ECERS-R), for classrooms serving 

children ages two and a half to five; the Infant-Toddler Environmental Rating Scale-

Revised (ITERS-R), for classrooms serving children birth through two and a half; the 

School-Age Care Environmental Rating Scale-Revised (SACERS-R), for group-care 

programs serving children five through twelve years old; and the Family Day Care 

Environmental Rating Scale-Revised (FDCERS-R), for care programs in a provider’s 

home (Le et al., 2014; National Center on Child Care Quality Improvement). Of these 

scales, the ECERS-R for preschool classrooms is the most widely used in early childhood 

research and the most discussed in QRIS policy (Fenech, 2011; Gordon, Fujimoto, 

Kaestner, Korenman, & Abner, 2013; Le et al., 2013; Perlman, Zellman, & Le, 2004).   

http://www.bibme.org/journal
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Although QRIS typically have structural standards in addition to the assessment, 

qualitative research with teachers participating in QRIS found that teachers placed a very 

high emphasis on the instrument used to assess them (Tarrant & Huerta, 2014). Teachers 

believed that this instrument represented the views of quality espoused by the QRIS and 

often changed their classrooms and teaching to perform better on the assessment (Tarrant 

& Huerta, 2014). This research suggests that the instrument used to observe and assess 

programs is particularly important when analyzing concepts of quality that are conveyed 

in QRIS. As the ECERS-R is the most widely used scale in QRIS policy (Duncan et al., 

2014; Gordon et al., 2013; National Center on Child Care Quality Improvement), this 

paper will examine the ECERS-R instrument as a discourse on quality within QRIS 

policy.  

 

I.III Problems with QRIS’ Framing of Quality 

Concepts of quality in early childhood policy position “quality” as a universal, 

objective reality (Dahlberg, Moss & Pence. 1999). If quality is objective, it can be then 

discovered, thoroughly defined, and represented through measurement instruments 

(Dahlberg et al., 1998; Lubeck, 1998; Tobin, 2005). If quality is universal, quality 

measurements and standards can then be systematically applied to all settings regardless 

of community context (Lubeck, 1998; Tobin, 2005). These two discourses contribute to a 

dominant concept of “quality” that is rarely questioned or analyzed (Dahlberg, Moss & 

Pence, 1999). Peter Moss (1994) writes:  

‘Quality’ is an international buzz word, not only in early childhood services but in 

connection with every kind of product and service. Yet in its mantra-like 
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repetition, the word is in danger of being rendered meaningless. It attracts 

widespread support — for who could not want ‘good quality’? — unless and until 

we have to say what we actually mean, at which point it becomes far more elusive 

(p. 1). 

Quality is repeatedly identified as the end goal within early childhood policy, yet as Moss 

writes, the word has become so repeated that its meaning is assumed. QRIS are based on 

the assumption that quality has been accurately defined and encapsulated in a 

standardized instrument, and that scoring higher on this assessment will improve the 

quality of care and result in meaningful outcomes for all children in the program 

(Hestenes et al., 2014). Yet there is little research or reflection on the concepts of quality 

in the standardized instruments and whether these concepts align with broader goals of 

QRIS (Hestenes et al., 2014). Due to the large role that quality plays in QRIS programs 

— both in terms of a rating score and financial incentives — these basic assumptions 

must be critically examined and compared with other conceptualizations of “quality” in 

early childhood care. 

     

I.IV Structure of the Paper 

This paper will use a critical framework to deconstruct assumptions about quality 

in QRIS, particularly in light of the policy’s goals of improving child outcomes and 

increasing access to quality care. First, this paper will present additional background on 

state’s quality improvement systems and their stated goals, followed by a discussion of 

potential reasons why the current structure of QRIS do not meet these goals. Next, this 

paper will explore the ECERS-R scale as an investigation into the way quality is typically 
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defined and measured in QRIS policy. This paper will analyze critical research on the 

scale to suggest potential problems with using the scale to measure quality in policy. The 

paper will frame larger discourses on quality in ECEC policy to disrupt the dominant idea 

that quality is universal and adequately measured in standardized instruments, presenting 

an alternative concept that allows for flexible, context-specific definitions of quality. 

Finally, this paper will examine a small minority of states who are not using pre-selected 

standardized assessments in their QRIS to argue for alternative policy approaches to 

conceptualizing and improving quality. Throughout this analysis, this paper will show 

that QRIS and their high-stakes use of standardized assessments promote a very limited 

and rigid concept of quality that does not advance early childhood education and care. 

Instead, this paper proposes solutions that incorporate stakeholder perceptions and 

community context into policy that better meets the needs of parents and young children.  
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II. Background Information on Quality Rating and Improvement Systems 

Quality rating and improvement systems (QRIS) are a state-level policy approach 

to improving quality in early childhood education and care. Currently thirty-nine states 

have implemented QRIS programs, three states are piloting QRIS programs, five states 

are in the process of planning QRIS, and two states have regional QRIS program 

(National Center on Child Care Quality Improvement). Hestenes et al. (2014) identified 

five essential aspects of QRIS: 1) quality standards, 2) accountability measures to assess 

quality standards, 3) technical support for programs to improve quality, 4) financial 

incentives for participation, and 5) efforts to educate families in child care programs. 

Aside from these common elements, QRIS vary greatly between states (Connors 

& Morris, 2014). Each state has a different QRIS program and states use different 

standardized assessments, different scoring methods, and often have different tiers of 

achievement (National Center on Child Care Quality Improvement). For example, 

Arizona’s Quality First rates early childhood programs from one to five stars, while 

Illinois designates programs as having a “Licensed Circle of Quality,” “Bronze Circle of 

Quality,” “Silver Circle of Quality,” or “Gold Circle of Quality” (National Center on 

Child Care Quality Improvement).  Almost all states have a tiered rating system, such as 

the aforementioned examples, that represents levels of quality and is used to determine 

financial incentives (Connors & Morris, 2014; Jeon et al., 2014; Let et al., 2014; Sabol & 

Pianta, 2014; Tarrant & Huerta, 2014). These incentives also vary based on the state: 

improvement grants can range from $250 to $5,000 across QRIS programs (Mitchell, 

2012). Teacher bonuses for participating in the QRIS program range from $200-$1,000 in 
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Maryland to $600-$4,000 in Pennsylvania, with the exact amount determined by their 

program’s quality rating (Mitchell, 2012). Although the majority of QRIS rely on a rating 

system and financial incentives to improve quality and improve school performance, 

these measures vary both in their structure and size of financial incentives.  

QRIS programs share a common goal to improve quality; however, specific 

definitions and standards of quality vary based on the standardized assessment used to 

assess quality. Of the thirty-nine states that currently have QRIS program, five states do 

not use any kind of program assessment or do not specify which assessment must be used 

(National Center on Child Care Quality Improvement). Four states use a program 

assessment that is different from the Environment Rating Scales; two of these states 

developed an original program assessment for their QRIS. Eighteen states use the ERS 

scales (ECERS-R, ITERS-R, FDCERS-R, and SACERS-R) as the only program 

assessments in the QRIS. Twelve states use the ERS in conjunction with other scales. 

Massachusetts’ QRIS program uses the most assessments — eight other assessment 

instruments in addition to the ERS (National Center on Child Care Quality 

Improvement). Although states have implemented a variety of QRIS programs, the ERS 

are commonly used across most programs. Over three-quarters of states with QRIS use 

the ERS in some capacity and almost one half of states use the ERS as the only 

assessment (National Center on Child Care Quality Improvement). 

Participation in QRIS is still voluntary in the majority of states (Jeon et al., 2014). 

In many states, a program must apply or opt in to participate in the QRIS program 

(National Center on Child Care Quality Improvement). A few states, such as Oklahoma 
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and North Carolina, automatically place all licensed centers on the first tier of quality 

within the QRIS and give programs the option of working towards higher ratings 

(National Center on Child Care Quality Improvement). No states mandate that all early 

childhood programs are evaluated or must move beyond the first level (Connors & 

Morris, 2014), although states encourage participation through grants, tax credits, tiered 

subsidy reimbursements, and other financial incentives (Hofer, 2010; Le et al., 2014; 

Stoney, 2012; Tarrant & Huerta, 2014).  
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III. Goals of Quality Rating and Improvement Systems 

Advocates of quality rating and improvement systems point to two main benefits of 

the programs: increasing the quality of available childcare for young children and 

families and improving children’s social-emotional and cognitive outcomes (Hestenes et 

al., 2014; QRIS National Learning Network, 2009). Policymakers use research that links 

ECEC experiences and school performance, as discussed in the introduction, to support 

the assumption that improving the quality of care will improve children’s outcomes in the 

future (Hestenes et al., 2014; Kaurez & Thorman, 2011). However, policy must move 

beyond a focus on measuring quality to analyze the concepts of quality assessed by the 

quality measurements. Hestenes et al. (2014) wrote: “Unfortunately, recent discussions of 

measurement efforts related to QRIS demonstrate that there is often a lack of alignment 

among the goals of QRIS assessment efforts and constructs addressed in the quality 

measures” (p. 5). This section will analyze two central goals of QRIS in order to illustrate 

how current policy structures and quality assessments do not align with these stated 

goals. 

 

III.I  QRIS Programs and Improving Access to Quality Care for Families 

One of the main goals of QRIS programs is to increase the level of quality in child 

care programs, so that children and families will have more opportunities to enroll in 

high-quality care programs (QRIS National Learning Network, 2009). Although this goal 

is common across QRIS, states specify different objectives and aims within this goal. For 

example, the stated vision of Delaware’s Stars for Early Success is that: “All of 
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Delaware’s children and families will have access to quality early care and education 

from birth through school-age (QRIS National Learning Network, 2009, p. 1). Maine’s 

Quality for ME program states that its goals are to “Recognize child care programs that 

provide quality care, [e]ncourage providers to increase their level of quality, and 

[p]rovide parents with identifiable standards of quality (QRIS National Learning 

Network, 2009, p. 2).” Maryland’s QRIS aims to “Promote a high level of program 

quality through application of standards for program accreditation and environment rating 

scales” (QRIS National Learning Network, 2009, p. 2). These quotes illustrate that even 

within QRIS program, states have focused on different issues related to improving 

quality. Some states, such as Delaware and Kentucky, explicitly state that all young 

children should have access to high-quality care as a result of their QRIS (QRIS National 

Learning Network, 2009). Other states direct focus on raising standards within existing 

ECEC and encouraging parents to choose these programs. Despite stating different 

targets, all states hope that QRIS programs will raise levels of quality and benefit families 

and young children.  

Although this is an important and admirable goal, the current structure of QRIS 

programs do not adequately address the fact that families have unequal resources and 

access when seeking childcare. A central tenant of QRIS programs is parent education, 

based on the principle that if parents are made aware of high-quality programs they will 

shift demand to these programs (Jeon et al., 2014; Sabol & Pianta, 2014; Tarrant & 

Huerta, 2014). Policies built on parent choice assume that all parents have the resources 

to demand quality, ignoring the fact that low-income families have the smallest amount 
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of resources and therefore the least amount of voice in the market (Shlay, Trab, Weinrab, 

& Harmon, 2005). QRIS programs also fail to address the barriers parents face when 

seeking care, factors such as location, hours, and cost. Although all parents are must 

balance practical considerations when seeking care, research shows that low-income 

parents, mothers that work full-time, and mothers who report higher stress levels are the 

groups most constrained by practical factors (Peyton, Jacobs, O’Brien, & Roy, 2001). 

This is largely because these families have fewer access to resources — such as time, 

money, or transportation — that constrain a parent’s ability to access high-quality care 

(Kim & Fram, 2009; Peyton et al., 2001). QRIS assume that increasing the number of 

quality early childhood programs will “raise all boats through competition” (Nagasawa 

et al., 2014, p. 284). However, if these quality programs are not affordable, in an 

accessible location, or open when parents need care, then parents do not realistically have 

a choice to enroll their child in high quality care (Leslie, Ettenson, & Cumsille, 2000; 

Shlay et al., 2005). 

Additionally, there is evidence that families have differing access to highly-rated 

early childhood programs depending on their racial and class status. Lower (2010) 

compared the quality “star” ratings of early childhood programs in North Carolina to the 

demographic information of surrounding neighborhoods. She found that centers with 

high star ratings, indicating that a program provided high-quality care, were more 

concentrated in predominantly Caucasian and high-income communities (Lower, 2010). 

There were much fewer centers with high star ratings in communities that were 

predominantly African-American, had higher rates of poverty, and had higher rates of 

http://www.bibme.org/
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welfare recipients (Lower, 2010). Lower’s study suggests that families who are the most 

constrained by practical factors, such as location, have the least amount of access to 

centers with high-quality QRIS ratings (Kim & Fram, 2009; Lower, 2010; Peyton et al., 

2001).  Unless QRIS target programs that serve low-income children or address issues 

related to access — including practical considerations such as location, hours, and cost — 

there is little evidence that these programs will benefit low-income children and families. 

 

III.II  The Ability of Early Childhood Programs to Access QRIS 

Aside from parents’ ability to access highly rated programs, there are also 

concerns about the ability of early childhood programs to access QRIS (Nagasawa et al., 

2014; Tarrant & Huerta, 2014). Many states require that programs apply to participate 

(National Center on Child Care Quality Improvement), and there is often little to no data 

on how programs are selected (Nagasawa et al., 2014). Tarrant & Huerta (2014) write 

that early childhood programs in Colorado must pay Qualistar, a private organization, to 

be rated. Urban centers are typically eligible for state or local improvement grants that 

cover the cost, but this cost is typically too high for rural early childhood programs in 

Colorado (Tarrant & Huerta, 2014). If early childhood programs do not have access to 

QRIS programs, they potentially lose out on improvement grants, higher child care 

subsidies, technical assistance, and other benefits of participating in a QRIS. Although 

there is currently not enough data to analyze which early childhood programs have better 

access to participate in QRIS programs, this could have important implications as to 

which families can participate in highly rated early childhood programs. 



 16 

 

III.III  The Importance of Issues of Access in a High-Stakes Context 

Within quality rating systems, there is evidence that families may be limited in 

their ability to access highly rated programs and that programs may face limitations to 

participating in QRIS (Lower, 2010; Tarrant & Huerta, 2014). Issues of program access 

are critical within states that have QRIS, to ensure families and care providers have equal 

opportunity to benefit from financial incentives. If programs with higher star ratings are 

consistently concentrated in affluent and Caucasian communities, similar to the findings 

in Lower’s (2010) research in North Carolina, then higher incentive grants, tax credits, 

and other forms of financial assistance are going into early childhood programs in 

affluent and Caucasian communities. Additionally, there is currently a shortage of 

qualified early childhood education teachers in many states (U.S Department of 

Education, Office of Postsecondary Education, 2014). As teacher bonuses and wage 

incentives are tied to a program’s rating, qualified teachers are incentivized to seek out 

highly rated programs, which are more likely to be concentrated in affluent communities 

(Lower, 2010). Instead of benefiting low-income children and improving student 

achievement, QRIS programs risk diverting funds and qualified teachers to high-income 

communities. Although limited, current evidence suggests that QRIS programs may be 

further perpetuating existing inequalities in care through a tiered rating system that does 

not allow all families to access highly rated care. 
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III.IV Current Concepts of Quality and Quality Measurement Related to Issues of 

Access 

Current discourses on quality and quality measurement in QRIS do not account 

for issues of access, nor do they increase access to quality care. Quality assessment such 

as the ECERS-R do not measure parents’ perceptions of quality, nor do they measure 

whether early childhood programs meet the needs of parents (Shlay et al., 2005). Shlay et 

al. (2005) point out that parents may have differing views of quality, valuing program 

attributes such as flexible hours as an important part of seeking care. Additionally, many 

standards on assessments such as the ECERS-R focus on the materials available in the 

classroom (Fenech, 2011; Le et al., 2014; Mathers, Linskey, Seddon, & Sylva, 2007; 

Perlman et al., 2004; Sakai, Whitebook, Wishard, & Howes, 2003; Sylva, Siraj-

Blatchford, Taggart, Sammons, Melhuish, Elliot, & Totsika, 2006; Tarrant & Huerta, 

2014). For example, in order to receive a score of “seven” on the “Dramatic Play” item, a 

classroom must have a variety of prop boxes that are rotated throughout the year (Harms, 

Clifford, & Cryer, 2005, p. 48). Although QRIS often give early childhood programs 

additional funds to purchase materials (Tarrant & Huerta, 2014), it stands to reason that 

centers who are able to charge higher fees are in a better position to purchase more 

materials. Early childhood programs may also be pressured to purchase more materials, 

raising the cost of attendance for families. There is currently no research on these effects 

within a QRIS system, so it is unclear whether centers are increasing rates to improve 

performance on standardized assessments. However, Layzer & Goodson (2006) argue 
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that policies aimed at increasing quality also have the secondary effects of increasing cost 

and decreasing access, writing: 

Most activities aimed at increasing child care quality have the concomitant effect 

of raising the cost of that care. When parents pay for care, the result may be to 

place some types of child care beyond their reach. When public funds pay for 

child care, fewer children can be served at a fixed level of resources (p. 573). 

QRIS could have a similar outcome, by incentivizing early childhood programs to 

purchase more materials for a higher score. Early childhood programs in states like 

Colorado, who must pay to be evaluated by the QRIS, may also face additional costs for 

participation (Tarrant & Huerta, 2014). States implementing QRIS must assess whether 

the system increases the cost of child care (Child Trends, 2010). If advocates of QRIS 

programs want to increase the number of children in high-quality care, they also need to 

include provisions or instruments that measure the accessibility of quality care. 

Policymakers should also focus on increasing the amount of subsidies available to young 

children and families who are currently unable to afford quality care. 

 

III.V QRIS Programs and Improving Children’s School Performance 

A second goal of QRIS is to improve the quality of early childhood programs in 

order to better the outcomes of children in these programs (Hestenes et al., 2014; Kaurez 

& Thorman, 2011). “Child outcomes” is typically not defined in policy briefs or literature 

on QRIS (see Child Trends, 2010; Kaurez & Thorman, 2011; QRIS National Learning 

Network, 2009; Stoney, 2006; Tout et al., 2010 for examples) although stated goals have 

included improving school readiness and — in the case of Maryland’s QRIS goals — 

“promot[ing] a well-qualified workforce” (QRIS National Learning Network, 2009, p. 1). 
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Proponents of QRIS often point to the “achievement gap” between low-income and 

minority children compared to high-income and Caucasian children as compelling reason 

to improve the quality of care (Kaurez & Thorman, 2011). By increasing the quality of 

care and allowing “families, ECE funders, and policymakers . . . to use ratings to 

rationalize and direct their early care and education choices and investments”, proponents 

argue the outcomes of low-income and minority children will also improve (Kaurez & 

Thorman, 2011, p. 7).  

Despite these assertions, there is a scarcity of evidence that proves a higher rated 

center within a QRIS significantly improves child outcomes (Child Trends, 2010; Duncan 

et al., 2014). Several studies have attempted to validate QRIS and found mixed results on 

the relationship between QRIS ratings and child outcomes. Thornburg, Mayfield, Hawks, 

& Fuger (2009) analyzed a pilot program in Missouri found significant positive 

associations between a QRIS rating and child outcomes in vocabulary skills, social and 

behavioral measures, and improved self-regulation and self-control abilities. In spite of 

these findings, Missouri has not implemented a state-wide QRIS program and is currently 

the only state not planning, piloting, or implementing some version of a QRIS policy 

(National Center on Child Care Quality Improvement). Zellman, Perlman, Le, & Setodji 

(2008) evaluated Colorado’s Qualistar program and found there were few significant 

relationships between a program’s rating and the developmental outcomes of the children 

in the program. Hestenes et al. (2014) measured children’s social emotional outcomes 

using standardized instruments and analyzed the data against their program’s star rating 

in North Carolina. They found children who attended four- and five-star centers had a 
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significant difference in outcomes over children who attended one-, two-, and three-star 

center (Hestenes et al., 2014). However, Hestenes et al. (2014) found no significant 

differences in outcomes between children who attended four- and -five centers, nor 

between children who attended one-, two-, and three-star centers. This data suggests that 

North Carolina’s five-star ratings do not represent distinct tiers of quality (Hestenes et al., 

2014). Sabol & Pianta (2014) found that children in three- and four-star centers in 

Virginia’s QRIS had higher relative gains in math and literacy scores compared to 

children in two-star centers. However, these differences between scores were not present 

after the summer, leading Sabol & Pianta (2014) to conclude that centers with higher 

quality ratings have short-lived relative gains. Taken together, this research suggests that 

QRIS scores are an inconsistent predictor of child outcomes. The findings from these 

studies also raise questions about one of the central goals of QRIS: Using funding and 

financial incentives to improve quality scores will result in higher child outcomes for 

children in care. 

 

III.VI Quality Measurements in QRIS and Their Relation to Child Outcomes 

    The methods used to define and assess quality in QRIS could explain why higher 

ratings are not consistently correlated with improved child outcomes. Research on the 

quality measurements used in QRIS, particularly the ECERS-R, have not consistently 

found a correlation between score and child outcomes (Duncan et al., 2014). Burchinal, 

Kainz and Cai (2011) analyzed the relationship between the ECERS-R score and the 

outcomes of low-income children across long-term data sets, such as the Cost, Quality 
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and Outcomes Study (1995), and found a significant but modest correlation. Sabol & 

Pianta (2014) found in their Early Childhood Longitudinal Study that the ECERS-R score 

was not a consistent predictor of children’s outcomes. Bryant et al. (2003) also analyzed 

the ECERS-R score against teacher’s reporting of children’s social skills and found that 

after controlling for gender, ethnicity, and poverty that there was not a significant 

relationship between the two factors. The majority of states use the Environmental Rating 

Scales, including the ECERS-R, to define and assess quality in QRIS (Duncan et al., 

2014; Gordon et al., 2013; National Center on Child Care Quality Improvement). Yet, 

research suggests that scores on the ECERS-R are not a significant predictor of children’s 

cognitive or social-emotional outcomes on standardized achievement tests (Duncan et al., 

2014). 

    In order to meet the stated goal of improving child outcomes, QRIS systems should 

reconceptualize quality so that it does not rely on scoring incrementally better on a 

quality assessment. Layzer & Goodson (2006) argue that the link between small 

environmental changes in a classroom and child outcomes has frequently been overstated. 

Research on quality and child outcomes typically compares child outcomes in low-

quality care with child outcomes in high-quality care; this research is not generalizable 

toward taking a medium-quality classroom and making it higher quality (Layzer & 

Goodson, 2006). Therefore scoring a point or two higher on the ECERS-R could increase 

on a center’s star rating while having no significant impact on a child’s outcomes. 

Additionally, QRIS rely on global quality measurements that may provide an 

incomplete picture of the processes that contribute to child outcomes. A global quality 
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scale is named such because it measures both structural and process elements (Cassidy, 

Hestenes, Hansen, Hegde, Shim, & Hestenes, 2010; Sakai et al., 2003). Structural 

indicators are environmental factors that are believed to provide the foundation for 

quality in early childhood, such as teacher credentials, group size, or teacher-child ratios, 

while process indicators are considered to be the experiences a child has in classroom, 

including interactions with teachers, peers, and learning activities (Cassidy et al., 2010). 

Early childhood care policy has typically focused on regulating structural quality factors, 

mainly because these inputs are able to be quantifiable and easily observed (Scarr et al., 

1994). Quality measurement scales such as the ECERS-R also include more emphasis on 

structural quality factors — such as the materials in the classroom — over the experiences 

of young children (Cassidy et al., 2010). Despite this, process quality factors are more 

significantly correlated with child outcomes than structural quality factors (Cassidy et al., 

2010; Clifford, Rezska, & Rossbach, 2010; Le et al., 2014). Global quality assessments 

assume that by combining structural and process quality elements, they are able to 

provide a complete picture of quality factors in a classroom and are a more reliable 

predictor of children’s outcomes. However, Cassidy et al. (2010) point out that while we 

assume global quality is comprised of structural and process elements, this has not been 

empirically proven through research or theory. Child learning and outcomes are related to 

a variety of different interactions and experiences in the early childhood classroom, a 

scale limited to measuring process and structural elements may not be adequately 

capturing the entire classroom environment. 
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    Finally, concepts of quality in QRIS and quality measurements may be inadequate 

predictors of child outcomes because they measure the overall classroom and not 

individual experiences. Layzer & Goodson (2006) point out that the ECERS-R is a blunt 

measure that attempts to measure the quality of the overall classroom environment, which 

this does not easily translate into predicting individual child outcomes (Layzer & 

Goodson, 2006). Even within the same classroom environment, children have very 

different experiences within the same classroom (Layzer & Goodson, 2006). For 

example, one child in a classroom could receive extensive attention from the teacher and 

as a result have better language and literacy outcomes. Other children in the classroom 

could receive little to no attention from the teacher, have lower outcomes, and this 

discrepancy would not be noted on the scales (Layzer & Goodson, 2006). Despite 

different experiences and outcomes, both children would be cared for in the classroom 

and their outcomes would be correlated with the same ECERS-R score. QRIS and their 

quality measurements focus on the overall attributes of the classroom, but do not measure 

the experiences of individual children in care that affect school performance and child 

outcomes. 

These critiques and examples illustrate why concepts of quality and quality 

measurements within QRIS provide a limited definition of quality that does not promote 

access to quality care or improve children’s cognitive and social-emotional outcomes. 

This next section of this paper will provide background on the ECERS-R scale in order to 

give an example of how QRIS assessments measure and define quality. The following 

section will analyze critical research and discuss how a research scale such as the 
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ECERS-R is not appropriate for a high-stakes measure of quality. Through this 

investigation, the paper will examine dominant constructs of quality in early childhood 

policy and argue for an alternative, flexible concept of quality that would better increase 

access to care for families and improve child outcomes.  
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IV. Concepts of Quality in the Early Childhood Environment Rating Scale-

Revised 

The ECERS-R is a standardized assessment tool that measures the quality of a 

classroom instructing children ages two-and-half through five years old. It is currently the 

most used quality assessment in early childhood research and QRIS policy (Duncan et al., 

2014; Fenech, 2011; Gordon et al, 2013; Hofer, 2010; National Center of Child Care 

Quality Improvement; Perlman et al., 2004) This section will provide background on the 

ECERS-R and its development, the assertions it makes about quality, and its scoring 

methods in order to provide a concrete example of how quality is typically defined and 

measured within QRIS.  

 

IV.I The Development of the ECERS-R 

The original ECERS, the Early Childhood Environmental Rating Scale, was 

developed in 1980 by Thelma Harms and Richard Clifford (Harms & Clifford, 1983). 

Both are early childhood education researchers with the Franklin Porter Graham (FPG) 

Child Development Institute, an organization associated with the University of North 

Carolina-Chapel Hill. According to a newsletter by the FPG Child Development Institute 

(2003): “The scale was based on a checklist of items for improving the quality of 

environments in early childhood classrooms that Harms had compiled during her nearly 

twenty years of teaching and observation” (pg. 9). Harms & Clifford (1983) also wrote 

that the scale was developed through research, observing quality early childhood 

programs, and “extensive input from classroom practitioners and supervision staff” (p. 
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262). In order to test the ECERS for validity, the authors also assembled a panel of seven 

early childhood experts to review the scales and rate them based on importance (Harms & 

Clifford, 1983). 

In 1998, the ECERS was revised in order to “incorporate the advances in our own 

understanding of how to measure quality” (Harms et al., 2005, p. 1). During this process, 

Deborah Cryer was added as third author to the scale and several new items were 

included. Revisions to the scale focused on two “emerging” issues in early childhood 

education and care: the inclusion of children with special needs and “sensitivity to 

cultural diversity” (Harms et al., 2005, pg. 1). These revisions were written based on 

feedback from three focus groups with experts on special needs inclusion and cultural 

diversity in early childhood education (Harms et al., 2005). Additionally, the authors also 

based revisions on feedback sessions and questionnaires with early childhood researchers 

and programs that used the ECERS (Harms et al., 2005). After the revision process, the 

ECERS-R was published into 1998 and has remained unrevised until today. 

 

IV.II Current Uses of the ECERS-R in Research and Policy  

The ECERS and ECERS-R are primarily used for early childhood research and 

for program evaluation and improvement (Clifford et al., 2010). Harms & Clifford (1983) 

wrote that before the ECERS was developed in 1980, assessing early childhood program 

quality in research was a challenge and that researchers needed an efficient and practical 

instrument to use. In their definition, assessing the quality of an early childhood 

environment included noting the physical environment experienced by adults and 
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children as well as the interactions between program staff and children (Harms & 

Clifford, 1983). In addition to its current use as a quality assessment in QRIS, the 

ECERS-R has also been used as a self-assessment and improvement tool for early 

childhood programs and as an alternative to standardized testing students in public pre-

kindergarten (see Hooks, Scott-Little, Marshall, & Brown, 2006; Warash, Markstrom, & 

Lucci, 2005). The ECERS-R is also used internationally; the scale has been translated 

into many different languages and the authors have documented its use in Canada, 

Germany, Italy, Sweden, Russia, Iceland, Portugal, England, Spain, Austria, Singapore, 

Korea, Hungary and Greece (Clifford et al., 2010).  

Since its development in 1980 and revision in 1998, the ECERS and ECERS-R 

have played an important role in early childhood research and policy. When the ECERS 

was created, it quickly became the field standard for early childhood quality research 

(Gordon et al., 2013). The ECERS-R is considered both comprehensive and durable, two 

of the reasons that it is one of the most used measures of classroom quality (Perlman et 

al., 2004). Fenech (2011) reviewed research about quality in early childhood education 

and care from 1980 to 2008 and found the that the ECERS or ECERS-R instrument was 

the most frequently used measure of classroom quality; in her sample 47.5% of all 

research articles used the scale to measure quality. The ECERS-R is also considered an 

anchor scale, and quality measurement instruments that correlate to the scale are more 

likely to be used in early childhood research and policy (Hofer, 2010). 
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IV.III Assessing Quality Using the ECERS-R Instrument 

The ECERS-R measurement scale specifies that it should be completed by a 

neutral observer during a three-hour or longer classroom observation (Harms et al., 

2005). A neutral observer is typically a researcher or assessor outside of the program that 

has been trained on the use of the instrument, although a program director or staff 

member may complete the instrument in the case of a self-assessment (Harms et al., 

2005). The observer uses the ECERS-R to rate classroom on forty-three items organized 

into seven subscales: Space and Furnishings, Personal Care Routines, Language-

Reasoning, Activities, Interaction, Program Structure and Parents and Staff (Harms et al., 

2005). (For a comprehensive chart of all forty-three quality criteria, see Appendix A.) 

Clifford et al. (2010) write that these subscales were designed to “guide the observer to 

practically meaningful areas of interest in early childhood classrooms” (p. 3). Each item 

on the scale is scored from one to seven, with one representing “inadequate” and seven 

being a score of “excellent” (Harms et al., 2005). For each item, quality standards are 

provided for the ratings of one, three, five, and seven. Each number has several standards 

that need to be met in order for a classroom to receive this score; these standards are 

related to the item but not mutually dependent (Harms et al., 2005). 

In order for a classroom to receive a number as a score, it must meet all of the 

standards under that number (Harms et al., 2005). For example, on item nine, 

“Greeting/departing”, there are three standards listed to achieve a score of five: “5.1 Each 

child is greeted individually (Ex. staff say ‘hello’ and use child’s name; use child’s 

primary language spoken at home to say ‘hello’). 5.2 Pleasant departure (Ex. children not 
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rushed, hugs and good-byes for everyone). 5.3 Parents greeted warmly by staff” (Harms 

et al., 2005, p. 22). A classroom must meet all three standards in order to score a five on 

this item, if one standard is checked as “no” then the classroom automatically receives a 

lower score and any standards met under higher scores are not counted in the scoring 

process (see Appendix B for item nine). It is also possible for classrooms to receive an 

even score on the assessment; a classroom that met at least half, but not all, of the 

standards for a score of five would be scored a four on the item (Harms et al., 2005). 

After the observation, there is a brief interview period for the observer to ask specific, 

pre-determined questions to the classroom teachers about standards they were not able to 

observe during the assessment; for example, whether teachers receive yearly performance 

reviews (Harms et al., 2005). 

 

IV.IV The ECERS-R and Its Assertions about Quality 

The authors of the ECERS-R make several claims about the nature of quality in 

early childhood and its ability to measure quality. First, as discussed in the last section, 

the scale is considered a global measure of quality because it measures both structural 

elements and process elements, meaning that it captures the total quality level in the 

classroom (Cassidy et al., 2010). Secondly, the scale focuses on “aspects of preschool 

environment that are important as viewed by child development experts” (Harms & 

Clifford, 1983, p. 4). This assumes that early childhood and child development 

researchers are the foremost experts on quality in ECEC. It also promotes dominant early 

childhood education discourses on Developmentally Appropriate Practice (DAP) as the 
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best way for children to learn in an early childhood setting (Layzer & Goodson, 2006; 

Sakai, 2003) For example, DAP contends that children learn best when playing 

independently with self-selected materials; this theory is so central to the ECERS-R 

scales that a classroom can receive a lower score on the instrument if teachers select 

materials for their students (Layzer & Goodson, 2006). The ECERS-R is believed to 

provide a comprehensive measure of quality that promotes developmentally appropriate 

practices as identified through child development research (Clifford et al., 2010; Harms 

& Clifford, 1983; Layzer & Goodson, 2006; Sakai et al., 2003). 

    The authors of the ECERS-R also assume that the scale’s measurements are 

universally valid across all cultures and early childhood programs. When discussing the 

international use of the ECERS-R scale, Clifford et al. (2010) write: “In spite of the 

cultural differences between these [countries], each adheres to a core set of child 

development goals and early childhood practices that align with those assessed by the 

Environment Rating Scales” (p. 6). This belief in universal early childhood “best 

practices” promotes the idea that an observer can measure quality in a classroom without 

any idea of community context and with a standardized instrument (Lubeck, 1998). 

These assumptions contribute to the widespread use of the ECERS-R in U.S. and 

international research and policy. The ECERS-R claims that a three-hour observation 

with this instrument can provide a numerical score that is a valid measure of quality in 

the early childhood classroom (Harms et al., 2005). The next section will analyze critical 

research on the reliability, validity, and content of the ECERS-R instrument, to point out 

potential implications with using the scale as a quality measurement in high-stakes 
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policy. As the most widely used assessment in QRIS policy (Duncan et al., 2014; Gordon 

et al., 2013; National Center of Child Care Quality Improvement), the ECERS-R has a 

large impact on the way quality is framed and assessed with current early childhood 

policy.  
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V. Critiques of the Early Childhood Environment Rating Scale-Revised 

    Quality rating and improvement systems typically use quality measurements to 

evaluate early childhood programs in a high-stakes context, meaning that teacher 

bonuses, improvement grants, state tax credits, and other financial incentives are largely 

influenced by a program’s score on these standardized assessments (Hofer, 2010; Le et 

al., 2014; Stoney, 2012; Tarrant & Huerta, 2014). As the ERS and ECERS-R are the most 

widely used in QRIS policy, researchers have begun to critically examine the scale. 

Gordon et al. (2013) point out that for an assessment as widely used as the ECERS-R, it 

is surprising that so little is known about the scale’s validity. Paget (2001) notes of the 

ECERS-R: “Certainly, a measurement tool that contributes so significantly to the quality 

of programs for young children deserves more sustained empirical support” (as cited in 

Perlman et al., 2004, p. 399). This section will synthesize researchers’ critiques of the 

scale’s reliability, validity, and content and then discuss potential implications of these 

critiques in light of the scale’s use in QRIS policy. 

 

    V.I Critiques on the Reliability of the ECERS-R 

The ECERS-R claims that it provides a consistently valid measure of quality 

based on a three-hour observation. However, research has found that incidental factors 

can have a significant impact on the assessment score. Hofer (2010) administered the 

ECERS-R assessment to early childhood classrooms and found that scores varied 

significantly based on the length of the observation period, time of day of the assessment, 

or month the classroom is assessed — even within the same classroom. Longer 
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observations corresponded to a lower score on the ECERS-R, while observations 

performed at the end of the year correlated with higher scores on the ECERS-R. Hofer 

(2010) points out that unless these assessment schedules are standardized across QRIS 

assessments, early childhood programs could be unfairly penalized by receiving a lower 

rating. 

    Researcher also argue that the ECERS-R’s scoring method is not evidence-based and 

does not accurately measure the differences in quality between classrooms (Gordon et al., 

2013; Hofer, 2010; Layzer & Goodson, 2006).  As discussed in the previous section, all 

standards must be present from an item in order for it to receive that score. Within the 

assessment, scoring progresses (from one to seven) until a quality standard is not met, at 

which point the scoring stops and no other quality indicators are counted (Harms et al., 

2005). Hofer (2010) points out that under this scoring technique, classrooms could 

receive the same score and yet have very different levels of quality regarding an item. For 

example, two different classrooms could miss one quality standard under a score of three 

and both receive a score of two on the item. This score does not capture the fact that one 

classroom may meet higher quality standards associated with a score of five or seven and 

the other does not (Hofter, 2010). Under the scoring rules of the assessment, both 

classrooms are considered to be a comparable level of quality (Gordon et al., 2013; 

Hofer, 2010). This scoring method is not supported by any data and does accurately 

demonstrate the quality levels of classrooms that may meet some quality standards but 

not others (Gordon et al., 2013; Hofer, 2010). The method, called a “stop-rule” or “stop-
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scoring” method by researchers, is not able to provide a complete and nuanced picture of 

quality in an early childhood program (Gordon et al., 2013; Hofer, 2010) 

 

    V.II Critiques of Validity Issues Involving the ECERS-R 

Researchers have also questioned the validity of the ECERS-R, pointing out that a 

three hour observation with the assessment is not a valid representation of life in the 

classroom or its level of global quality (Layzer & Goodson, 2006; Wiltz & Klein, 2001). 

Layzer & Goodson (2006) points out that observation is completed during a brief period 

in just one day of a preschool classroom; this time period cannot accurately represent all 

activity that occurs every day in the classroom, nor can it capture the individual 

experiences of each child in the classroom. 

Wiltz & Klein (2001) used the ECERS-R in their research project to sort 

classrooms into categories of high or low quality. At the end of their research, they 

conclude: 

While the purpose of this study was not to validate the ECERS or any other 

assessment measure, it was discovered that none of these measures captured the 

essence of the daily events of child care. These measures just provided a starting 

point for the research. The actual dynamic of the complicated contextual setting 

of child care demanded more study, more time, and more finely-grained research 

tools. (Wiltz & Klein, 2001, pg. 24) 

Wiltz & Klein’s (2001) analysis demonstrates that while the ECERS-R is used to sort and 

categorize classrooms in early childhood research, additional classroom observation 

provides a more nuanced and complete picture of the classroom that cannot be adequately 

captured in a quality measurement scale. Other researchers using the ECERS-R have 

argued that despite the scale’s reputation as a measure of “global quality,” it is best used 
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in conjunction with other quality measure scales to provide a more complete picture of 

quality (Sakai et al., 2003; Sylva et al., 2006). 

    Another validity concern is whether the tool is sensitive to multiculturalism and 

diversity issues.  So while the ECERS-R was revised to include quality standards about 

multiculturalism and diversity, there is evidence that the assessment is not a valid 

measurement of cultural sensitivity in a classroom (Sakai et al., 2003; Sylva et al., 2006). 

For instance, item number twenty-eight on the scale, entitled “Promoting acceptance of 

diversity”, focuses on cultural diversity in the classroom (see Appendix B for item 

twenty-eight). Standards under this item concentrate on materials in the classroom and 

whether or not they represent people of different races, cultures, ages, abilities, and 

genders (Harms, Clifford, & Cryer, 2005, pg. 56). However, there is evidence that simply 

using diverse books, posters, and dolls is not enough to adequately teach young children 

about cultural sensitivity. Aboud & Levy (2000) found in their research analysis that 

exposing children to materials with cultural and racial diversity did not have any effect on 

their attitudes and beliefs about other cultures. Instead, teachers needed to facilitate 

meaningful discussions with children in order to challenge their ideas and expose them to 

differing viewpoints (Aboud & Levy, 2000). 

Derman-Sparks & Ramsey (2011) also point out that by merely including 

materials in the classroom, the class “can easily slip into a ‘tourist’ curriculum that is 

unconnected to the daily life experiences and underlying values of children in the 

program and people in the larger community” (pg. 115). When examining the standards 

under the “Promoting acceptance of diversity” item, it appears that they do not require 
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classrooms to move beyond a “tourist” curriculum approach, suggesting improvements 

such as having “ethnic clothing,” serving “ethnic foods” as a regular part of meals and 

snacks, and encouraging parents to “share family customs with children” (Harms, 

Clifford, & Cryer, 2005, pg. 56). By emphasizing differences or the exotic nature of other 

cultures, teachers risk “Othering” diverse cultures and races and confirming children’s 

bias (Derman-Sparks & Ramsey, 2011).   

Sakai et al. (2003) also echo concerns that the ECERS-R revision does not do 

enough to address cultural diversity. In their research with the scale, teachers who spoke 

the same home language as the children and included their culture in the classroom often 

scored very low on item twenty-eight, “Promoting acceptance of diversity” (Sakai et al., 

2003). Meanwhile, teachers who did not speak the home language of the children in the 

classroom or practice culturally responsive pedagogy were able to receive a high score on 

the item. Sakai et al. (2003) concluded that future revisions of the ECERS-R should work 

to better include children’s culture in the classroom. 

While the ECERS-R has been revised to address cultural diversity in the 

classroom, researchers have shown how the scale focuses primarily on diversity of 

materials and not on teachers and their cultural sensitivity in the classroom. As the 

ECERS-R is increasingly being used to define and measure quality, this has important 

implications for the way cultural diversity is framed and taught in early childhood 

classrooms throughout the United States. It is important that quality standards move 

beyond a “tourist approach” to including culturally responsive curricula and pedagogy. 

 



 37 

V.III Critiques of Other Content in the ECERS-R 

In addition to the above critiques about the scales’ validity and reliability, other 

researchers have questioned the pedagogical assumptions and content of the ECERS-R. 

One main critique is that the ECERS-R primarily focuses on the classroom environment 

and materials and does not adequately emphasize teacher interaction or instruction 

(Fenech, 2011; Le et al., 2014; Mathers et al., 2007; Perlman et al., 2004; Sakai et al., 

2003; Sylva et al., 2006; Tarrant & Huerta, 2014).  Many of the items — for example 

item number twenty-four, “Dramatic play” (see Appendix B for item twenty-four) — 

have standards that deal solely with the materials in the center and do not require teacher 

interaction in the center in order to receive a high score (Harms et al., 2005, pg. 48; 

Mathers et al., 2007). This concept of quality reinforces the idea of the child as an 

individual explorer and learner, but does not provide guidance on how teachers could 

scaffold, guide, or contribute to learning within centers (Mathers et al., 2007). 

For instance, teachers in Colorado participating in a QRIS echoed this sentiment, 

expressing frustration because they felt that the ECERS-R was primarily evaluating their 

classroom environment and not their teaching abilities (Tarrant & Huerta, 2014). Layzer 

& Goodson (2006) believe that these critiques about the ECERS-R stem from a change in 

ideas about Developmentally Appropriate Practice (DAP); since the revision of the scales 

in 1998, DAP has shifted to place more emphasis on teacher-directed learning. Sakai et 

al. (2003) argue that the scale focuses on concrete practices, such as materials and the 

environment, over teacher interactions and child experiences because those practices are 

much easier to standardize and measure. 
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    The ECERS-R’s focus on materials and the environment has important implications 

for its use in QRIS policy, particularly because ratings on the scale are tied to grants, tax 

credits, and teacher bonuses (Hofer, 2010; Le et al., 2014; Stoney, 2012; Tarrant & 

Huerta, 2014). Researchers worry that in order to improve their scores on the assessment, 

early childhood staff will focus on improving their classroom materials over improving 

their teaching and interactions with children (Sakai et al., 2003; Tarrant & Huerta, 2014). 

There is currently very little research on what kinds of changes teachers to their 

classroom after participating in a QRIS (see Tarrant & Huerta, 2014). However, the 

research that has been done provides some evidence to support these concerns. 

For example, Hooks et al. (2006) surveyed teachers of public pre-kindergarten 

and kindergarten classrooms in South Carolina that were being evaluated by the ECERS-

R as an accountability measure. Although fifty percent of teachers said they made many 

changes as a result of the assessment, the most common changes reported were: 

rearranging centers, improving health and safety practices, adding books and materials, 

and revising schedules for more center time (Hooks et al., 2006). Tarrant & Huerta 

(2014) interviewed teachers participating in Qualistar, Colorado’s QRIS, and found that 

teachers who received high quality scores reported largely symbolic compliance with the 

ECERS-R that focused on environmental changes. One teacher complained that she had 

to spend a month preparing her classroom for just one day of evaluation and another 

described the experience as “jump[ing] through hoops” (Tarrant & Huerta, 2014, p. 7). If 

teachers focus on environmental changes to improve their score, they could inflate their 

scores without improving the quality of their teaching or interactions with children (Sakai 
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et al., 2003; Tarrant & Huerta, 2014). Researchers worry about this because under many 

QRIS programs, a high score on the ECERS-R could reflect excellent classroom 

materials and mask poor teacher-child interactions (Sakai et al., 2003). In reality, teacher 

interactions provide an essential foundation to early learning and responsive care (Hamre, 

2014). 

 

V.IV Critiques from Teachers in QRIS that use the ECERS-R Assessment 

Teachers participating in QRIS have other criticisms of the ECERS-R that have 

not previously been addressed in research, including the fact that scheduling requirements 

were too rigid and clashed with their understanding of DAP (see Tarrant & Huerta, 

2014). The ECERS-R has eight items with a standard that requires that centers and 

materials be available for “a substantial portion of the day” (Harms et al., 2005, pg. 52). 

Essentially, in order to receive a score of a five or above on these eight items, free play in 

centers or with learning materials must constitute a “substantial portion of the day” — or 

one third of the school day (Harms et al., 2005, p. 7). Tarrant & Huerta (2014) reported 

that this one requirement constituted such a large part of a teacher’s score that some 

teachers used timers during the evaluation in order to make sure that they followed their 

schedule precisely. This rigid conceptualization of scheduling frustrated many teachers, 

who wanted the flexibility to adapt their schedule to the needs and behaviors of the 

students (Tarrant & Huerta, 2014). One public pre-kindergarten teacher added: 

I would say the risk of defining something is that you tend to put it into a box . . . 

As you all know you work with kids and you can have the greatest plan and it can 

go out the window in five minutes. You have to be able to flow where your kids 

are and what works in one room might not work in another room. What works 
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with one child might not with another. (as quoted in Tarrant & Huerta, 2014, pg. 

6) 

This teacher felt that such a strict schedule became “counterproductive” to student 

learning in her classroom, as it did not allow her to react to the environment and tailor her 

teaching to her students’ needs (Tarrant & Huerta, 2014, p. 6). Another teacher echoed 

this sentiment; explaining that under Qualistar she was less able to adapt the schedule to 

the children’s desires. For example, when asked to read an extra book during circle time, 

she felt pressured to move onto the next activity instead of “tak[ing] into account what 

our kids want” (Tarrant & Huera, 2014, p. 5). Although some teachers appreciated the 

scheduling requirements in the ECERS-R and used it expand their classroom’s time for 

free play, others only complied with it during the assessment process in order to receive a 

higher score (Tarrant & Huerta, 2014). This critique of the ECERS-R scheduling process 

has not been addressed in early childhood research, but was a dominant theme of 

interviews with teachers participating in Qualistar (Tarrant & Huerta, 2014). Additional 

research with early childhood staff participating in QRIS programs could provide other 

important insights about the ECERS-R and its implications for use in classrooms. 

 

V.V Critique of the ECERS-R and its Use in QRIS Policy 

    Quality rating and improvement systems were designed to define, assess, and promote 

quality in early childhood care programs (Hestenes et al., 2014). Within a QRIS, the 

standardized instrument used to assess programs becomes extremely important; it 

provides a concept of quality that programs must follow in order to receive a high rating 

(Perlman et al., 2004; Tarrant & Huerta, 2014). The amount of program funding tied to 
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QRIS ratings — in the form of subsidy reimbursements, improvement grants, tax credits, 

and teacher bonuses — also acts as a strong incentive for early childhood programs to 

comply with the ECERS-R assessment (Hofer, 2010; Le et al., 2014; Stoney, 2012; 

Tarrant & Huerta, 2014). Because the ECERS-R plays such as important role in many 

QRIS systems, it is important that the scale is rigorously analyzed and critically 

examined. Early childhood researchers have questioned the scale’s reliability as a 

consistent measurement of quality (Gordon et al., 2013; Hofer, 2010). Researchers have 

also challenged the scale’s validity, shedding doubt on its ability to accurately measure 

global quality in an early childhood classroom (Perlman et al., 2004; Sakai et al., 2003, 

Wiltz & Klein, 2001). Finally, there are arguments that standards in the ECERS-R focus 

too heavily on classroom materials and do not give enough weight to instruction and 

teacher interaction (Fenech, 2011; Le et al., 2014; Mathers et al., 2007; Perlman et al., 

2004; Sakai et al., 2003; Sylva et al., 2006; Tarrant & Huerta, 2014). Although there is 

limited research on teacher’s response to QRIS and the ECERS-R, the reported research 

data does suggest that many teachers focus their improvements on materials and schedule 

changes (Hooks et al., 2006; Tarrant & Huerta, 2014).  

This research points to potential shortcomings with using the ECERS-R 

assessment as a quality measurement within QRIS programs. Available data suggests that 

QRIS policies may not be improving access to quality ECEC or improving child 

outcomes (Child Trends, 2010; Duncan et al., 2014; Layzer & Goodson, 2006). This 

analysis of the ECERS-R, the most widely used assessment in QRIS, illustrates how 

quality is typically defined and measured within these programs (Duncan et al., 2014; 
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Gordon et al., 2013; National Center of Child Care Quality Improvement). It also 

demonstrates potential problems with the assessment that could have a large impact on 

the implementation of QRIS policies. This next section will deconstruct dominant 

discourses on quality, including those that contribute to quality measurements such as the 

ECERS-R, in order to advocate for a reconceptualization of quality that could lead to 

more responsive early childhood policy.  
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VI. Framing Current Concepts of Quality and Quality Measurement 

When researcher Arthur Emlen (1999) began surveying parents on their opinions 

of child care quality for the Oregon Child Care Research Partnership, he reported 

encountering resistance from both colleagues and other researchers. According to Emlen 

(1999), one early childhood professional told him exasperatedly: “We already know what 

quality of care is! Why ask parents?” (p. 2). This statement reflects problems with the 

way that “quality” has typically been conceptualized and discussed in early childhood 

education and care. Because researchers feel they “know what quality of care is,” they do 

not critically examine dominant discourses or research other stakeholder’s opinions on 

quality (Emlen, 1999, p. 2; Lubeck, 1998; Tobin, 2005).  

This section will argue that the majority of early childhood research uses a 

positivist framework that conceptualizes quality as an objective, universal experience 

(Dahlberg et al., 1999; Fenech, 2011; Lubeck, 1998; Tobin, 2005). This section will then 

deconstruct ideas about “best practice” and a uniform concept of quality using arguments 

by Joseph Tobin (2005), discussing how these discourses disregard the perspective of key 

stakeholders. Finally, this section will use three works to promote an alternative concept 

of quality that could be used in early childhood policy, a concept that uses multiple 

stakeholder perspectives to create conversations about quality specific to a program’s 

community context.  
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VI.I Current Conceptualization of Quality in Early Childhood Discourses and 

Research 

Early childhood research often uses a positivist framework and positions quality 

as an objective, universal concept defined by early childhood researchers (Ceglowski, 

2004; Ceglowski & Bacigalupa, 2002; Dahlberg et al., 1999; Fenech, 2011). Positivism is 

the belief that there exists a universal, objective reality, and that through technically and 

scientifically rigorous methods it is possible to know more about this reality (Dahlberg et 

al., 1999; Schwandt, 1996). Within early childhood quality discourses, this positivist 

framework manifests itself in the belief that an objective quality is “out there” and can be 

discovered and defined by early childhood researchers (Dahlberg et al., 1999, p. 92). 

Dahlberg et al. (1999) write that developmental psychology has had a significant 

impact on early childhood education, contributing to a widespread positivist framework 

in the field. Just as developmental psychology makes universal claims about child 

development, early childhood education research often contends there is a “best practice” 

when caring for and teaching young children, based on empirically proven methods 

(Lubeck, 1998; Tobin, 2005). These claims are the basis for developmentally appropriate 

practice (DAP) and become entrenched in discourses about quality and codified into 

quality measurements such as the ECERS-R (Layzer & Goodson, 2006). Lubeck (1998) 

writes: “[The DAP] guidelines present research results as reflecting accurate, up-to-the-

minute results, pointing us irrevocably to one conclusion. The language used makes it 

appear that these results are incontrovertible” (pg. 287). Through their positivist framing, 
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quality discourses in early childhood education are seen both as the universal “truth” and 

as the only correct method to educate young children. 

However, contrary to its positivist framing, developmental psychology and 

neurological research does not directly translate into empirically proven best educational 

practices. As Tobin (2005) writes: 

the claim that quality standards follow in some simple and direct and value-free 

way from scientific discovery is spurious . . . Knowing how children develop does 

not automatically suggest any particular best practice, any particular 

student/teacher ratio, any particular approach to dealing with misbehavior, or any 

particular strategy for serving children of recent immigrants” (p. 426). 

Lubeck (1998) and Tobin (2005) reject the idea that ECEC best practices is based on a 

rational application of developmental psychology, instead arguing that conceptualizing 

quality largely depends on one’s beliefs about young children. The next subsection will 

use examples of early childhood education in other cultures to disrupt the idea that 

quality is objective and universal, instead arguing that measuring quality in ECEC is a 

philosophical act based on personal and cultural beliefs about childhood (Dahlberg et al., 

1999; Tobin, 2005).  

 

VI.II Disrupting Universal and Objective Claims about Early Childhood Quality  

Early childhood researchers and quality measurements assume quality can be 

objectively measured and that an incrementally higher score on the measurement 

represents better care and outcomes for children (Hestenes et al., 2014). In reality, quality 

assessments rely on value judgements about young children; assessing an “appropriate” 

interaction or “safe” play area depends on researchers’ perspectives of how children 
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should be spoken to or the amount of risk children should be allowed to take (Tobin, 

2005). These beliefs vary between parent, communities, and cultures; subscribing to 

dominant discourses about child development and early childhood education does not 

guarantee the best method to care for and educate young children. Tobin (2005) uses the 

examples of French and Japanese preschools to point out how quality standards are 

largely cultural and do not necessarily represent the best way to care for young children. 

Japanese preschools have ratios of one adult to thirty children, typically do not intervene 

when children fight on the playground, and allow older preschool children to help care 

for infants and toddlers (Tobin, 2005). Japanese preschools do not follow current U.S. 

theories about quality care and: 

If our theories of quality in early childhood education are correct, the ratios, class 

size, non-intervention in fights and other factors of Japanese early childhood 

practices should produce children who leave preschool socially, linguistically, 

emotionally, and cognitively impaired. But by every appearance, Japanese 

children love their preschools, and they seem to move on to first-grade at least as 

ready for success as do American children (Tobin, 2005, p. 164). 

Tobin’s (2005) analysis points out that if DAP’s assertions are correct, then there should 

be only method to best prepare young children for school. However, if Japanese 

preschools can “break almost every National Association of Early Childhood Education 

(NAEYC) quality standard” and still produce socially and cognitively competent 

children, then we must examine the possibility that there are other ways to provide 

quality and responsive care to young children (Tobin, 2005, p. 422). Similarly, French 

preschools have ratios of one teacher per twenty-five students, reject play-based learning 

in favor of teacher-directed instruction, and yet ninety-five percent of French children 
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still attend the voluntary state-sponsored preschools (Tobin, 2005). These two examples 

demonstrate that dominant concepts of quality and quality measurements in the United 

States are not absolute nor do they represent the only way to adequately care for young 

children. 

Tobin (2005) uses the examples of French and Japanese preschoolers for argue for 

cultural relativism in the early childhood quality debate. Cultural relativism contends 

both that one culture’s beliefs cannot be considered universal truths and that “the beliefs 

and practices of a culture cannot be meaningfully evaluated using the criteria of another 

culture” (Tobin, 2005, p. 425). This theory can be used to argue against international use 

of quality measurement scales, it can also be applied to standardized assessments within 

QRIS programs. Within the United States, there are multiple cultural and community-

specific viewpoints on quality and young children (Tobin, 2005). Using the theory of 

cultural relativism, a standardized assessment developed in one community and cultural 

context is not a valid measurement across all cultures and community in the United States 

(Tobin, 2005). Dalhberg et al. (1999) also point out that because there are multiple 

cultural definitions of quality then quality measurement tools privilege one perspective 

over others (Dahlberg et al., 1999). Within QRIS policies, this means that financial 

incentives are tied to one culture’s ideas on quality while ignoring others. 
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VI.III Implications of the Current Conceptualization of Quality in High-Stakes 

Policy 

Current research on quality in early childhood care has important implications for 

quality measurement scales and early childhood policy.  Research discourses often rely 

on a single concept of quality as the only way to improve care, isolating researcher views 

from outside critique and discourages research on additional elements that could 

contribute to quality care (Emlen, 1999; Fenech, 2011). In order to provide evidence for 

this claim, Fenech (2011) analyzed journal articles published between January 1980 and 

July 2008 that included the words “quality” and “childcare” or “early childhood 

education.” She found that 83.7% of the 338 articles analyzed used a positivist paradigm 

and 87.3% of the articles were quantitative research studies (Fenech, 2011). The articles 

were overwhelmingly from Western countries and 70.4% of the articles reviewed were 

conducted by researchers in the United States (Fenech, 2011). Most notable in Fenech’s 

(2011) research was the dominance of researcher’s perspectives of quality, which was 

included in almost 90% of the articles in her analysis. Even when journal articles 

included other stakeholders’ perceptions, over half of these articles used closed response 

systems (such as surveys) that limited participants to pre-determined questions and 

answers based on researcher perceptions of quality (Fenech, 2011). Fenech’s (2011) 

analysis of journal articles provides evidence of the fact that a Western, positivist framing 

of quality is dominating early childhood research, while parent, children, and teacher 

opinions of quality are largely restricted or excluded from research discourses. Fenech 

(2011) writes that what we consider to be quality in early childhood education and care 
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“may well be confined to what has been measured” in early childhood education research 

(p. 110).  

When researchers have allowed parents, teachers, and children to speak freely 

about their perceptions of quality, they have expressed ideas in addition not what is 

currently included in our concepts of quality (Fenech, 2011). For example, research with 

low-income, African-American families found that parents valued ECEC settings where 

their children were exposed to economically and racially diverse classrooms (Shlay et al., 

2005).  These views could be used to create early childhood policy that is more 

responsive to the needs of families, instead of policy that promotes a single view of 

quality espoused by a standardized quality measurement (Emlen, 2010; Shlay et al., 

2005). 

Teachers are not only excluded from the research process and creation of quality 

measurements, they also do not get a voice in the assessment itself. Quality measurement 

scales claim that both the instrument and the observer are neutral and objective assessors 

(Lubeck, 1998). In order to maintain the impression of impartiality, observers have very 

limited, scripted interactions with teachers (Harms et al., 2005). For example, the 

ECERS-R guidelines instruct administrators during the observation to “Maintain a 

pleasant but neutral facial expression. Do not interact with the children unless you see 

something dangerous that must be handled immediately. Do not talk to or interrupt the 

staff” (Harms et al., 2005, pg. 5). This pretense of impartiality largely ignores the 

judgment calls that an observer must make on whether an entity is “insufficient,” 

“appropriate,” or “ample” (as described in Harms et al., 2005). (Although the scale 
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provides notes to clarify many of these terms, as displayed in Appendix B, these loose 

guidelines still rest ultimately on the judgment of the assessor to figure out what is 

appropriate for young children.) These instructions also restrict the ability of teachers to 

clarify their teaching, defend their choices, or have any voice in the assessment process. 

This process of excluding teacher input is endemic throughout early childhood quality 

measurements. Lubeck (1998) writes: 

The current organizational structure tends to shut down conversations. 

Supervisors, coordinators and evaluators commonly enter classrooms, fill out 

rating scales or observation protocols, then briefly indicate what was done right 

and what needs to be improved — all of this without any input from the teachers 

themselves (p. 3).  

 

Early childhood teachers typically face lower career esteem and less professional status 

than other teachers (Fenech, 2011). Their opinions are largely excluded from research on 

early childhood care quality, the creation of assessment scales, and during the observation 

itself, potentially reinforcing the idea that early childhood are not professionals (Fenech, 

2011). Perlman et al. (2004) noted that high-stakes accountability measures incentivize 

elementary teachers to “teach to the test” at the expense of implementing other curricula. 

If scores on the ECERS-R are tied to high-stakes measures such as teacher bonuses, there 

is no reason to think QRIS will have a different effect (Perlman et al., 2004). High-stakes 

regulation rewards teachers who conform to dominant discourses and have the potential 

to exclude or eradicate teachers with alternative points of view (Fenech, 2006; Tarrant & 

Huerta, 2014). These concerns are particularly troubling considering that teachers do not 

have a voice in quality discourses or during the observation itself. 
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VI.IV An Alternative Model of Quality in Early Childhood Education and Care 

Through positivist framing and measurement scales, the majority of QRIS imply 

that quality is universal, objective and measurable. However, this report aims to disrupt 

dominant views and reframe “quality” as a subjective concept depending upon context 

and positionality. This subsection will use three reconceptualizations of quality by early 

childhood theorists to propose alternative concepts that could guide early childhood 

policy and research.  

Ceglowski (2004) and Ceglowski & Bacigalupa (2002) use the work of Lilian 

Katz (1993) to propose an alternative model of quality to inform policy (see Appendix C 

for model). This model incorporates four different stakeholders with differing but valid 

perceptions of quality: researchers have a top-down perspective that concentrates on 

program attributes and global quality measures; children have a bottom-up perspective 

that encompasses their individualized experiences in the classroom; parents have an 

outside-in perspectives that focuses on how programs respond to parent needs, and 

teachers have an inside-out perspective that incorporates their relationships with children, 

family, and other staff (Ceglowski, 2004). According to Ceglowski (2004), Ceglowski & 

Bacigalupa (2002), and Lilian Katz (1993), the researchers’ perspective has dominated 

early childhood research on quality, thereby being the basis of early childhood policy. 

The authors propose that early childhood researchers use Katz’s (1993) theoretical model 

on quality to guide research that incorporates all four stakeholder perspective, therefore 

creating more balanced and responsive policy (Ceglowski, 2004; Ceglowski & 

Bacigalupa, 2002; Lilian Katz, 1993). 
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Dahlberg et al. (1999) use postmodern perspectives to trouble the idea that quality 

represents a single, universal reality and instead argue that quality is socially constructed. 

In their book, Beyond Quality in Early Childhood Education and Care: Postmodern 

Perspectives, the authors argue for a theoretical shift away from quality as an objective, 

finalized concept to “the adoption of a process of questioning, dialogue, reflection and 

meaning making” (Dahlberg et al., 1999, p. 16). In their proposal, through “meaning 

making” early childhood educators would deconstruct their current conceptualizations of 

young children and early childhood institutions and engage in continual reflection and 

dialogue about their practices. Dahlberg et al. (1999) believe that through this 

deconstruction and reflection, early childhood educators will have the opportunity to 

move towards a richer conceptualization of children that includes children as co-

constructors of knowledge in the classroom. It is this reconceptualization of children, and 

not technical measurements of quality, that Dahlberg et al. (1999) argue will improve 

early childhood education and care. 

Tobin (2005) proposes a similar model of conversation to guide 

conceptualizations of quality; however, his work stresses the importance of community 

context and cultural relevance within the conversations. As discussed in subsection VI.II, 

Tobin believes that the current system of quality standards in the United States imposes 

dominant cultural beliefs on heterogeneous communities. Instead, Tobin (2005) points to 

the dominance of constructivism in early childhood education, or the idea that knowledge 

should be constructed by the child instead of received from the teacher. He argues for a 

similar approach between parents and teachers that would construct concepts of “quality” 
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specific to the school and community. Tobin (2005) argues for rejecting the concept of 

standards — which propose a universal approach to quality — or at the very least 

including standards that necessitate “‘a process for involving parents in discussions of 

best practice, and ‘show[ing] evidence of adapting the standards to the needs and values 

of the local community’” (p. 434). Tobin (2005) contends that an altered concept of 

quality should include continued discussion and a commitment by early childhood 

educators to meet the needs of families within their cultural and community context.  

These three reconceptualizations provide an alternate framing of quality that 

would incorporate ideas outside the dominant perspective. Standardized assessments such 

as the ECERS-R promote a specific notion of early childhood programs and quality that 

largely conforms to dominant Western and middle-class ideas (Fenech, 2006; Mathers et 

al., 2007). As a consequence, there are other ideas about quality that are not being 

included in the ECERS-R assessment or QRIS policy. Fenech (2011) writes:  “What is 

pertinent here is that the ECERS/ECERS-R was designed in a specific context for a 

specific purpose. Accordingly, it will illuminate particular aspects of quality, while others 

remain unnoticed, unexplored, or hidden from view” (p. 8). Through using these 

assessments, QRIS also promote a limited definition of quality. The next section of this 

report proposes alternative policies that would reframe quality within QRIS to better 

align with these reconceptualizations of quality. 
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VII. Alternative Approaches to Promoting Quality through Early Childhood 

Policy 

As the critical analysis in this paper demonstrates, QRIS programs primarily rely 

on standardized assessments such as the ECERS-R that promote a positivist 

conceptualization of quality. This concept of quality that may not improve access to 

quality care or child outcomes; it is also unlikely to meet the needs of all parents, 

children, or teachers (Tarrant & Huerta, 2014). Although the majority of states use a 

tiered rating and reimbursement system based on a standardized assessment, state-based 

QRIS do not always follow this format (National Center on Child Care Quality 

Improvement).  

A small minority of states use different policy approaches to QRIS; these 

programs provide other models of how to define and improve quality in early childhood 

education. The previous section proposes several alternative concepts of quality using 

culturally relevant and postmodern perspectives. This section will highlight two 

proposals on improving quality — empowering parent choice and providing for ongoing 

conversations about quality within a community context — that align with these 

alternative framework. It will also explore how some states’ QRIS are aligned with these 

proposals. This section will end with a policy recommendation for QRIS, one that could 

use state funding to improve access to and early childhood care without relying on a pre-

chosen standardized assessment to define and assess quality. This policy recommendation 

aims to increase access to “quality” care — care where parents and children are respected 
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and valued — while seeking to avoid imposing a rigid and uniform concept of quality on 

all early childhood programs. 

 

VII.I  Empowering Parent Choice 

Portland State University researcher Arthur Emlen (2010) argues that child care 

policy and regulations are hurting parents. State regulations focus on protecting parents 

and children from low-quality child care, because it is assumed that families may be 

unable to judge levels of quality (Blau, 2007; Mocan, 2005). However, there is evidence 

that stringent child care regulations do not increase the quality of care and have negative 

effects of the childcare market (Blau, 2003, 2007). Researchers have found that more 

stringent child care regulations result in higher costs for families and a decreased supply 

of center care (Blau, 2003, 2007;  Hotz & Xiao, 2011; Phillips, Lande, & Goldberg, 

1990; Rigby et al., 2007). These trends seem particularly true for child care centers in 

low-income markets (Hotz & Xiao, 2011). Emlen (2010) argues that in order to increase 

quality in early childhood education and care, states need to reduce barriers to care, and 

allow focus on policies that promote flexible care options for parents. Emlen’s (2010) 

central argument is that parents are able to choose the best care for their children, and that 

by decreasing regulation and shifting focus to increasing child care flexibility and parent 

access, parents will be in a position to choose better care. 

Quality rating and improvement systems are typically voluntary; therefore, they 

may not have the same effects on child care markets (Connors & Morris, 2014; Jeon et 

al., 2013). However, Emlen’s (2011) arguments provide an interesting framework 

http://www.bibme.org/
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through which to view parent choice and early childhood education and care policy. 

QRIS include goals on “parent education” but this education appears to mainly consist of 

telling parents about the rating system and encouraging parents to choose a child care 

center with high ratings (Jeon et al., 2014; Sabol & Pianta, 2014; Tarrant & Huerta, 

2014). This assumes that the rating systems are meaningful for parents and that a highly 

rated center will be the best fit for all children and parents (Tarrant & Huerta, 2014). 

Instead, early childhood care policy could increase focus on parent access and educate 

parents on all available early childhood programs. 

According to the National Center on Child Care Quality Improvement, Utah 

considers its QRIS program to be a “Quality Recognition and Information System.” 

Instead of rating early childhood programs, Utah developed a comprehensive website to 

provide information to parents seeking child care. The website, Care About Childcare, 

includes information on all programs registered with Utah’s Child Care Resource and 

Referral Agencies (National Center on Child Care Quality Improvement). Each program 

has a profile page and providers can choose to apply for different “Quality Indicators” 

that will be advertised to parents on their profile page (National Center on Child Care 

Quality Improvement). In addition, the website functions as an important resource for 

parents that are seeking care. Parents can search for care providers in their zip codes, 

specify a search radius, and limit the search to programs that have openings for children 

in a specific age group. Each provider profile page also has extensive information about 

the program, including center size and hours, licensing citations or complaints, and the 

educational levels of all center staff. Providers are allowed to add a description or 
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mission statement and pictures of the program. The profile even states which special 

needs the child care program is willing to accommodate, for parents of children with 

special needs. Utah’s Care about Childcare website provides extensive information for 

parents and easy-to-use search options for parents seeking care. The website goes beyond 

a single rating system and includes information sensitive to parents’ needs, including 

location, hours, and special-needs accommodation. Utah also provides optional quality 

indicators about the child care environment, program, and staff and lets parents interpret 

and use that information in their search. By focusing on increasing information, Utah’s 

QRIS allows parents to learn about and access high-quality child care.  

In addition to a comprehensive website for parents, QRIS could address other 

issues related to parent access. Emlen (2010) writes that our definition of quality care 

should expand to include early childhood programs that provide flexible scheduling for 

families (see also: Shlay et al., 2005). Parents who work irregular schedules often have 

trouble finding child care to accommodate their needs (Lower, 2010). Financial 

incentives could be used to compensate centers that provide flexible scheduling for 

families.  

Additionally, the funding could be used to increase both the amount and number 

of child care subsidies for low-income families. While the Department of Health and 

Human Services requires that states “set subsidy rates high enough to ensure that families 

using subsidies have sufficient access to child care,” it defines sufficient access at 

seventy-five percent of the current market rate (Oliveira, 2006, p. 5). In states that only 

reimburse three-quarters of the market rate, parents receiving child care subsidies must 
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pay the difference or find a provider willing to care for the children at a reduced cost. 

QRIS funding could be used to set child care subsidies at market rates, increasing the 

purchasing power of low-income families to find high-quality child care. All of these 

policies will improve parent access and increase the ability of parents to choose high-

quality child care for their children.  

 

VII.II Defining “Quality” as Ongoing Conversation Responsive to Community 

Context 

If QRIS include quality standards and improvement instruments, these standards 

should be responsive to the needs of the community and families in care (Tobin, 2005). 

QRIS programs typically use the ECERS-R and other Environmental Rating Scales, 

standardized assessments developed by three Caucasian early childhood researchers in 

North Carolina. It is unlikely that these assessments reflect the needs and values of all 

communities across the United States. Additionally, the ECERS-R and related scales are 

standardized instruments that do not allow for a flexible view of early childhood care 

quality. Tobin (2005) writes: “Quality in early childhood education should be a process 

rather than a product, an ongoing conversation rather than a document” (p. 434). Any 

assessment of early childhood program quality should allow for critical and continued 

reflection, so that programs view quality as a ongoing process to meet the needs of 

children and families in care.  

    Maine’s QRIS, Quality for ME, allows early childhood programs to select a 

standardized instrument to be used only as a self-assessment tool (National Center on 
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Child Care Quality Improvement). To encourage reflective practice, early childhood 

programs in Quality for ME keep a portfolio with a written improvement plan. Programs 

then choose an assessment tool (options include Accreditation Guidelines, Head Start 

Standards, the Environmental Rating Scales, and High Scope, among others) to complete 

a yearly self-assessment and use the results to update and reflect on their written 

improvement plan (National Center on Child Care Quality Improvement). Quality for ME 

allows early childhood programs to choose an assessment that aligns with their own 

philosophies about early childhood education and care. This is an important distinction 

from QRIS policy in the majority of states, in which states determine the assessment 

instrument used (National Center on Child Care Quality Improvement). Quality for ME 

also uses self-assessment instead of an outside assessor. This encourages reflection and 

conversation instead of the typical quality assessment process, which “tends to shut down 

conversations” (Lubeck, 1998, p. 3).  Programs can examine their own views about 

children and respond to specific program and child needs through a chosen self-

assessment. Quality for ME encourages quality improvement practices that are ongoing 

and rooted in the needs of the program and its community. Maine’s QRIS also allows for 

teacher and staff perspectives of quality to be an important component in the reflection 

and improvement process, instead of mandating that a specific quality measurement be 

used to assess early childhood programs. 
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VII.III QRIS Policy Recommendations 

QRIS programs should not rely on a universal standardized assessment, such as 

the ECERS-R, to define and assess quality for rating systems and financial incentives. 

These standardized assessments do not increase parent access to quality centers, nor do 

they correlate to improved child outcomes. Instead, QRIS programs should focus on 

increasing access and providing technical assistance to early childhood care providers. 

Increased access will ensure that all families can participate in the available care options, 

and technical assistants can guide early childhood programs toward a vision of quality 

that is responsive to the needs of parents and young children. Additionally, QRIS have 

limited funding, so available programs and funding should target early childhood settings 

that serve low-income children, where responsive care has been shown to have the largest 

impact on child outcomes (Shlay et al., 2005). 

QRIS should increase parent access by providing comprehensive informational 

systems about available care providers, such as Utah’s website, Care about Childcare. 

They should use funding to increase child care subsidies for low-income families and link 

reimbursement levels to current market rates, so that low-income families have the 

purchasing power to access care that meets their needs. The definition of “quality” early 

childhood care should also be expanded to include factors that are important to parents. 

Additionally, states should provide technical assistance to early childhood programs, so 

that programs can design and implement individualized improvement plans to ensure that 

they are meeting the needs of parents, children, and the larger community.  
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These ideas represent a starting point for alternative approaches to the current 

system of tiered quality rating systems. QRIS typically use a standardized assessment to 

define and assess quality, yet may not meet their stated goals of increasing access to 

quality care or improving child outcomes (Child Trends, 2010; Duncan et al., 2014). By 

reconceptualizing quality in ECEC to include issues of parent access and ongoing 

conversations about the needs of young children in the learning community, alternative 

early childhood policy could promote more flexible and responsive early childhood 

programs. 
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VIII. Conclusion 

This paper examined the structure and goals of quality rating and improvement 

systems, then argued that QRIS are failing to meet these goals because their quality 

assessments promote a limited and inadequate measurement of quality. Through critically 

analyzing the ECERS-R, the most common assessment in QRIS policy, this report 

demonstrated that there are critiques about the scale’s reliability, validity, content, and 

implementation in QRIS programs. Doing so helps disrupt the dominant discourses on 

quality conveyed in the scales. The report then offered a reconceptualized understanding 

of quality to include stakeholder’s perspectives and community context. Finally, this 

report proposed alternative models of ECEC improvement policy that could be used to 

reframe quality improvement and rating systems.  

As QRIS become more widespread, there is evidence that researchers and state 

agencies are beginning to question use of standardized assessments, particularly the 

ECERS-R (e.g. Gordon et al., 2013; Hofer, 2010; Layzer & Goodson, 2006; Le et al., 

2014; Perlman et al., 2004). Stoney (2012) reviewed states’ Race to the Top grant 

applications and found several states proposed adding assessments in addition to using 

the Environmental Rating Scales. New Mexico proposed using the ERS as self-

assessments to improve teaching instead of an accountability assessment. North Carolina, 

Delaware, and Kentucky all proposed in their grant application to pilot test a new quality 

assessment designed specifically for use in QRIS (Stoney, 2012). North Carolina, the 

second state to adapt QRIS in 1999 and the home state of the ERS, convened a QRIS 

Advisory Committee in 2012 to analyze its policy. The committee recommended that 
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North Carolina explore other instruments and: “Continue to use the Environment Rating 

Scales (ITERS, ECERS-R, SACERS, and FCCERS-R) as a measure of global quality in 

North Carolina’s QRIS system while further study and development of alternative 

measures continues” (North Carolina Quality Rating and Improvement System Advisory 

Committee, 2012, p. 22). Reviewing grant applications is an imperfect research method 

and does not conclusively prove that states will change their QRIS policy (Stoney, 2012). 

However, it does suggest that a handful of states are starting to question using the 

Environmental Rating Scales as their sole instrument to define and measure quality. This 

questioning represents an opportunity to promote alternative models of quality and 

reframe the idea of using a standardized measurement as an accountability measure to 

define and assess quality. 

 

VIII. I Opportunities for Further Research 

Additional research is needed to inform QRIS policy and advocate for alternative 

models to improve policy. In particular, research should analyze QRIS policy and its 

impact on teachers, parents, and children. Researchers should explore whether parents are 

using QRIS ratings in their search for quality care, particularly if these ratings are more 

meaningful for some groups than others. Early research on parent’s use of QRIS has 

found that many parents are unfamiliar with the policy (Elicker, Ruprecht, Langill, 

Lewsader, Anderson, & Brizzi, 2013). A statewide survey in Indiana found that only 

twelve percent of parents had heard of the QRIS program, Pathways to QUALITY 

(PTQ), and only nineteen percent of families enrolled in PTQ centers were familiar with 
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the program (Elicker et al., 2013). Other evidence on parents’ use of QRIS rating scales 

has been speculatory or anecdotal. In an article in Education Week, the director of the 

QRIS National Learning Network conjectured that parents were not using the rating 

systems because they felt they were unable to afford centers with high ratings (Blair, 

2013). The FPG Child Development Institute (2003) published a newsletter on the 

success of the ERS, including an article profiling a highly educated couple from Duke 

University who used the rating system to guide their search for child care. These two 

sources suggest that families of differing income levels have contrasting reactions to 

states’ rating systems, but the evidence is far from conclusive. Additional research would 

determine if rating early childhood programs is a helpful resource for parents, particularly 

parents who have decreased access to quality early childhood care. 

There is also limited research on how teachers and early childhood program staff 

are navigating QRIS and the ECERS-R assessment (Tarrant & Huerta, 2014). Tarrant & 

Huerta (2014) found in interviews that many Colorado teachers reported largely symbolic 

adherence to the assessment. There was also a group of teachers that were critical of the 

assessment, and many teachers who were frustrated when ECERS-R standards clashed 

with state, Head Start, or other program standards (Tarrant & Huerta, 2014). One teacher 

even reported having two copies of her class schedule, and switching them out depending 

on which program was currently evaluating her (Tarrant & Huerta, 2014). She stated in 

interviews: “I have to keep both [the Colorado Preschool Program] happy because they 

fund us and I have to keep Qualistar happy because they fund us. So it’d be great if both 

programs could work together on how long a four year old should play” (teacher at non-
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profit center, Tarrant, 2014, p. 7). Aside from Tarrant & Huerta’s work (2014), there does 

not appear to be qualitative data on how teachers are reacting to QRIS programs and their 

use of the ECERS-R. More evidence could be beneficial to guide early childhood policy, 

particularly to ensure that QRIS are aligned with quality standards from other programs. 

Tarrant & Huerta (2014) also suggests that QRIS could discourage or eliminate 

teachers with alternative definitions of quality. Early childhood researchers should 

explore this question and also analyze the effect of QRIS policy on programs with 

differing concepts of early childhood education. Alternative models, such as Montessori 

and Reggio Emilia, have philosophies that sometimes differ from the quality standards in 

the ECERS-R. Qualitative research with Montessori and Reggio Emilia teachers could 

illuminate how teachers with differing educational philosophies navigate the ECERS-R 

assessment and participating in QRIS programs. Other qualitative research with teachers 

could explore whether or not QRIS policy and the ECERS-R dissuades alternate 

definitions of quality, and how teachers manage these differences.  

Finally, research on early childhood quality needs to promote a flexible and 

context-specific definition of quality that allows for differing cultural views and multiple 

stakeholders’ perspectives. This research could be used to create alternative rating scales 

and measurements of quality. For example, Emlen (1999) interviewed parents in Oregon 

on their ideas about quality and incorporated these ideas into a quality measurement scale 

for the Oregon Child Care Research Partnership. These assessments should not be used to 

replace existing scales as definitive measurements of quality, but rather as self-

assessments to be used by early childhood staff and state technical advisors to guide 
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reflection and conversations about early childhood quality. Early childhood research on 

quality has been dominated by positivist, Western ideals that privileges researcher 

definitions of quality (Fenech, 2011). It is time that researchers allowed for open-ended 

discussion with teachers, parents, and children, to advance current definitions of quality. 

As a growing number of young children are cared for outside of their home (Hotz 

& Xiao, 2011), early childhood policy needs to ensure that all families have access to 

positive care that meets the needs of both children and parents. Quality rating and 

improvement systems attempt to use accountability measures and financial incentives to 

increase child care quality and children’s outcomes, but many systems use a rigid 

assessment that imposes a specific definition of quality on teachers and families. It is also 

unclear that QRIS improve access to quality care or better child outcomes. QRIS need to 

promote better information and access for parents and ongoing conversations about 

quality that allow for multiple viewpoints. Policies in Utah and Maine provide models on 

how to develop child care information resources for parents and support individualized 

improvement plans for early childhood programs. In this way, policy can promote equal 

access to caring, responsive care for all young children and their families. 
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IX. Appendices 
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Appendix A 

Subscales and Items in the ECERS-R 

 

Space and Furnishing 

   1. Indoor Space 

   2. Furniture for routine care, play and learning 

   3. Furnishing for relaxation and comfort 

   4. Room arrangement for play 

   5. Space for privacy 

   6. Child-related display 

   7. Space for gross motor play 

   8. Gross motor equipment 

 

Personal Care Routines 

   9. Greeting/departing 

   10. Meals/snacks 

   11. Nap/rest 

   12. Toileting/diapering 

   13. Health practices 

   14. Safety practices 

 

Language-Reasoning 

   15. Books and pictures 

   16. Encouraging children to communicate 

   17. Using language to develop reasoning skills 

   18. Informal use of language 

 

Activities 

   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  

 

Interaction 

   29. Supervision of gross motor activities 
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   30. General supervision of children (other than gross motor) 

   31. Discipline 

   32. Staff-child interactions 

   33. Interactions among children 

 

Program Structure 

   34. Schedule 

   35. Free play 

   36. Group time 

   37. Provisions for children with disabilities 

 

Parents and Staff 

   38. Provisions for parents 

   39. Provisions for personal needs of staff 

   40. Provisions for professional needs of staff 

   41. Staff interaction and cooperation 

   42. Supervision and evaluation of staff 

   43. Opportunities for professional growth 
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Appendix B 

Referenced Items in the ECERS-R 
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Appendix C 

Alternate Models of Quality 

 

 

 

 
 

 

 

 

Katz’s Model on Quality 

(as cited in Ceglowski, 2004) 
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