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Our current monitoring
systems are often
inefficient and siloed.

We rely on multiple monitoring
systems—Licensing, Quality Rating and
Improvement Systems (QRIS), and Risk
Assessment—that frequently operate
operate in isolation. This leads to a
“one-size-fits-all” approach where
compliant, high-quality programs
receive the same level of scrutiny as
non-compliant programs, wasting
valuable time and resources.
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We need a system that
focuses resources where
they matter most.

The goal is to move beyond “one-size-
fits-all” to a targeted model. A
differential monitoring system can
intelligently distinguish between
programs, allowing us to re-allocate
monitoring efforts from compliant
programs to non-compliant programs
that need more support.

This is a cost-neutral model that is both
more effective and more efficient.
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The DMLMA integrates
key monitoring systems
into one coherent model.

The Differential Monitoring Logic Model and
Algorithm (DMLMA) is a 4th-generation Early
Childhood Program Quality Indicator Model
(ECPQIM4). It conceptually integrates the
major monitoring systems so the overall ECE
system can be assessed and validated. The
seven key elements of the model are: . @

e Compliance Instrument (CI)

e Program Quality (PQ)

e Risk Assessment (RA)

e Key Indicators (KI)

* Differential Monitoring (DM)

* Professional Development (PD)
e Child Outcomes (CO)
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The model is built on seven distinct but related data sources.
Each element represents a specific component of the ECE monitoring landscape.

Cl (Compliance Instrument): DM (Differential Monitoring):
Comprehensive health and safety The decision-making process that
standards (e.g., state licensing rules, [J] O determinesvisit frequency and scope
Head Start Performance Standards). based on compliance data.

PQ (Program Quality): QRIS standards v~" PD (Professional Development):

Targeted technical assistance and
training based on monitoring results.

measuring interactions and
environment (e.g., ERS, CLASS).

B

CO (Child Outcomes): The ultimate
measure of success, assessing child
development and learning.

RA (Risk Assessment): Tools
measuring only the most critical
rules/standards (e.g., Stepping Stones).

=X

Kl (Key Indicators): A small subset of
rules that are predictive of overall
quality (e.g., The Thirteen Indicators of
Quality Child Care).
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The model organizes program rules from
comprehensive to critical to predictive

The system’s efficiency comes
from a tiered approach to rules.

e.g., 13 Key Quality
Indicators

KI

(Predictive
Rules)

The Compliance Instrument (CI)
is the most comprehensive set.
The Risk Assessment (RA) tool
narrows this down to the most

critical rules.

e.g., Stepping Stones,
120 standards

RA
(Critical Rules)

e.g., Caring for Our
Children (CFOC),
500+ standards

CI

(Comprehensive Rules)

The Key Indicator (KI) tool is a

small, highly predictive subset
of the CI.
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Data from Risk Assessment
and Key Indicator tools drive
monitoring decisions.

The central mechanism of Differential Monitoring
(DM) is straightforward. A program’s performance
on the streamlined RA and KI tools determines the
monitoring path.

e High Performance (e.g., 100% on KI & RA):
Triggers a streamlined, less intensive “KI Visit.”

e Lower Performance (e.g., less than 100%):
Triggers a comprehensive “CI Visit” using the
full set of rules and allocates targeted
professional development (PD).
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The entire system is designed to improve child
development outcomes.

While the model integrates various iggz%g"

monitoring processes, its ultimate e Al

purpose is to positively impact o &

Child Outcomes (CO). All other

elements—CI, PQ, RA, KI—are

inputs and processes that must be e 38
Monitoring) Indicators)

validated against their ability to
improve the health, safety, program

quality, and overall development of o0 aty
» (Professional
the children served. Fonaloeront Outcomes)
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The model’s strength lies in the
predictable relationships
between its parts.

The DMLMA is a testable system. Its validity is
demonstrated through expected statistical correlations
between the key elements. These thresholds confirm
the model is functioning as intended.

Correlation Key

esmmm» High (.70+): Between the comprehensive rules
(Cl) and its predictive subset (KI).

- Moderate (.50+): Between related tools like
CI/RA and RA/KI, and between monitoring data
and decisions (RA/DM, KI/DM).

Lower (.30+): Between tools measuring
different aspects of quality (e.g., Cl and PQ) or
between processes and final outcomes (e.g., Cl
and CO).
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The DMLMA can be continuously validated across

four key approaches.

Validation is an on-going process. Based on the framework by Zellman & Fiene (2012), the DMLMA’s
integrity is assessed at four levels, ensuring the entire system remains effective and efficient.
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(1) Standards Validation (2) Measures Validation (3) Output Validation (4) Outcome Validation
Comparing state tools (CI, Correlating results between Determining the relationship Correlating monitoring data
RA) to national standards different measurement tools between compliance (CI) and (CI, PQ, RA, KI) with child
(CFOC, Stepping Stones). (e.g., CI vs. RA; CI vs. KI). program quality measures (PQ). development outcomes (CO).
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The DMLMA delivers a more
effective and efficient
monitoring system.

By moving away from a siloed,
one-size-fits-all approach, the DMLMA
provides significant advantages:

7
&

Targeted: Focuses time and
attention on non-compliant

programs that need the most help.

&

Cost-Neutral: Operates within
existing budgets by optimizing
resource deployment.

|~

Validated: Provides a data-driven,
evidence-based framework for
continuous quality improvement.

Efficient: Intelligently re-
allocates resources from

compliant to non-compliant
programs.

&

Integrated: Breaks down data
silos, creating a holistic view of
the early care and education
system.
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An 8-step roadmap to adopt
the DMLMA framework.

Implementing the DMLMA is a structured process. This 8-step
plan, as outlined in Zellman & Fiene (2012), provides a clear
sequence for states and large organizations to transition from
their current system to a fully integrated differential
monitoring model.

Phase 1: Foundation

Phase 3: System Validation &
Integration
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A detailed guide from initial analysis

to outcome measurement.

Implementing the DMLMA framework involves a comprehensive, eight-step
process designed to ensure accuracy, efficiency, and measurable outcomes.

Steps 1-4: Foundation & Tool Validation

Establish a comprehensive, instrument-based
1 l g | licensing tool (Cl). Develop a detailed licensing
r m| E@} instrument that serves as the baseline for all
monitoring activities.

1 Compare the Cl to national standards (Caring for
2 QTQ l = Our Children) for standards validation. Ensure the
n = » Cl tool aligns with recognized best practices.

____ Ifusing a Risk Assessment (RA) tool, compare it to
3 @ ‘!‘F; national standards (Stepping Stones). Validate the

- : risk assessment approach against established
guidelines.

Validate measures by correlating results from the
4 79 ‘da‘f Cl and RA tools (expected correlation: .50+). Confirm
s~ > consistency and reliability between the core

instruments.

Steps 5-8: Output & Outcome Validation, Integration

5.

6.

8. liis?

Validate outputs by correlating health and safety
compliance (CI) with program quality data (PQ) from
QRIS tools (expected correlation: .30+). Link
compliance to broader quality measures.

Generate a Key Indicator (Kl) tool from the CI
database (expected CI-KI correlation: .70+). Create a
streamlined tool focusing on critical compliance
indicators.

Use RA and Kl tools together to drive Differential
Monitoring (DM) decisions and guide Professional
Development (PD) (expected correlations: .50+).
Utilize data to tailor monitoring and support.

Validate outcomes by correlating all monitoring data
(Cl, PQ, RA, KI) with child development outcome (CO)
data (expected correlations: .30+). Demonstrate the
impact of monitoring on child outcomes.
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Move beyond one-size-fits-all.
Build a smarter future for ECE quality.

The Differential Monitoring Logic Model and Algorithm offers a validated, cost-neutral path to a more
efficient and effective quality assurance system. By integrating data and targeting resources, we can better
support programs and, most importantly, improve outcomes for children.

Begin your journey by assessing your current monitoring tools and data systems.
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For Additional Information

Source Serif Pro Regular Source Serif Pro Regular

Contact: Key Publication:

Dr. Richard Fiene, Director Zellman, G. L. and Fiene, R. (2012). Validation
of Quality Rating and Improvement Systems

Research Institute for Key Indicators for Early Care and Education and School-Age

Care, Research-to-Policy, Research-to-
Practice Brief OPRE 2012. Washington, DC:
Office of Planning, Research and
Evaluation, Administration for Children and
Families, U.S. Department of Health and
Human Services.

N Research Institute
) for Key Indicators

Email: DrFiene@gmail.com;
ResearchinstituteKeyIndicators@ymail.com
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