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EXECUTIVE SUMMARY 

Section 257 of Chapter 43 of the acts of 1997 (see Appendix A) directed the Massachusetts 
Department of Education to report on the costs and implications of establishing accreditation 
standards for all providers of early childhood services receiving funds from line item #7030-1000, 
the Community Partnerships for Children (CPC) program. The Department was asked to study: 

1) How many providers currently are accredited and how many are not, and how many 
children are served in accredited and non-accredited programs; 

2) in what ways do accreditation standards support the goals of the Education Reform Act 
for early childhood education; and 

3) what are the positive and negative implications of requiring universal accreditation. , 

The nation and the state of Massachusetts have the goal of having young children enter school 
ready to learn through providing high quality early childhood programs. This report provides data 
on the current state of early childhood programs, describes indicators of quality in early childhood 
programs, the National Academy of Early Childhood Programs (NAECP) accreditation process 
and the role that accreditation plays in improving the quality of early childhood programs in 
Massachusetts. 

As an increasing number of young children enter into early childhood programs nationally and 
statewide, we must guarantee that these programs provide children with the early childhood 
experiences that we lwow lead to positive outcomes. Research has demonstrated that quality 
programs have many positive effects on children's cognitive, social, and physical development, 
which together have a significant impact on their academic performance and on their lives as 
adults (Schweinhart, 1993 and others). However, results from the Cost, Quality, and Child 
Outcomes Study (1 995) indicate that many children are not receiving quality early childhood 
care and education. (Although Massachusetts has higher standards than most other states, 
including the states in the study, the lessons of the study are still valid here, if to a lesser degree.) 
Some findings: 

Most center-based child care in the United States is rated as poor to mediocre. 
For preschool, 76% of centers rated less than "good." About 90% of all infant and toddler 
rooms were rated less than good; nearly half were of poor quality. 
Cognitive and social development of children are positively related to the quality of care. 

a Higher staff-to-child ratios, staff education and administrators' prior experience influence -- 
the quality of the programs. Staff compensation, training, and education are important 
factors that make the difference between poor and very high quality. 

/ 

It is clear from the research that high quality early childhood experiences benefit young children, 
but what is quality and how can it be measured. One method is accreditation. The National 
Academy of Early Childhood Programs (NAECP), a division of the National Association for the 
Education of Young Children, has developed standards for high quality programs. Along with the 
standards, the Academy has developed a voluntary accreditation system for early childhood 



programs to evaluate themselves according to criteria associated with each standard. NAECP 
defines a high-quality early childhood program as "one that meets the needs of and promotes the 
physical, social, emotional, and cognitive development of the children and adults -- parents, staff, 
and administrators -- who are involved in the program." 

A considerable number of research studies conducted on accreditation have found that NAECP 
accreditation does, in fact, improve the quality of programs (Bredeltamp & Glowaclu, 1995, 
Whitebroolte et all, 1990 and others). The National Child Care Staffing Study (Whitebroolte et 
al, 1990) found that accredited centers are of higher quality than nonaccredited centers and that 
accredited centers have several characteristics distinguishing them from nonaccredited centers. 
Accredited centers have more teachers with more formal education; are more liltely to offer their 
staff better benefits and worlung conditions (although wages were still relatively low); receive 
higher ratings on the Early Childhood Environmental Rating Scale (ECERS), a scale widely used 
to measure quality; create environments that were more responsive to the individual needs of 
children; and provide an environment that stimulates their cognitive, social, emotional and 
physical growth. 

Although accreditation does seem to improve the quality of programs, about 40% of centers in 
one study were still rated mediocre (Whitebroolte et al, 1997), so it does not guarantee high 
quality. The study found that accreditation did not lower staff turnover rates which are typically 
50% or higher per year. This frequent change of relationships for young children does not support 
their development. The study raises the question of whether a high quality system of early care 
and education can be developed without confronting the issues of affordability for parents, 
teacher compensation and the public's responsibility to support early care and education. 
Accredited centers may provide higher quality programs but accreditation does not address how 
salaries can be raised enough to retain qualified staff. 

How are Accreditation Standards Related to Massachusetts Education Reform? 
The NAECP standards evaluate the extent to which a program supports the development of 
children's cognitive and social slulls. Accreditation standards promote teaching behaviors and 
interactions that have been shown to improve children's language development, social slulls and 
to enhance their engagement with materials and other children. The development of these 
cognitive and social sltills are the same slulls children need to be ready to learn and have been 
correlated with children's readiness for school. Accreditation also sets standards for group size and 
teacher-child ratios. These standards exemplify good early childhood practice and, when 
implemented well, provide the environment that children need to reach their full potential. 
Achieving accreditation alone does not guarantee what can only be created by qualified and 
sltilled teachers, competent administration and a creative and responsive curriculum (Key 
informant interviews, 1998). 

Schweinhart (1 997) and other studies point to the important role that preschool experiences play 
in a child's development. A high-quality program not only prepares children for academic 
achievement but, to the extent that they have opportunities to malte decisions, children acquire 
the social and decision-making slulls needed to maintain achievement both as students and in 



later life. To this end, NAECP accreditation does help programs attain the basic quality to 
support children's cognitive, social, emotional and physical development. These efforts support 
the goal of Massachusetts Education Reform to have young children enter school ready to learn 
by giving all children the opportunity to participate in a high quality preschool program. 

W h a t  is t h e  Picture in  Massachusetts? 
Data was analyzed about 1) programs participating in CPC (Head Start, public schools and 
licensed child care) and 2) about licensed early care programs (licensed child care and Head 
Start). These are not exactly the same groups because public school preschool programs are 
currently not required to be licensed. 

There are a total of 463 programs accredited in Massachusetts (NAECP data). These are a 
combination of licensed programs (private centers and Head Start) (384) and public school 
programs (79). There are an additional 823 in the self-study phase. Of the 222 1 licensed centers 
in Massachusetts, it appears from the data that 1128 are either accredited or in self-study. If this 
is correct, 50% of the licensed centers are participating in accreditation process right now. 

The survey data revealed that 963 center-based programs were participating in CPC in early FY 
'98. Of these 963 programs, 323 were accredited. Programs participating in CPC represent 70% 
of all accredited centers in Massachusetts. Of the 323 accredited centers, 79 are in public schools; 
the rest are either Head Start or licensed private programs. It is most likely that a much higher 
percentage of programs involved in CPC in self study (494) are private because of the increased 
number of private centers that have started participating in CPC in the last two years. 

W h a t  Will I t  Cost? 
The cost for accreditation varies according to the size of a center. The average cost is $750 (as 
of 1/1/98), with costs for fees and validation ranging from $425 to $1000 (and more for centers 
with more than 360 children). Using the average cost times the number of licensed centers that 
have not started the accreditation process (1093), the cost would be approximately $820,000. 
This does not include public school preschool programs (of which 158 are now either accredited 
or in self study). It is not possible to estimate the cost of all public school programs becoming 
accredited because fees are calculated by building and the number of buildings hosting preschool 
programs is unknown. 

What  is more costly is support for accreditation, including such things as training, onsite 
consultation, additional materials and supplies. How much such supports cost depends on the 
degree of need of the center. One successful model is that trained consultants assist each 
participating program to do the self study process, identify training needs and provide that 
training as well as conduct classroom observations. Many Community Partnerships programs 
have developed successful models for supporting accreditation. 

W h a t  Are the  Recommendations? 
Based on interviews with a sample of providers across the state whose centers became accredited 
as part of their participation in CPC and with several national leaders in the early childhood field, 



accreditation was viewed as a strong method of improving quality. There was not strong support 
for mandated universal accreditation, but there was considerable support for state support, 
financial and technical assistance, and for early childhood programs to become accredited 
voluntarily. There was some support for the idea of requiring accreditation sometime in the future 
or requiring centers receiving funds from the state to become accredited. Based on the 
information gathered and presented in this paper, we recommend the following: 

The state should set a goal for increasing the percentage of accredited centers, with the 
goal being to require accreditation for programs that receive state funding for direct 
services to children at some designated time. For instance the state could aim to have 75% 
of centers accredited within 5 years. To accomplish this, the state would provide centers 
with incentives for accreditation, such as financial support and/or technical assistance. 

Develop a statewide support system that includes consultants, trainers, facilitators, and 
mentors to support sites seelung accreditation. 

Develop a mechanism to assist with the costs of accreditation, both fees and the costs of 
training, renovations and materials and supplies. 

Develop strategies to address low teacher salaries and lack of benefits in private child care 
and Head Start programs. As long as teacher salaries are not comparable with jobs 
requiring similar slulls and qualifications, qualified and dedicated teachers will not enter 
or stay in the field. High quality programs will not be gained or maintained without 
continuity of care by qualified staff. 

Conduct a public and parent awareness initiative to inform people about how to identify 
quality in early childhood programs and relate this quality to children's development. The 
best incentive for programs to become accredited is for parents to demand it. 



INTRODUCTION 

"In this nation there is a strong commitment to meeting the first of our national educational goals - 
that by the year 2000, children will enter school ready to learn. Yet despite this knowledge and 
intent, the reality of child care in the United States today makes it highly unlikely that we will reach 
that goal. Unless poor-quality child care is curtailed, the development and well-being of large 
numbers of our nation's children may be jeopardized. To that end, we make one critical 
recommendation: 

The nation must commit to improving the quality of child care services and to ensuring that 
all children and their families have access to good programs. That is, GOOD QUALITY 
child care must become a merit good in the United States. 

Source: Cost, Quality and Child Outcomes 
in Child Care Centers, 
Executive Summary, January, 1995 

In Section 257 of Chapter 43 of the acts of 1997, the Department of Education is directed to 
report on the costs and implications of establishing accreditation standards for all providers of 
early childhood services receiving funds from line item #7030-1000, the Community Partnerships 
for Children (CPC) program, which is administered by Early Learning Services. The Department 
was asked to study: 1) how many providers currently are accredited and how many are not, and 
how many children are served in accredited and non-accredited programs; 2) in what ways do 
accreditation standards support the goals of the Education Reform Act for early childhood 
education; and 3)what are the positive and negative implications of requiring universal 
accreditation. 

To gather information, lead agencies of 137 CPC programs were surveyed. Interviews were also 
conducted with ten providers of accredited programs. The providers chosen for the interviews 
were representative not only of the different regions across the state but also of the different 
sectors of the early care and education field, including Head Start, public schools, and private 
child care sectors. Five nationally recognized leaders in the field of early childhood care and 
education were also interviewed. 

W h y  Study Accreditation? 
As the nation and the state of Massachusetts pursue the goal of having young children enter 
school ready to learn and to provide all children with the benefits of a high quality early 
childhood programs -- we are faced with many challenges and questions. How do we prepare 
children to be ready to learn when they enter school? What is a quality program? How can 
quality programs be identified? How do quality early childhood programs fulfill education reform 
goals for young children? This report provides data on the current state of early childhood 
programs and describes indicators of quality in early childhood programs based on National 
Academy of Early Childhood Programs (NAECP) accreditation and and how accreditation relates 
to the taslc of improving the quality of early childhood programs in Massachusetts. 



As an increasing number of young children enter into early childhood programs nationally and 
statewide, we must guarantee that these programs provide children with the Iund of early 
childhood experiences that we lcnow lead to positive outcomes. We lcnow from research on 
preschool, such as the HigWScope Perry Preschool Study (Schweinhart, 1993) that quality 
programs can have many positive effects on children's cognitive, social, and physical development, 
which together have a significant impact on their academic performance and on their lives as 
adults. However, results from the Cost, Quality, and Child Outcomes Study (1995) tells us that 
many children are not receiving quality early childhood care and education. In fact, results of the 
Cost, Quality and Outcomes study paint a dismal national picture of the early childhood 
experiences of children today. Although Massachusetts has higher standards than most other 
states (including the states in the study), the lessons of the study are still valid. 

The Cost, Quality and Child Outcomes study was conducted to determine the nature of early 
childhood programs that children are experiencing, the effects of these experiences on children 
as well as the cost. Most disturbing was the finding that poor care could actually be damaging to 
children's development. Several findings from this study are: 

Most center-based child care in the United States is rated as poor to mediocre. 
For preschool, 76% of centers rated less than "good." About 90% of all infant and toddler 
rooms were not of good quality; nearly half were of poor quality. 
Cognitive and social development of children are positively related to the 
quality of care they receive. 
Higher staff-to-child ratios, staff education and administrators' prior 
experience influence the quality of the programs. Factors such as teachers' 
wages, training, and education are important factors that characterize 
programs as either poor-, mediocre- or good-quality. 
States with higher licensing standards tend to have fewer centers rated as 
poor-quality. 
Laclc of consumer lcnowledge about what to loolc for in early care and education 
not only results in market imperfections but also weakens incentives for centers to provide 
quality care. 

In addition to the other findings that this study presents, the research also highlights some of the 
issues facing children and families as well as providers in the early childhood field. Despite some 
of the less-than-positive results that came from this study, it is important to realize the benefits 
that quality early childhood experiences can have on children. We must continue to focus our 
efforts on how we, as early childhood professionals and policy makers, can strive toward the goal 
of ensuring that each child has the opportunity to experience the benefits that come from a 
quality early childhood program. 

It is clear from the research that high quality early childhood experiences benefit young children. 
The next question for early childhood professionals and policy malcers is: "What are the 
indicators of a quality early childhood program?" and "How do we ensure that our children are 
receiving a quality early childhood experience?" 



What  Indicates Quality and  How Does That  Relate t o  the  NAECP Accreditation Process? 
The Perry Preschool Project, a longitudinal study that followed a group of a t  rislc children from 
age 3 through age 27 (1993), identified a quality program as one which: 

1) empowers children by allowing them to be active learners and to initiate their own 
activities; 

2)  empowers parents by helping them to guide their child's development and to support 
them as active learners and 

3) empowers teachers through training and supervision. 

Busch and Phillips (1 994) identified four structural indicators of a quality program: staff-to-child 
ratios, levels of staff training and salary, safe and comfortable physical conditions, and group size. 
Although research outlines the benefits these factors have on children's development, researchers 
caution against basing final judgements of "quality" on the presence or absence of these 
indicators. By defining quality mainly in this way, it tends "to show an emphasis on static inputs, 
rather than on the processes that occur within child care settings or on the outcomes that high 
quality child care is believed to promote (p. 8)." 

The National Academy of Early Childhood Programs (NAECP), a division of the National 
Association for the Education of Young Children, has developed standards for high quality 
programs. Along with the standards, the Academy has developed an accreditation system by 
which early childhood programs can evaluate themselves according to criteria associated with each 
standard. NAECP works toward its goal of improving quality by promoting its standards through 
a voluntarily accreditation process. 

NAECP defines a high-quality early childhood program as "one that meets the needs of and 
promotes the physical, social, emotional, and cognitive development of the children and adults -- 
parents, staff, and administrators -- who are involved in the program." The areas the accreditation 
system reviews in a program are interactions among staff and children; curriculum; staff-parent 
interaction; staff qualifications and development; administration; staffing; physical environment; 
health and safety; nutrition; and evaluation. 

The accreditation process consists of three stages. The first is the self-study process. In this stage, 
the director, staff and parents evaluate the program to determine how well it meets the criteria. 
The program initiates changes and improvements necessary to comply with the criteria and then 
completes a program description. The validator's visit is the second stage of the process. During 
this visit, an early childhood professional observes the program to confirm whether the 
meets the standards. The third stage of the process occurs after the validation work is completed. 
A Commission consisting of three individuals determines whether the program will becdme 
accredited based on the data collected during the validation visit. 

Considerable research has been conducted on accreditation. The research has shown that NAECP 
accreditation does, in fact, improve the quality of programs (Bredelcamp & Glowaclu, 1995). The 
National Child Care Staffing Study (Whitebrook et al, 1990) found that accredited centers 



provide children with higher quality services than nonaccredited centers. The study found that 
these centers had several characteristics distinguishing them from nonaccredited centers. 
Accredited centers had teachers with more formal education and training and who were better 
compensated. These centers were also more lilcely to offer their staff better benefits and worlung 
conditions. Accredited centers received higher ratings on the Early Childhood Environmental 
Rating Scale (ECERS), a scale widely used to measure quality; created environments that were 
more responsive to the individual needs of children and provided an environment that stimulate 
their cognitive, social, emotional and physical growth; placed more than one adult in a room at  
a given time; and had lower rates of staff turnover. 

Jorde-Bloom (1 995) studied whether there were any differences in the quality of the worlc setting 
between accredited and nonaccredited centers. The researcher stated that in addition to the 
influence of quality on children's cognitive and social development, researchers also need to 
examine the effect of quality in the worlc setting for teachers in order to document the overall 
learning environment. The study found distinct differences in the worlc settings of accredited 
centers versus nonaccredited centers. In accredited centers, staff in all positions had more positive 
attitudes about the center; staff felt that their worlc environments closely mirrored their idea of 
the ideal worlc setting; staff felt that their programs were creative and innovative in their 
approaches; they believed that the program's goals were well-defined and agreed-upon by the 
staff; and accredited centers emphasized professional development more than nonaccredited 
centers. The results from this study emphasize that high-quality programs and outcomes for 
children are more lilcely when staff are satisfied in their worlc environment. 

One of the more recent studies on accreditation was conducted by the National Center for the 
Early Childhood Work Force (Whitebroolce et al, 1997). This study addressed the extent to 
which accreditation improves quality, the retention of qualified staff, and the support that centers 
need to achieve accreditation. Some of the results are: 

Although centers that achieved accreditation had a higher level of quality from the start, 
accreditation still improved the quality of those programs. 
All centers -- accredited and nonaccredited -- experienced staff turnover rates of almost 
50% or even higher. 
Accredited centers lost highly slulled staff and retained staff with lower slull levels to the 
same degree as nonaccredited centers. 
Centers that received a significant amount of support (financial and training) were twice 
as lilcely to become accredited than centers receiving lesser degrees of support and centers 
receiving higher levels of support were more lilcely to improve the quality of their 
programs than centers receiving little or no support. 

These results suggest that the issue of teacher compensation must be addressed to achieve quality 
in the early care and education system. Accredited centers may provide higher quality programs 
but accreditation does not ensure higher salaries to retain qualified staff because there is a limit 
to what most parents are able or willing to pay, limiting centers' ability to raise salaries. The 
second issue it raises is that accreditation does not guarantee quality. Although accreditation did 



improve the quality of programs, about 40% were still rated mediocre. While the study 
demonstrates the importance of providing support to programs as they pursue accreditation to 
improve the quality of programs, it also raises the question of whether a truly high quality system 
of early care and education can be developed without addressing the issue of affordability for 
parents, its relationship to staff salaries and the public's responsibility to support early care and 
education. 

How are Accreditation Standards Related to Massachusetts Education Reform? 
The NAECP standards evaluate the extent to which a program supports the development of 
children's cognitive and social slulls. Accreditation standards promote teaching behaviors and 
interactions that have been shown to improve children's language development, social slulls and 
to enhance their engagement with materials and other children. The development of these 
cognitive and social slulls are the same slulls children need to be ready to learn and have been 
correlated with children's readiness for school. Accreditation also sets standards for group size, 
teacher-child ratios and the types of activities and transitions that occur in a early childhood 
program. These standards exemplify good early childhood practice and, from recent brain 
research, provide the environment that children need to reach their full potential. At the same 
time, achieving accreditation does not guarantee excellence. Excellence is created by qualified and 
slulled teachers engaging children in a creative and responsive curriculum and continually seelung 
to improve the quality of the program (Key informant interviews, 1998). 

Schweinhart (1997) found that all children benefitted from a year of preschool. However, 
children who had participated in a very academically oriented and teacher-directed curriculum 
had three times as many felony arrests later in life, had difficulty fitting into the community, 
greater need for special education services related to mental impairment, and were not as likely 
to participate in volunteer work. Based on these findings, the researchers suggest that this type 
of curriculum teaches children that they have little control over their lives and fails to develop 
important social and decision malung slulls that they will need later in life. 

The study points to the important role that preschool experiences can play in a child's 
development. A high-quality program not only prepares children for academic achievement but, 
to the extent that it is provides children with opportunities to male decisions, it teaches children 
the social and decision-malung slulls needed to maintain achievement both as students and as 
adults. To this end, NAECP accreditation helps programs attain the basic quality to support 
children's cognitive, social, emotional and physical development. These efforts support the goals 
of Massachusetts Education Reform: to have young children enter school ready to learn and to 
give all children the benefits of a high quality preschool program. 

What is the History of NAECP Accreditation in Massachusetts? 
The requirement that programs serving children through the Community Partnerships for 
Children program must seek accreditation was instituted in FY 1993. There were two primary 
reasons for this requirement. First, the requirement intended to start to equalize the quality of 
programs, regardless of whether the program was private child care, Head Start or public school 
programs. It is an unfortunate reality that children tend to get the quality their parents can afford 



(Swadener, 1995). This means that the many children who would benefit from a high quality 
preschool program end up in the poorer quality programs. Since CPC provides funds for lower 
income children and children at risk and aslts communities to place children in an array of 
existing programs, requiring accreditation was a mechanism to reverse this inequity. Second, the 
self-study process of NAECP accreditation could be undertaken jointly by staff in many different 
programs in a community. Head Start, child care and public school teachers are brought together 
to focus on common interests and a common task. The process of self-study also promotes 
teachers examining their own practice, a l ey  step to improving their own teaching and program 
quality. 

While accreditation by NAECP was relatively new, starting in 1992 Early Learning Services had 
supported accreditation in 47 communities around the state to improve the quality of inclusive 
early childhood programs that enrolled children with and without special needs through the Early 
Childhood Quality Network. Other centers had become accredited through their own initiative. 
Still, Massachusetts was among only three states at  that time to require that programs seek 
accreditation to receive state funding. Since then, the idea has spread to other states and has 
grown in perceived value to parents and center staff. 

Below is a summary of data collected on accreditation as i t  relates to the Community Partnerships 
program: 

su1veys 
Of the 137 surveys mailed to CPC programs, 134 were returned, achieving a return rate of 99% 
(The three programs not responding served 644 children last year). Data collected from the 
surveys provided information on the number of programs participating in CPC, their 
accreditation status, licensing capacity, the number of children the program is currently serving, 
and, of those children, the number receiving tuition subsidies as a result of CPC funding. Table 
1 outlines this data. 



Table 1 

# of 
Licensed 
Programs 

Accredited 
Centers 

384 licensed 
79 public 

Have not beeun 1 1093 

Centers in Self- 
Study 

744 licensed 
79 public 

Totals: 

" 
Accreditation 
process 

222 1 
licensed 

licensed 
public # 
unlcnown 

# of I Licensed capacity I No. of I No. of I 
programs + est. capacity of I Children Children served 

participating with subsidies 
in public preschools I 1 throughCPC2 1 

A total of 463 programs are accredited in Massachusetts (NAECP data). The survey data revealed 
that 963 center-based programs participate in CPC programs. Of the 963 centers, 323 were 
accredited. Programs participating in CPC represent 70% of the accredited centers in 
Massachusetts. Of the 323 accredited centers, 79 were in public schools; the rest were either 
Head Start or private programs. It is most likely that a much higher percentage of programs in 
self study are private because of the increased number of private centers that have started 
participating in CPC in the last three years. Of the centers that were not accredited, 494 were 
in the self-study phase of the process or had received a validator's visit and were awaiting the 
results. Several centers that had not begun the self-study process stated their reasons for not yet 
starting were that 1) the program was new or expanding; 2) had recently moved to another 
building; or 3)  had just joined the Partnership and planned to begin the self-study process. 
Massachusetts is second on only to California in the number of centers that are accredited. 

949 + 14 
status 

unknown= 
963 

Provider Interviews 
W e  selected ten providers representing different lcinds of programs from across the state from 
among many who volunteered to tell us about their experiences with accreditation. They were 
asked to comment on the overall and individual stages of the process, the type of commitment 

I The number of children is higher than the capacity because of children attending part 
time (sharing one slot or FTE) 

52,459 

2 This does not reflect all children funded through CPC. Because of the way the question 
was asked on the survey, many programs did not list or count children served with 
funds from Phase I or I1 (programs started prior to FY 96). 

60,806 5125 



in time and dollars that was needed, and the benefits or problems that accreditation and its 
process have caused for the center, staff, andor parents. (See Appendix B for more information 
on providers.) 

Experience with Accreditation. Many of the providers interviewed had positive experiences with 
the accreditation process. This finding is not a surprise given that they all volunteered to be 
interviewed. However, their comments and feedback on the process and its benefits are still of 
value to this study. Some of the providers thought that the self-study process and validation visit 
not only served as a great learning experience but also helped to initiate change that was needed 
in their programs. Several providers mentioned that the process helped to bring their staff 
together and to see the importance of the worlc they were doing as teachers. "...It was nice to see 
that we were doing what they [NAECP] thought was appropriate; it brought us together as a 
team." Others said the process validated the hard worlc and quality of services that staff were 
providing to children and families. One provider said, "Accredited programs are extremely 
valuable; they are a very concrete way to change quality." 

Time Commitment. Responses in regards to the time commitment involved in the accreditation 
process were varied. Directors stated that the process can tale anywhere from one to three years. 
The length of time required to undergo accreditation may depend on several factors: size of the 
center, commitment of staff and parents to the process, and resources. One provider expressed 
concern with the process, stating that i t  was a very long process that involved a lot of paperwork 
and time for a small program. 

Financial Commitment. Nearly all of the providers agreed that accreditation can be expensive. 
The fees associated with accreditation depend on the size of the center and the number of 
children the center serves. Fees cover the costs of self-study materials and the validation visit. In 
addition to the fees, many programs may also incur additional costs to meet the standards -- 

through training, consultants, teacher stipends to attend evening and weekend training sessions, 
substitutes, additional supplies and materials, and facility renovations. All of the directors thought 
that the costs associated with accreditation were too expensive for a center to afford without 
outside assistance. They believed that funding provided through the Community Partnerships 
grant had offset many of the costs. One person said that her center would not have been able to 
go through the process without assistance from the grant. Another provider stated that financial 
support from CPC, the local school system, and fund raising by parents had contributed to 
covering the cost of accreditation. 

Reauirinp Universal Accreditation. When asked whether Massachusetts should worlc towards a 
goal of having all program serving young children accredited, six of the ten providers thought that 
the state should worlc toward a system of universal accreditation. One director stated that such 
a system gives families more confidence that quality is consistent across programs. Another 
provided said, " ... Massachusetts should definitely continue to be a leader in having all programs 
serving young children accredited ... I have seen the results -- great improvements in programs, 
attitudes, and communication. My parents are very happy ... It has definitely enhanced inclusive 
programs. Children with and without disabilities have benefited." 



Interviews of National Leaders 
Five national leaders in the early childhood field were another source of data for this study. 
Interviews were conducted with Sue Bredelamp, Sharon Lynn ICagan, David Ellund, Gwen 
Morgan and Steve Barnett (see Appendix B). They were aslted to comment on the benefits of 
NAECP accreditation for programs and children, and the benefits and/or pitfalls of a universal 
system of accreditation. They were also asked what the state should do for a widespread 
accreditation system to work. 

Four thought the state should provide financial support for programs to seek accreditation. One 
person felt that providing financial support alone would be incentive enough for programs to seek 
accreditation, thereby improving the quality of their programs, without the state having to 
mandate it. Some funding for renovation, training and materials should be provided by the state 
and the system must be responsive to the time lines for preparation and pursuit of accreditation. 

Four did not believe that Massachusetts should require universal accreditation for all programs 
serving young children. The main reason was that the accreditation process is a voluntary one. 
By requiring programs to seek accreditation, it eliminates the opportunity for personal motivation 
to undergo the process. Requiring programs that are not motivated to go through a process that 
they may not fully understand would probably not improve the quality of the program and might 
diminish the desirability of the accomplishment. Some of the providers interviewed also stated 
that requiring universal accreditation would not be something that the state should do, primarily 
because of the voluntary nature of the process. Although one director stated that all centers 
should not have to be accredited, she did believe that programs receiving state or federal funding 
should go through the process. 

One person stated that most centers could certainly benefit from the accreditation process but 
that programs should be able to choose. Programs vary in their level of readiness. Some programs 
are ready to seek accreditation and would most likely to be successful in using the process to 
improve the quality of their program for young children. There is a second group of programs 
that, with some help and incentive, could achieve higher quality through accreditation. However, 
there are some programs that are still struggling to meet licensing standards at a minimum level. 
For these programs, a requirement to seek accreditation might drive them underground or have 
some other negative effect. These programs need other kinds of help to improve the basic quality 
of their programs. 

A ~otential ly negative effect of requiring universal accreditation could be that parents become 
complacent about quality, believing that accreditation itself guarantees quality, when the&-is 
actually a considerable variation in quality within accredited programs. Another stated that 
universal accreditation would be beneficial to programs and children, if implemented in a f l e d l e  
way that supports creativity and openness. If implemented in a strict, rigid, and inflexible way, 
a universal accreditation requirement could result in negative outcomes. 

Another possible negative effect could be that the state would become complacent about quality -- 
although accreditation sets the foundation for quality, the positive outcomes for children still 



rests on the quality of the teachers. Unless the state also commits to raising qualifications of 
teachers and supporting teachers in implementing an appropriate curriculum, accreditation will 
not result in the kind of positive outcomes that have been achieved in model programs that 
research is based on. "Preschool is the same as college . . .," said one informant, in that the quality 
of the education ultimately lies with the quality of the teachers. 

In regard to what the state needed to do to support accreditation, the experts identified the need 
for a support system. Such a support system would not only include technical assistance but also 
would provide programs with training, mentors, and networlts that they could call on for 
assistance. Many of the providers interviewed concurred, stating that it made a big difference 
having support available to them from individuals who lcnew about the process and had 
previously sought accreditation. This support has been made available through many CPC 
programs. 

What Does It Cost? 
The cost for accreditation varies according to the size of a center. All programs within a center 
must become accredited at one time. If infant and toddler care is offered in addition to preschool, 
then these classrooms must also participate in the process. The average cost of materials and 
validation together is $750 (as of 1/1/98), with costs ranging from $425 to $1000 (and more for 
centers with more than 360 children). At the average rate ($750) and using only the licensed 
centers that have not started the accreditation process (1093), the cost of universal accreditation 
would be approximately $820,000. This does not include public school preschool programs (of 
which 158 are now either accredited or in self study). It is not possible to estimate the cost of all 
public school programs becoming accredited because fees are set by building and we do not lcnow 
the number of buildings that hold public preschool programs. For the centers already in self study, 
it can be assumed that costs are already allocated, covered in part by CPC funds or through other 
sources. 

What is more costly is support for accreditation which includes such things as training, onsite 
consultation, additional materials and supplies. How much such supports cost depends on the 
degree of need of the center. Early Learning Services' Early Childhood Quality Network was one 
model that helped schools, Head Start programs and private child care programs in a community 
go through the process together. Trained consultants assisted each site to do the self study 
process, identify training needs and to provide that training as well as conduct classroom 
observations. Many individual Community Partnerships programs have also developed successful 
models of supporting accreditation 



RECOMMENDATIONS 

Based on the information gathered and presented in this paper, the following is recommended. 
The state should: 

set a goal for increasing the percentage of accredited centers that state funding for direct 
services to children over the next five years. To accomplish this, the state should provide 
centers with incentives for accreditation, such as financial support and/or technical 
assistance. 

develop a statewide system of support, such as a "bank" of consultants, trainers, 
facilitators, mentors to support sites seelung accreditation. 

develop a mechanism to assist with the costs of accreditation, both fees and the costs of 
training, renovations and materials and supplies. Assistance should become available to 
assist programs that are not participating in the CPC program. 

develop strategies to address low teacher salaries and lack of benefits in private child care 
and Head Start programs. As long as teacher salaries are not comparable with jobs 
requiring similar slcills and qualifications, qualified and dedicated teachers will not stay 
in the field. High quality will not be gained or maintained without better compensation 
for teachers. 

conduct a public and parent awareness initiative to inform people about how to identify 
quality in early childhood programs and about what role early childhood programs play 
in children's development. The best incentive for programs to become accredited is for 
parents to demand it. 
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APPENDIX A 

SECTION 257. The department of education is hereby authorized and directed to study and 

report on the costs and implications of establishing accreditation standards for all providers of 

early childhood services receiving funding from item 7030-1000 in Section 2. Said study shall 

include, but not be limited to, a survey of accreditation standards currently in use for the 

providers of said services, an analysis of whether such standards promote the goals of chapter 70 

of the acts of 1993, the number of said providers currently meeting said standards, the number 

of children receiving services from accredited and unaccredited providers in fiscal year 1998, the 

costs to the commonwealth and to providers of universal compliance with said standards, and the 

impacts of universal accreditation on flexibility and innovation in the provision of early childhood 

services. Said report shall be filed by the department with the house and senate committees on 

ways and means no later than February 1, 1998. 



APPENDIX B 

Interviews 

Provider Interviews: 

Location T v ~ e  of Propram 

Boston 

Canton 

Chicopee 

Hull 

Lawrence 

Leominster 

Mashpee 

Pittsfield 

Williamsburg 

Worcester 

PrivateICenter-based 

PrivateICenter-based 

Public School 

Public School 

PrivateICenter-based 

Head Start 

PrivatelCen ter-based 

PrivateICenter-based 

Public School 

Head Start 

Interviews with National Leaders 

W .  Steven Barnett Kutgers University, New Brunswick, NJ 

Sue Bredekamp National Association for the Education of Young 

Children, Washington, DC 

David Ellcind Tufts University, Medford, MA 

Sharon Lynn ICagan Yale University, New Haven, CT 

Gwen Morgan Wheelock College, Boston, MA 




