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ECONOMIC IMPACT STATEMENT 
 

An Economic Impact Statement is required for this proposed rule by Section 25-43-3.105 of the Administrative 

Procedures Act.  An Economic Impact Statement must be attached to this Form and address the factors below.  A 

PDF document containing this executed Form and the Economic Impact Statement must be filed with any proposed 

rule, if required by the aforementioned statute. 

 

 

 

1. Describe the need for the proposed action:  

The Mississippi Department of Human Services (MDHS) is the lead agency 

designated by Governor Phil Bryant to administer the Child Care Development Block 

Grant (CCDBG) program, the Child Care Development Fund (CCDF) through the 

Child Care Payment Program (CCPP).  The CCPP is a program under the MDHS 

Division of Early Child Care and Development (DECCD). 

 

The Child Care and Development Block Grant Act of 2014 and the new rules of the 

CCDF (Child Care Development Fund) published in September of 2016 require states 

to take action to increase the quality of child care services delivered through the block 

grant, specifically, by requiring criminal background checks and health and safety 

training for all child care staff in centers that receive CCDF subsidy funding, and by 

investing in raising the minimum standards for quality child care.   
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Mississippi Department of Human Services 
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200 South Lamar St. 
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MS 
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DESCRIPTIVE TITLE OF PROPOSED RULE 

Action taken to establish the Standard Designation, indicating a minimum level of 

quality in child care delivery, as a requirement for participation in the Child Care 
Payment Program by October 1, 2019. 

Specific Legal Authority Authorizing the promulgation of 

Rule: 

Child Care and Development Block Grant and 45 C.F.R. 
§98.0, et seq. 

Reference to Rules repealed, amended or suspended by the Proposed 

Rule: 

Child Care Payment Program Policy Manual, Title 18, Part 17 
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MDHS has no choice but to enforce the federal mandates, and therefore is under no 

duty to file an economic impact statement related to the requirement that all provider 

staff must complete health and safety training and complete compliant criminal 

background checks once every five years, however, the agency is given discretion in 

how it will invest to increase minimum standards of quality.  The agency has chosen 

to take the action described below to comply with federal expectations and to further 

State goals to improve school readiness for children, support working families as they 

move to self-sufficiency, and provide a high quality nurturing environment for 

children in Mississippi.  

 

In order to comply with the quality investment requirements, Mississippi, under the 

leadership and guidance of the Governor’s State Early Childhood Council (SECAC) 

evaluated the existing program, and it’s Quality Rating Improvement System (QRIS). 

The QRIS was a five level quality rating system with each level represented by a star.  

Additionally, the QRIS allowed providers to participate in the program, and receive 

CCDF subsidy payments without a star rating.  

 

SECAC held multiple meetings and work sessions
1
 in early 2016 with multi-

disciplinary stakeholders of the childcare community.  Additionally, MDHS reviewed 

a research study performed by the Mississippi Low Income Child Care Initiative 

(MLICCI) that quantified the cost to each provider related to achieving each of the 

star levels in the existing QRIS, and determined that the cost of achieving the highest 

levels of quality was high, and designed to impact only a small percentage of 

providers in Mississippi, while doing nothing to raise the standard of quality for all 

providers.  The foreseeable outcome of the old system was high quality care for the 

few children who were fortunate enough to attend a well-funded center, and no 

guaranteed standard of care for those children in centers that elected not to attain the 

lowest level of quality in the star system.  Mississippi determined that it needed a new 

system designed to raise the quality standard for child care for all children, and to 

encourage heightened levels of quality across the state, while supporting working 

parents as they move toward self-sufficiency.  

 

The primary goal was to develop a family-based unified and integrated early 

childhood system that connects and integrates resources and services for both parents 

and caregivers and their children in three key areas: (1) early care and learning; (2) 

health, mental health, safety and nutrition; and (3) family engagement.
2
    

 

In order to accomplish these goals and to comply with federal mandates, Mississippi 

elected to implement a mandatory minimum quality designation, termed Standard, for 

all participating child care providers.  The Standard Designation indicates that the 

provider has met certain milestones on the path to increasing the quality of care, 

including completion of criminal background checks and health and safety training 

for all staff in centers receiving CCDF subsidy, as well as implementation of 

curriculum that aligns with Early Learning Guidelines as established by the 

                                                 
1
 See Notes Attached as Exhibit A. 

2
 See A Family Based Unified and Integrated Early Childhood System, December 2016, attached as Exhibit B.  
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Mississippi Department of Education (MDE) in order to improve school readiness in 

children as they transition from child care to school.  

 

In a second phase of the designation project, Mississippi plans to implement a pilot 

program for a Comprehensive designation, which would indicate that a Standard 

designated provider is part of an integrated service delivery system that ensures 

heightened quality and continuity of that quality as the child ages from birth (6 

weeks) to school age. That pilot program has a target date of late 2019.
3
 

 

In order to ensure the least disruption to providers in the transition period from one 

system to another and to ensure provider success, MDHS invested in support for 

providers through the Early Childhood Academies (ECA) which provide professional 

development and onsite coaching to assist providers in meeting the requirements of 

the Standard Designation.  The agency raised reimbursement rates to 75% of the 

identified market rate in the spring of 2018, in order to anticipate and offset any cost 

inured to providers in achieving the Standard Designation by October 2019.
4
  

 

Additionally, MDHS continues to work with the National Strategic Planning Analysis 

and Research Center (NSPARC) to develop an integrated technology system to house 

provider data and enable MDHS to track data. MDHS is continuing to work with 

these partners to improve the provider experience in meeting the Standard 

Designation requirements.  

 

The target date for the proposed action to impose a significant economic impact to 

providers is October 1, 2019, at which time it will no longer be an option for 

providers to receive CCDF subsidy payments without a Standard Designation.  No 

provider has been excluded from the program or denied subsidy payments for failure 

to meet the requirements to date.  Additionally, MDHS has not denied a Standard 

Designation to any provider who completed the Standard Application in good faith, 

and verified completion of health and safety and criminal background checks for all 

staff.  Some providers have been approved as Standard Designated, and some have 

been approved as Standard Designated with Technical Assistance (TA) to help further 

develop and implement curriculum.  The TA is provided by the ECA with the cost 

born by MDHS.   

 

As a part of continuous quality improvement, MDHS continues to refine this process.  

The agency plans to enter formal agreement with qualified curriculum reviewers from 

the Early Childhood Education Departments at one of the three major universities this 

year, in order to ensure that the curriculum portion of the Standard application is 

reviewed by a neutral party with expertise in early childhood curriculum.  

 

1. Describe the benefits which will likely accrue as the result of the proposed action:  

The proposed action will likely increase the level of quality child care available to all 

children who participate in the CCDF subsidy program, and decrease the potential for 

                                                 
3
 See A Family Based Unified and Integrated Early Childhood System, establishing a framework for Comprehensive Designation. 

December 2016, attached as Exhibit B. 
4
 See Market Rate Table comparing old rates to revised rates, attached as Exhibit C. Mississippi pays 75% an average market rate, a 

recommended best practice by the Federal Office of Child Care.   
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a stratified system with higher levels of quality available for only a small percentage 

of participants. The proposed action requires mandatory safety training as well as 

background checks for all staff members at child care provider locations, which both 

improves the security of the provider location and helps to ensure the safety and 

wellbeing of children on the premises. Finally, the establishment of the Standard-

Comprehensive Quality System facilitates the provision of quality child care that is 

both safe and affordable for low-income families. 

 

2. Describe the effect the proposed action will have on the public health, safety, and welfare:  

The proposed action increases compliance with federal childcare standards by 

improving child care center oversight, quality standards, and by requiring all 

childcare centers to become either licensed or registered with the Mississippi 

Department of Health in order to receive subsidy funds. The proposed action requires 

mandatory safety training for all staff members as well as background checks for all 

persons 18 years and older at child care provider locations. Additionally, child care 

providers are required to implement curriculum that aligns with the Early Learning 

Standards established by the MS Department of Education.  These changes are 

intended to improve the security of the provider location and help to ensure the safety 

and wellbeing of children on the premises, as well as increase the likelihood of school 

readiness for each child, resulting in safer and higher-quality child care centers. 

 

3. Estimate the cost to the agency and to any other state or local government entities, of 

implementing and enforcing the proposed action, including the estimated amount of paperwork, 

and any anticipated effect on state or local revenues:  

The CCDBG to Mississippi was increased by approximately $39,000,000.00 in 

Federal Fiscal Year 2018.  Federal statutes and rules require significant use of the 

additional funding to improve access to quality childcare.  In an effort to balance 

compliance with federal mandates to increase quality, and to limit the negative impact 

on child care providers and CCDF parents the agency will incur significant cost 

increases. MDHS proposes to: 

1. Pay a $50.00 registration fee per child one (1) time annually (estimated 

$1,421,750.00 annual increase)  

2. Increase monthly rates paid to all providers (estimated cost to agency 

$15,135,222.00) 

3. Recalculate co-pay rates to ensure the rates are affordable and equitable for all 

families (cost neutral) 

4. Allow for five (5) paid absences per month per child regardless for reason for 

absence to create a more stable and predictable income stream for child care 

providers- applicable to all providers (estimated cost to agency $7,527,693.00) 

The total estimated cost to the agency is $24,084,665.00 which will come entirely 

from Federal grant funding. (Estimated costs based on 28,435 active vouchers).
5
 

 

4. Estimate the cost or economic benefit to all persons directly affected by the proposed action:  

The proposed changes should result in a net economic benefit for providers and 

families. CCPP approved providers will benefit through more predictable higher 

payments, the addition of a subsidized annual registration fee, professional 

                                                 
5
 See Table of Calculations, attached as Exhibit D.  
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development classes and technical assistance available at no cost to the provider.  The 

foregoing agency investments are intended to offset any additional cost to providers 

to meet the requirements to become a standard designated provider. MDHS does not 

anticipate increased cost to providers will be necessary to become standard 

designated,  however, compliance with the application process, which includes a self-

assessment, and implementation of curriculum aligned with the Early Learning 

Standards will require director and staff time, and also potentially the cost of 

curriculum.  The application and curriculum requirements can be met by working 

with the Early Childhood Academies without additional cost to the provider.  

Additionally, providing professional development targeted to raise the minimum level 

of quality is a federal requirement promulgated in the 2014 amendments to the Child 

Care Development Block Grant, so while the agency has discretion in how to invest 

funds to raise minimum quality requirements, it has no choice but to do so.   

 

MDHS recognizes that this rule change will increase cost to Family Child Care 

providers (providers caring for 5 or fewer children in a residential setting and not 

eligible for licensure under state statute), as they will be held to the same standard for 

background checks and health and safety requirements as center-based providers for 

the first time.  However, these changes are necessary to comply with 45 

C.F.R.§98.43, and as such do not require an economic impact statement (see Miss. 

Code Ann. §25-43-3.105(7)).  Families will benefit from increased access to 

affordable higher quality child care.  

 

5. Provide an analysis of the impact of the proposed rule on small business:  

a. Identify and estimate the number of small businesses subject to the proposed regulation:  

Approximately 1066 child care providers currently receive Child Care 

Development Block Grant payments in the state of Mississippi. Those 

providers that choose to participate would be required to comply with all 

applicable rules including the proposed rule changes, and achieve a standard 

designation no later than October 1, 2019.  

 

b. Provide the projected reporting, recordkeeping, and other administrative costs required 

for compliance with the proposed regulation, including the type of professional skills 

necessary for preparation of the report or record:  

The reporting, recordkeeping, and administration required have not changed. 

However, the application and monitoring process to become Standard 

designated will require an estimated five (5) hours per year to complete the 

application, as well as participation in any identified technical assistance 

needed. MDHS has reached an agreement with the MSDH to award five (5) 

contact hours for initial completion of the Standard Designation application.  

The five (5) contact hours are counted toward the provider’s fifteen (15) hour 

annual requirement, making the time investment cost neutral.  However, the 

time required for annual renewal of the designation, while anticipated to be 

less than five (5) hours, is unknown to date, therefore, the agency also 

estimated a cost to providers of five (5) administrative hours annually for 

renewal of the Standard Designation. The agency has contracted with the 

Mississippi Community College Board (MCCB), the Mississippi Early Child 

Care Inclusion Center (MECIC) to provide professional development and 
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technical assistance at no cost to providers and often at the provider’s place of 

business to minimize travel and time away from the center. Additionally, 

MDHS has contracted with the National Strategic Planning and Research 

Center (NSPARC) to provide technical assistance related to completing the 

application, and using the Provider Integrated Portal (PIP) designed and 

maintained by NSPARC.  MDHS has worked extensively with NSPARC to 

redesign the PIP and create an improved customer experience.   

 

The agency estimates that approximately one-third of all providers will require 

TA two (2) hours per month for one year, however, out of caution, MDHS 

based the cost estimate to providers for TA on the very liberal projection of all 

providers receiving 24 hours of TA per year.  The estimated cost of time to 

providers collectively for application completion is $94,341.00, the estimated 

collective cost to providers for every CCDF provider to receive TA if needed, 

is $452,837.00. Cost to provider estimates are calculated using an estimated 

hourly wage of $17.70 based on MDES occupational wage data for a 

Preschool Administrator.
6
 

 

c. State the probable effect on impacted small businesses:  

Child care providers will begin receiving more regular and predictable 

payments being paid for up to forty-five (45) additional days per year if a 

child is absent, as well as reimbursement at higher market rates which will 

decrease administrative burdens and provide a more consistent revenue 

stream. The proposed regulatory changes are designed to meet minimum 

federal requirements for quality improvement with the least disruption to 

providers possible.  The estimated cost to the agency and consequent increase 

in reimbursement to providers for the change in absence calculation is 

$7,527,693.00 annually.  The estimated cost to the agency and consequent 

increase in reimbursement to providers for the increase in market rates is 

$15,135,222.00 annually, for a possible annual increase to providers 

collectively of approximately $22,662,915.00, depending on number of 

vouchers issued.
7
 

 

d. Describe any less intrusive or less costly alternative methods of achieving the purpose of the 

proposed regulation including the following regulatory flexibility analysis: 

i. The establishment of less stringent compliance or reporting requirements for small 

businesses; 

MDHS is currently investing substantial time in revising and 

streamlining the application and reporting process.  MDHS has 

determined after weighing costs and benefits that the proposed changes 

represent the least intrusive requirements while still ensuring the 

compliance of CCPP providers to state and federal standards and 

regulations, which requires Lead Agencies to invest in raising the 

minimum standard of quality. 

ii. The establishment of less stringent schedules or deadlines for compliance or 

reporting requirements for small businesses; 

                                                 
6
  Table of calculations attached, as Exhibit D.   

7
 Table of Calculations attached as Exhibit D.  
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MDHS extended the deadline for providers to become Standard 

designated to October 1, 2019, to allow MDHS and its program 

partners to evaluate and reduce unintended barriers to compliance, as 

well as to allow time for MDHS program partners to revise and 

improve the provider experience in the achieving the standard 

designation. No child care provider has been or will be restricted from 

participation in the CCPP for lack of completing the Standard 

Designation until the established deadline of October 1, 2019.  

iii. The consolidation or simplification of compliance or reporting requirements for 

small businesses; 

All changed reporting requirements are completed in an updated 

application one time annually.  MDHS is currently working with 

NSPARC to ensure that the updated application pre-populates with the 

provider’s previously entered information so that after the initial 

application has been completed, the updating process will consist only 

of adding new information or changing existing information.  

Additionally, MDHS worked with the MS Department of Health to 

obtain approval for providers to obtain five (5) contact hours for first 

time completion of the application. 

iv. The establishment of performance standards for small businesses to replace design 

or operational standards required in the proposed regulation; and 

The proposed action reduces the complexity of implementing and 

attaining the quality and performance standards established by the 

state, while seeking to minimize the administrative burden on 

providers.  MDHS spent substantial time listening to child care 

provider feedback on the application process, and has since attempted 

to streamline the process in response to that feedback. Additionally, 

MDHS is working with the Mississippi Department of Education 

(MDE), Head Start and a multi-disciplinary task force to develop Early 

Learning Strategies for all ages that will meet the curriculum 

requirement.  These strategies will be published, and available for use 

by all child care providers at no cost to the provider. 

v. The exemption of some or all small businesses from all or any part of the 

requirements contained in the proposed regulations: 

Only small businesses (childcare providers) that desire to participate in 

the Child Care Payment Program are subject to the regulations. Those 

that choose to participate would be required to comply with all 

applicable rules, while non-participating child care providers are not 

required to comply. All providers who complete the Standard 

Application in good faith, and verify completion of health and safety 

and criminal background checks for all staff will be approved as 

Standard Designated.  If the content of the application indicates that 

the provider needs technical assistance (TA), the application will be 

approved with the contingency that the provider participate fully in 

TA, which will be delivered by coaches from the Early Childhood 

Academies (ECA) at  no cost to the provider.  The TA requirement is 

the only factor that distinguishes an Approval with TA from an 

Approval without TA.   
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6. Compare the costs and benefits of the proposed rule to the probable costs and benefits of not 

adopting the proposed rule or significantly amending an existing rule: 

The proposed action will better align the state’s policies with federal regulations; 

failure to adopt the proposed rule could potentially make the state ineligible for the 

CCDF dollars that support the childcare payment program and would negatively 

affect providers, families and the children of Mississippi. Currently Mississippi 

receives over $90,000,000.00 to subsidize child care and invest in improving the 

quality of childcare available to low-income children.  The proposed action benefits 

low-income working families in need of affordable child care by decreasing personal 

out-of-pocket cost. The action improves safety and security of the child care facility 

by expanding mandated safety trainings.  The action is intended to increase school 

readiness in children by requiring use of curriculum that is aligned with MDE Early 

Learning Guidelines. The action benefits providers by establishing a more accurate 

and timely payment method for children in their care, and significantly increasing the 

rate at which providers are paid per child. The action raised Mississippi’s payment 

rates to the seventy-fifth percentile of the market rate, a percentile by very few states 

in the CCDF subsidy program. Neither the families nor the providers should incur any 

costs above the payments and fees already established due to the proposed action. The 

anticipated benefits are greater than the estimated cost-neutral effects of the proposed 

action.  

 

7. Determine whether less costly methods or less intrusive methods exist for achieving the purpose of 

the proposed rule where reasonable alternative methods exist which are not precluded by law:  

While a number of methods might be employed to achieve the federal mandate of 

establishing a minimum level of quality and safety in child care, the method setting a 

standard designation as a minimum requirement for program participation, along with 

the extended deadlines, revised application process, and extensive technical assistance 

available to providers at no cost, as well as the substantially increased market rates, 

MDHS has a reasonable basis for believing that there are no less costly methods or 

less intrusive methods for MDHS to achieve the federally mandated outcomes. 

 

8. Describe reasonable alternative methods, where applicable, for achieving the purpose of the 

proposed action which were considered by the agency:  

MDHS researched programs in other states, and explored options though dialogue and 

work by the Governor’s State Early Childhood Advisory Council. Many states 

employ a Quality Rating Improvement System (QRIS) to achieve a minimum 

standard of quality.  Mississippi employed a five star (tiered) QRIS for many years 

until deciding to implement the minimum quality standards embodied in the Standard 

Designation. The rationale for the change was to set a minimum standard for quality 

for all children who receive child care in Mississippi, which was previously not a 

requirement in the five star system. The decision to move away from QRIS was the 

result of multi-disciplinary collaborative meetings conducted throughout 2016.
8
 

 

 

 

 

                                                 
8
 See Exhibit A.  
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9. State reasons for rejecting alternative methods that were described in #9 above:  

The state held collaborative meetings of childcare stakeholders,
9
 reviewed a research 

study performed by the Mississippi Low Income Child Care Initiative,
10

 and found 

that very few providers had the resources necessary to achieve higher ratings in the 

star system. Additionally, CCDF funds were being invested to incentivize this small 

percentage of providers to maintain levels of quality commensurate with the star 

rating requirements, creating a stratified system that resulted in high quality care for a 

very small percentage of children, with no minimum standard for the vast majority of 

children receiving childcare in Mississippi. The new standard designation seeks to 

raise the quality standard for all providers by raising the minimum requirements for 

participation in the program while also raising reimbursement rates substantially for 

all CCDF providers, and investing in quality TA to achieve a minimum standard of 

quality for all children receiving subsidy.  

 

10. Provide a detailed statement of the data and methodology used in making estimates required by 

this subsection:  

Please find attached table with data and methodology for estimates related to: 

1. Cost to expand absence policy from 15 days to 60 days annually per child. 

2. Cost to complete Standard Application and receive TA. 

3. Cost to increase reimbursement rates. 
11

 

 

 

 
 

 

                                                 
9
 See Exhibit A.  

10
 See MLICCI Step Up Project Report, attached as Exhibit E, and Summary Memo, June 30, 2014, attached as Exhibit F. 

11
 See Exhibit D.  
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January 8, 2016 – Meeting Notes!
QRIS Launch Meeting 

 

 
 

! 30!Attendees!as!per!Sign0In:!Robin!Guy,!Stella!Gales,!Carolyn!Willis,!Fanesia!Johnson,!
Jennifer!Calvert,!LaTasha!Brown,!Lesia!Daniel?Kemp,!Holly!Spivey,!Nita!Thompson,!Christi!J.!
Payton,!Monica!May,!Hazel!E.!Randall,!Lydia!Bethay,!Jill!Dent,!Nancy!Sylvester,!Courtney!
Washington,!Lynne!Black,!Lacia!Donald,!Tammy!Forrester,!Tamara!Smith,!Sherry!Coleman,!
Tia!Gregory,!Kelly!Carmody,!Theresa!Dobbins,!Lillie!Smith,!Mimmo!Parisi,!Win!Maxey?
Shumate,!Ed!Sivak,!Carol!Burnett,!and!Florenda!Pope!!

!
! Introductions!and!Dreams!

o I!want!to!share!with!the!families!as!well!as!the!children!
o Dreams!of!providing!for!the!children!
o To!enhance!teacher!child!interactions!and!to!have!everyone!to!work!together!for!the!

betterment!of!the!children!
o For!all!children!to!have!equal!access!to!quality!programs!where!each!child!can!

succeed!
o To!continue!to!support!family!child!care!providers!to!help!each!one!move!up!the!

Quality!Stars!
o For!every!child!in!our!state!to!have!access!to!quality!programs!and!to!have!early!

intervention!access!
o For!every!child!we!serve!to!have!the!same!quality!as!head!start!programs!
o To!see!more!enhancement!and!emphasis!on!social!skills!
o To!ensure!that!everyone!has!the!opportunity!to!high!quality!learning!environment!
o For!every!child!to!be!ready!for!kindergarten!!

Division!of!Early!Childhood!Care!and!Development!

Exhibit A
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o Want!every!parent!to!have!equal!access!to!quality!
o Want!to!provide!a!safe!environment!where!all!children!thrive!and!grow!!
o For!all!children!to!be!able!to!read!on!grade!level!
o I!want!to!instill!being!humble!into!every!child!
o To!prepare,!educate!and!train!the!people!who!are!in!front!of!the!children!
o TO!get!a!commitment!from!the!state!to!get!a!meaningful!financial!support!for!birth!

through!HS!education!
o We!find!a!way!to!make!the!QRIS!affordable!for!each!provider!and!that!we!build!a!

system!!
o To!protect!each!child!while!educating!them!
o That!all!children!have!access!to!quality!care!regardless!of!the!families!financial!

situation….we!need!to!close!the!gap!
o That!all!children!have!quality!access!to!education!!
o To!have!a!holistic!approach!to!quality!!
o Systems!development!is!most!important!
o To!ensure!that!all!children!can!learn!while!supporting!parents!and!families!–!Family!

engagement!is!a!powerful!piece!
o For!us!to!invest!more!in!our!children’s!future!–!time,!money!and!resources!
o For!every!child!to!get!the!best!education!possible!to!grow!
o We!all!have!a!passion!because!we!are!here!–!we!need!to!share!the!passion!outside!

this!room!!
o To!join!together!to!launch!a!new!system!to!change!the!cultural!identity!and!reach!

the!maximum!potential!of!the!state!
o For!every!child!to!learn!and!have!a!quality!education!–!Early!learning!is!the!most!

important!part!
!

! Vision!–!Desired!end!state!Activity!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!

o Equality!for!all!to!participate!in!a!supportive,!high!quality!system!that!recognizes!the!
potential!for!providing!continuous!quality!for!all!children!and!families!in!our!state.!

o Improve!QRIS!to!make!it!accessible,!affordable,!and!aligned!across!all!delivery!
channels!so!children!are!prepared!for!future!success.!

Exhibit A



QRIS%LAUNCH%MEETING%NOTES%–%JANUARY%8,%2016% 3!
!

o High!quality!standards!to!promote!and!accelerate!the!growth!and!development!of!
our!children!through!strong!support!of!child!care!providers.!

o Every!Mississippi!child!and!their!family!has!access!to!high?quality!early!education!
and!interventions!to!provide!social?emotional!and!cognitive!skills!necessary!for!K!
readiness!and!advancement.!

o To!create!an!affordable,!sustainable!system!that!aligns!with!Early!Learning!
Standards.!

o We!would!like!to!create!the!development!of!a!system!which!would!allow!seamless!
transitions!through!vertical!alignment!to!assure!all!children!are!ready!for!school!
success!regardless!of!income,!ethnicity,!home!life,!etc.!

o Making!changes!to!the!system!that!incorporate!critical!support!from:!Funds,!Admin,!
Teachers,!Directors,!Communities,!and!Legislator!KEEPING!children!and!families!in!
the!center.!
!

! Wordle!Values!Activity!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!

!
! Discussion!Regarding!FPG!Considerations!–!design,!standards,!measures,!

implementation,!rating!process,!supports,!T!and!TA,!communication!!
!
!
!
!
!
!
!
!
!
!
!
!
!
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!

Group!2!and!Group!4!

Group!1!and!Group!3!
!
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Quality Stars  
Revision Team 

Creating Our Theory 
of Change Logic 

Model 
February 8, 2016   

 

Division of Early Childhood Care and Development Division of Early Childhood Care and Development 

Exhibit A



Laura J. Johns, Ph.D. 

 

 

Peggy M. Ball 

Introductions and 
Strategies for Interaction 
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In Your Words…Vision 
for Quality Stars 

 

 

 

• Equity for all to participate in a supportive, high 
quality system that recognizes the potential for 
providing continuous quality for all children and 
families in our state. 

• Improve QRIS to make it accessible, affordable, and 
aligned across all delivery channels so children are 
prepared for future success. 

• High quality standards to promote and accelerate 
the growth and development of our children 
through strong support of child care providers. 

• Every Mississippi child and their family has access 
to high-quality early education and interventions to 
provide social-emotional and cognitive skills 
necessary for K readiness and advancement. 
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In Your Words…Vision 
for Quality Stars 

 

 

 

• To create an affordable, sustainable 
system that aligns with Early Learning 
Standards. 

• We would like to create the 
development of a system which would 
allow seamless transitions through 
vertical alignment to assure all children 
are ready for school success regardless 
of income, ethnicity, home life, etc. 

• Making changes to the system that 
incorporate critical support from: 
Funders, Administrators, Teachers, 
Directors, Communities, Legislators, etc. 
KEEPING children and families as 
priority. 
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Your Considerations: To 
Achieve The Vision 

Design 

Examine other rating structures to 
determine whether the block model is 
best for the state.  

 

Standards 

Reconsider requiring parent participation 
in a block system as it may prove to be 
 challenging and feasibility is contingent 
upon the actions of current parents 

 

Communication 

Better communicate the research base 
undergirding Quality Stars so that 
providers understand the importance of 
the standards included in the system 

 

 

Training and Technical Assistance 

Target TA toward areas with the lowest 
ERS scores 

 

Implementation 

Consider whether the new ECERS-3 
and/or CLASS should be included as 
measures of quality 

 

Measures 

Consider whether the new ECERS-3  

and/or CLASS should be included as 
measures of quality 
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Logic Models 
What and Why 

• A logic model is a systematic and visual way  

– to present and share your understanding of 
the relationships among  

• the resources you have to operate your program,  

• the activities you plan, and  

• the changes or results you hope to                  
achieve.  
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Logic Models 
What and Why 

• The purpose of a logic model 
is to provide stakeholders 
with  

– a road map  

– describing the sequence of 
related events 

•  connecting the need (situation 
and priorities) for the planned 
program 

•  with the program’s desired 
results.  
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Logic Models 
 

 

 

• Identify and align expected outcomes with system activities. 
• Ensure that stakeholders have a shared and realistic understanding 

of expected outcomes. 
• Monitor inputs, activities (operations), outputs, and outcomes.  
• Examine the linkages/relationships between activities and 

outcomes to support understanding of how the QRIS is working and 
what may be facilitating or impeding success.  

• Support continuous quality improvement, using findings from 
monitoring and evaluation of the intervention (change made in 
program) to make refinements or revisions.  
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                   Evaluation: Check and Verify 

What do you want to know? How will you know it?   

 

Sample Template 

Intervention/Change Action 

Exhibit A



Logic Model 
Components 

• Inputs/Investments include the human, financial, 
organizational, and community resources the 
intervention has available to direct toward doing 
the work.  

• Outputs include the revised or new activities, for 
example the processes, tools, events, technology, 
and actions that are an intentional part of the 
intervention or change to what is happening 
currently. 

• Outputs also include the direct products of 
program activities. 
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Logic Model 
Components 

• Outcomes are the specific changes in 
program participants’ behavior, 
knowledge, skills, status and level of 
functioning.  
– Short-term outcomes should be 

attainable within 1 to 3 years.  

– Longer-term outcomes should be 
achievable within a 4 to 6 year 
timeframe.  

• Impact is the fundamental intended or 
unintended change occurring in 
organizations, communities or systems 
as a result of program activities. 
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Examples of Outputs 

• Number of child care 
providers/programs rated 
 

• Number of programs 
moving up a level 

 

• Number of programs 
receiving technical 
assistance and achieving TA 

goals Exhibit A



Examples of Outcomes 

Examples of short-term outcomes: 
• Providers learning about the QRIS and choosing to participate  
• Parents learning about program ratings from child care resource and 
 referral agencies or state child care websites  

 
Examples of medium-term outcomes: 
• An increased number of providers adapting their physical space, staffing 

structure or qualifications, and/or instructional practices in response to 
observational assessments or to improve their QRIS-rating level  

• The use of the QRIS ratings by parents in selecting a child care provider 
  
Examples of long-term outcomes: 
• Providers consistently earning high ratings  
• Increased supply of high-quality child care  
• Parents consistently base their choices of providers on the QRIS ratings  
• Consistent availability and access to high-quality care  Exhibit A



Building Your Model 

Situation	 	 Priorities	 	 INPUTS	
Resources	

&	
Investments	

	 																OUTPUTS	
Activities									Participation	

	 Outcomes	-	Impact	
Short							Medium					Long	Term	

	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	
	

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	 	

	 	 	 	

	

Intervention/Change: Revising the QRIS 
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Next Steps 

 
 

Provide your logic model input by Monday, February 15, 2016 at 
http://survey.constantcontact.com/survey/a07ec7yf8h3ik8oxdtv/start  

OUR NEXT MEETING IS: 
 

Friday, March 4, 2016 from 9:00 AM to 3:00 PM CDT. 
 

 Please be sure to mark your calendars.  
Please arrive early enough to move through security so 

we can begin on time. 

Exhibit A
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Next Steps 

 
 

Reminder: Please be sure to read the research article 

"Reviewing and Clarifying Goals, Outcomes and Levels of Implementation:  Toward the 
Next Generation of Quality Rating and Improvement Systems (QRIS)" 
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Adjourn 

Questions? 
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March 4, 2016 – Meeting Notes	
  
QRIS Meeting – 2nd Quarter 

 
 
 
 
 
 
 
 
 

§ 21	
  Attendees	
  as	
  per	
  Sign-­‐In:	
  Jill	
  Dent,	
  Jennifer	
  Calvert,	
  Lori	
  Rolism,	
  Kelly	
  Carmody,	
  Holly	
  
Spivey,	
  Hazel	
  E.	
  Randall,	
  Tammy	
  Forrester,	
  Christi	
  J.	
  Payton,	
  Nita	
  Thompson,	
  Tamara	
  Smith,	
  
Win	
  Maxey-­‐Shumate,	
  Tia	
  Gregory,	
  Lynne	
  Black,	
  Sherry	
  Coleman,	
  Candice	
  Pittman,	
  Monica	
  
May,	
  Theresa	
  Dobbins,	
  Stella	
  Gales,	
  Carolyn	
  Willis,	
  Courtney	
  Washington,	
  and	
  Carol	
  Burnett.	
  	
  	
  
	
  

§ Reflections	
  
o Getting	
  everyone	
  on	
  the	
  same	
  force	
  to	
  move	
  great	
  things	
  forward	
  
o Looking	
  very	
  forward	
  to	
  better	
  outcomes	
  
o The	
  importance	
  of	
  prioritizing	
  and	
  moving	
  to	
  consensus	
  
o Great	
  impact	
  to	
  the	
  field	
  of	
  early	
  care	
  

	
  
§ Review	
  of	
  Vision	
  for	
  Quality	
  Stars…In	
  Your	
  Words	
  
	
  

o Equality	
  for	
  all	
  to	
  participate	
  in	
  a	
  supportive,	
  high	
  quality	
  system	
  that	
  recognizes	
  the	
  
potential	
  for	
  providing	
  continuous	
  quality	
  for	
  all	
  children	
  and	
  families	
  in	
  our	
  state.	
  

o Improve	
  QRIS	
  to	
  make	
  it	
  accessible,	
  affordable,	
  and	
  aligned	
  across	
  all	
  delivery	
  
channels	
  so	
  children	
  are	
  prepared	
  for	
  future	
  success.	
  

o High	
  quality	
  standards	
  to	
  promote	
  and	
  accelerate	
  the	
  growth	
  and	
  development	
  of	
  
our	
  children	
  through	
  strong	
  support	
  of	
  child	
  care	
  providers.	
  

o Every	
  Mississippi	
  child	
  and	
  their	
  family	
  has	
  access	
  to	
  high-­‐quality	
  early	
  education	
  
and	
  interventions	
  to	
  provide	
  social-­‐emotional	
  and	
  cognitive	
  skills	
  necessary	
  for	
  
kindergarten	
  readiness	
  and	
  advancement.	
  

o To	
  create	
  an	
  affordable,	
  sustainable	
  system	
  that	
  aligns	
  with	
  Early	
  Learning	
  
Standards.	
  

o We	
  would	
  like	
  to	
  create	
  the	
  development	
  of	
  a	
  system	
  which	
  would	
  allow	
  seamless	
  
transitions	
  through	
  vertical	
  alignment	
  to	
  assure	
  all	
  children	
  are	
  ready	
  for	
  school	
  
success	
  regardless	
  of	
  income,	
  ethnicity,	
  home	
  life,	
  etc.	
  

Division	
  of	
  Early	
  Childhood	
  Care	
  and	
  Development	
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o Making	
  changes	
  to	
  the	
  system	
  that	
  incorporate	
  critical	
  support	
  from:	
  Funds,	
  Admin,	
  
Teachers,	
  Directors,	
  Communities,	
  and	
  Legislators	
  KEEPING	
  children	
  and	
  families	
  in	
  
the	
  center.	
  
	
  

§ Remembering	
  the	
  Why	
  –	
  Why	
  Do	
  We	
  Need	
  A	
  QRIS?	
  Activity	
  
	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

o Consumer	
  Perspective	
  
§ Vision	
  (clear)	
  of	
  centers	
  proposing	
  to	
  provide	
  a	
  higher	
  level	
  of	
  quality	
  
§ The	
  best	
  for	
  their	
  children	
  
§ Peace	
  of	
  mind	
  and	
  confidence	
  that	
  my	
  child	
  is	
  receiving	
  the	
  best	
  services	
  

(what	
  parent	
  cannot	
  provide	
  at	
  that	
  time)	
  
§ Fairness	
  for	
  all	
  /	
  equality	
  for	
  all	
  across	
  the	
  state/nation	
  
§ Safety	
  first	
  
§ Cost	
  =	
  good	
  return	
  on	
  investment	
  
§ Quality	
  	
  
§ Teaching	
  vs.	
  babysitting	
  
§ K-­‐ready	
  
§ Parental	
  involvement	
  and	
  support	
  
§ Return	
  on	
  the	
  investment	
  
§ Sliding	
  scale	
  
§ Promoting	
  cleanliness	
  for	
  health	
  reasons	
  –	
  Healthy	
  Children	
  
§ Safe	
  environment	
  and	
  nurturing	
  environment	
  
§ Well-­‐balanced	
  nutrition	
  
§ Developmentally	
  appropriate	
  resources	
  
§ Community	
  and	
  family	
  partnerships	
  
§ Loving	
  caregivers	
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o Provider/Program	
  Perspective	
  
§ Professional	
  development	
  opportunities	
  
§ Educate	
  parents	
  and	
  consumers	
  on	
  options	
  
§ Full	
  day	
  vs.	
  part	
  day	
  
§ Full	
  year	
  vs.	
  part	
  year	
  
§ Comprehensive	
  service	
  opportunities	
  (fair	
  market	
  value)	
  
§ Pay	
  staff	
  a	
  competitive	
  salary	
  with	
  benefits	
  based	
  on	
  qualifications	
  and	
  

experience	
  
§ Federal	
  funding	
  to	
  support	
  tuition	
  from	
  parents	
  
§ Quality	
  vs.	
  quantity	
  (focus	
  on	
  quality)	
  
§ Parents	
  will	
  know	
  the	
  level	
  of	
  quality	
  my	
  center	
  is	
  providing	
  
§ Equality	
  across	
  the	
  state	
  /	
  nation	
  
§ School	
  readiness	
  
§ Consistency	
  
§ Quality	
  development	
  of	
  social	
  skills	
  
§ Provide	
  support	
  service	
  of	
  other	
  entities	
  (early	
  intervention)	
  
§ In	
  compliance	
  with	
  state	
  minimum	
  standards	
  
§ Affordable	
  /	
  worth	
  investment	
  (time)	
  
§ Partnership	
  possibilities	
  
§ Alignment	
  of	
  funding	
  source	
  requirements	
  
§ Create	
  an	
  aligned	
  environment	
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o Policymaker	
  Perspective	
  
§ Accountability	
  for	
  funds	
  
§ High	
  quality	
  standards	
  
§ Positive	
  impact	
  on	
  community	
  through	
  providing	
  quality	
  care	
  	
  >>	
  better	
  

outcomes	
  
§ All	
  children	
  in	
  the	
  state	
  are	
  school	
  (K)	
  ready	
  
§ Sustainability	
  /	
  stop	
  >>	
  start	
  >>	
  funding	
  
§ Education	
  
§ Long	
  Term	
  Investment	
  
§ Aligning	
  standards	
  
§ Everything	
  is	
  current	
  (that	
  a	
  policy	
  maker	
  would	
  have	
  access	
  to)	
  in	
  

regards	
  to	
  standards,	
  curriculum,	
  etc.	
  
§ Every	
  child	
  has	
  an	
  opportunity	
  for	
  a	
  high	
  quality	
  education	
  
§ Uniform	
  definition	
  of	
  quality	
  
§ All	
  agencies	
  are	
  “speaking	
  the	
  same	
  language”	
  

	
  
§ QRIS	
  Revision	
  Logic	
  Model	
  –	
  Live	
  review	
  of	
  first	
  draft	
  	
  

o The	
  first	
  draft	
  logic	
  model	
  was	
  tweaked	
  in	
  live	
  time	
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§ Small	
  Group	
  Comparisons	
  Activity	
  (THE	
  PROS	
  AND	
  CONS	
  of	
  a	
  Block,	
  Points	
  or	
  Hybrid	
  
Structural	
  Model	
  of	
  QRIS	
  Standards)	
  	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

o Block	
  –	
  Pros	
  
§ To	
  know	
  the	
  design	
  of	
  the	
  program	
  
§ Learning	
  how	
  to	
  implement	
  the	
  program	
  and	
  have	
  an	
  understanding	
  of	
  it	
  
§ Access	
  to	
  resources	
  and	
  technical	
  assistance	
  
§ Could	
  not	
  identify	
  any	
  pros	
  
§ Clear	
  and	
  consistent	
  quality	
  indicators	
  

	
  
o Block	
  –	
  Cons	
  

§ Not	
  flexible	
  
§ Not	
  well	
  structured	
  /	
  provider	
  friendly	
  
§ Frustrating	
  for	
  provider	
  
§ Expense	
  increases	
  without	
  moving	
  to	
  the	
  next	
  level	
  
§ All	
  or	
  nothing,	
  no	
  room	
  for	
  error	
  
§ Observations	
  are	
  uncomfortable	
  (need	
  to	
  be	
  noninvasive)	
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o Points	
  –	
  Pros	
  	
  

§ Allows	
  flexibility	
  with	
  how	
  you	
  achieve	
  points	
  
§ Motivational	
  
§ More	
  provider	
  input	
  
§ Parents	
  can	
  see	
  progress	
  
§ Steps	
  attainable	
  
§ Focus	
  on	
  the	
  positive	
  not	
  the	
  negative	
  
§ Focus	
  on	
  the	
  strengths	
  to	
  gain	
  more	
  points	
  
§ Stimulate	
  the	
  creativity	
  to	
  enhance	
  the	
  hybrid	
  foundation	
  for	
  more	
  

participation	
  
§ Objective/ease	
  to	
  understand	
  

	
  
o Points	
  –	
  Cons	
  

§ Inequity	
  with	
  points	
  
§ Does	
  not	
  provide	
  a	
  mandatory	
  foundation	
  (everyone	
  needs	
  the	
  same	
  

foundation)	
  
§ Not	
  a	
  concrete	
  point	
  system	
  for	
  stability	
  
§ Knowing	
  the	
  dividing	
  line	
  to	
  be	
  accountable	
  
§ Everything	
  else	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

	
  
o Hybrid	
  –	
  Pros	
  

§ Strength-­‐based	
  
§ Baseline	
  requirements	
  
§ Flexible	
  design	
  
§ Foundation	
  allows	
  for	
  equal	
  ground	
  (strengths)	
  
§ Tiered	
  levels	
  allows	
  for	
  greater	
  mobility	
  

	
  
o Hybrid	
  –	
  Cons	
  

§ Consistency	
  –	
  application/interpretation	
  	
  
§ Could	
  be	
  more	
  expensive	
  	
  
§ Low	
  resource	
  programs	
  have	
  more	
  difficulty	
  gaining	
  points	
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§ Although	
  it	
  is	
  easier	
  to	
  move	
  up,	
  it	
  doesn’t	
  mean	
  the	
  quality	
  is	
  there	
  
	
  
§ Team	
  Recommendation	
  of	
  New	
  QRIS	
  Structure	
  –	
  HYPBRID!	
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I. System Overview 
Under the leadership and guidance of the State Early Childhood Advisory Council (SECAC), Mississippi 
developed a family-based unified and integrated early childhood system that connects and integrates 
resources and services for both parents/caregivers and their children in three key areas: (1) early care 
and learning; (2) health, mental health, safety, and nutrition; and (3) family engagement. The system is 
designed to place parents on a path to self-sufficiency and their children in child care centers that provide 
high-quality services and learning experiences.   
 
The system is structured to ensure eligible child care providers and early learning programs can provide 
a healthy, safe, and nurturing environment to children in their early years. Eligible child care providers 
and early learning programs will be tasked with preparing all young children to be ready for school 
through various activities, including healthy eating, physical exercise, and improvement of cognitive, early 
learning, and social-emotional skills. The system is also structured to engage families to promote the 
welfare, learning, and stability of young children through an integrated network of community-based 
resources and services. The system operates with common definitions: 
 
� Health is defined as the physical, mental, emotional, and social well-being of children. 

 
� Mental health involves the development of social-emotional and behavioral skills for children to 

ensure future ability to foster necessary relationships with peers and adults. 
 

� Physical health involves helping parents and caregivers to establish the habits needed to 
encourage children to engage in regular physical activity. Physical activity can promote growth and 
development while helping children maintain a healthy weight. 
 

� Safety involves maintaining environments where children can be free from the exposure of physical, 
emotional, mental, and social harm or risk. 

 
� “Ready to learn” means that when a child takes the kindergarten assessment, the child will score at 

or above the standard threshold. 
 
Figure 1 provides an overview of the family-based unified and integrated early childhood system. From 
an operational standpoint, the system is comprised of five major components: (1) eligibility and 
redetermination process for receiving vouchers, (2) interagency service and referrals, (3) eligibility and 
redetermination for child care center status (e.g., standard and comprehensive), (4) continuous center-
quality improvement process, and (5) common case management. 
 
In this system, all activities are linked and integrated from the time an applicant applies for a child care 
voucher to the time the child is enrolled with a child care provider. Families enter into the system via the 
eligibility determination process and continue through a service gap assessment and the development 
of a family and individual service plan. Next, local MDHS case managers will develop a referral plan so 
that the parents and children can receive appropriate wraparound services. The local MDHS office will 
be responsible for following up with other service providers (e.g., health, mental health, Medicaid). Finally, 
the parent/caregiver will be informed of child care providers available within the area. Parents will have 
the option to enroll their children in one of two types of voucher-eligible centers: (1) standard or (2) 
comprehensive.  
 
Achieving, maintaining, and promoting quality are at the core of the system. The system takes a holistic 
approach to the life of a child and fully addresses multiple areas of childhood development. It also offers 
opportunities to develop physical and structural environments that are safe and conducive to delivering 
age-appropriate services and learning experiences progressively as a child ages from birth to 
kindergarten. Child care centers will have opportunities to implement quality-related practices that involve 
the overall assessment of a child care center environment as well as the performance of the children in 
every aspect of their development to facilitate the whole-child approach: physical, mental, emotional, 
social, and intellectual. The system effectively reduces gaps and duplication of service delivery for 
parents and their children. Overall system quality is monitored and supported by a data system designed 
to facilitate interagency program implementation and evaluation for system-wide and center-specific 
continuous quality improvement.  
 

Exhibit B



2 
 

The operation of the system is driven by common case management. The common case management 
framework is designed to coordinate activities within and between state agencies that deliver services 
and programs to children ages 0 to 5. The system will fall under a unified interagency governance 
structure that outlines the roles and responsibilities of all parties involved in the delivery of family and 
children services and programs.  
 
Figure 1: Family-Based Unified and Integrated Early Childhood System 
 

 
  

II. System Structure 
Eligibility and Redetermination Process for Receiving Vouchers 
 
Any parent interested in receiving support under the Child Care Payment Program (CCPP) can do so by 
submitting an online application. The online application will seek information to determine eligibility as 
specified by the CCPP Policy Manual.    
 
Vouchers will be prioritized to children who fall into high-priority populations, which include:  
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� Temporary Assistance for Needy Families (TANF) recipients.  
 

� Transitional Child Care (TCC) recipients. 
 

� Homeless children. 
 

� Children served by the Mississippi Department of 
Child Protection Services (MDCPS). 

 

� Children served by the Healthy Homes Mississippi 
(HHM) home-visitation program. 

 

� Special-needs populations. 
 

� Children of very low-income parents. 
 
For children who do not fall into high-priority populations, 
vouchers will be assigned based on priority areas. In 
accordance with the Child Care and Development Block 
Grant (CCDBG) Act of 2014, the Mississippi Department 
of Human Services (MDHS) has conducted a county-level 
needs assessment to identify areas with the highest child 
care service needs (see Figure 2). Priority to receive 
vouchers will be based on whether or not a child falls into 
a priority population or a priority area. Priority areas are 
defined as counties with: 
 
1. High concentrations of poverty. A high concentration 

of poverty is defined as a county where the 
percentage of children living in poverty is at least 
one (1) standard deviation above the state mean 
value for the percentage of children living in poverty. 
These counties are noted by asterisks in Figure 2. 
 

2. Limited access to child care providers eligible for 
the Child Care Payment Program (CCPP). Limited 
access is defined as counties that do not contain 
any CCPP-eligible child care providers. These 
counties are noted by circles in Figure 2.  

 
 

Individualized Family Service and Referral Plan 
The process to obtain an individualized family service and referral plan is illustrated in Figure 3. 
 
Figure 3: Individualized Family Service and Referral Plan Process 
 

 
 
While applying for a voucher through the online process, applicants will be given the opportunity to 
answer filter questions designed to identify any existing service gaps for them or their children. The filter 
questions are designed to identify critical areas of need in three key areas: (1) early care and learning; 

Figure 2: Child Care Priority Areas 
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(2) health, mental health, safety, and nutrition; and (3) family engagement. Applicants can call a toll-free 
number for technical assistance.  
 
Upon completion of the application, applicants will be directed to a local MDHS office to receive 
wraparound services based on the information provided in the initial application process. MDHS case 
managers will develop a family and individual service and referral plan based on a service gap 
assessment. The service and referral plans for parents might include services to place parent(s) in 
workforce and educational services geared toward gaining credentials required for middle-skill 
employment or in family support services such as TANF, SNAP, and transportation vouchers. Plans for 
children might include services for early screening to ensure health, mental health, and learning needs 
are met.   
 
Figure 4 provides an example of how the information sought in the initial application process will help 
develop an individualized service and referral plan by connecting the needs of the applicant to 
appropriate services. Figure 5 provides a sample individualized family service and referral plan. 
 
An individualized family service and referral plan will be designed to take into account a family’s needs 
and will provide personalized referrals to programs/services on a case-by-case basis. For example, an 
applicant enters the system, and we learn that she is a 30-year-old woman, heads a one-parent family, is 
pregnant, and has a four-year-old child. She also suffers from a mild intellectual disability (i.e., ADHD) 
and has no health insurance. She is presently employed as a custodian in a local supermarket chain. She 
currently lives in Bolivar County. In this example, she can receive programs and services under three 
frameworks: (1) Family Support, (2) Early Care & Learning, (3) Health, Mental Health, Safety, & Nutrition. 
 
� FAMILY SUPPORT: The applicant is eligible to receive financial assistance, such as TANF, because 

she has dependent children younger than 18 and because she falls into a low-income threshold. 
 

Ê Her low-income status grants her eligibility for additional programs to which she will be 
referred, such as the Weatherization Assistance Program for energy cost reduction.  

 
� EARLY CARE & LEARNING: As a pregnant woman, she is eligible for Early Head Start services. 

 

Ê Her pregnancy status and her geographic criteria grant her eligibility for additional programs 
to which she will be referred, such as the Delta Health Alliance/Save the Children Partnership 
early childhood education program for expectant mothers. 

Ê Her four-year-old child is eligible for public prekindergarten.  
• The child will be also referred to Delta’s Health Alliance Imagination Library to receive 

free books before entering kindergarten. 
 

� HEALTH, MENTAL HEALTH, SAFETY, & NUTRITION: As a pregnant woman, a mother of a four-
year-old, and a low-income earner, she is eligible for nutrition assistance programs, such as SNAP, 
WIC, and TEFAP. 
 

Ê As an expectant mother, she will also be referred to the USDA Healthy Sprouts program to 
increase her knowledge of child development. 

Ê She will also be referred to Medicaid and to a managed care program called 
MississippiCAN. 

Ê Her child is eligible for insurance coverage through a Medicaid program called CHIP. 
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Figure 4: Individualized Family Service and Referral Plan Logic Chart 
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Figure 5: Sample Individualized Family Service and Referral Plan 

 

Eligibility and Redetermination Process for Child Care Centers 
Child Care Payment Plan vouchers can only be redeemed at eligible child care facilities. Two types of 
voucher-eligible centers will be available to parents: standard and comprehensive (Figure 6 provides a 
comparison). Voucher amounts will be based on the market value of the quality of services offered by the 
child care center. 
 
Standard Child Care Centers  
To be classified as a standard center, a child care center must be licensed and meet minimum federal 
and state standards. Standard centers will operate above licensure expectations in two ways. First, all 
staff must go through mandatory training as required by the Child Care and Development Block Grant 
(CCDBG) Act of 2014. Second, all staff must have 15 hours of continuing professional development each 
year as prescribed by the act. The professional-development areas include health and safety; educational 
standards and best practices; recognizing signs, symptoms, or behaviors of child abuse and neglect; 
professional development that addresses social-emotional and behavioral development, mental health, 
expulsion, and exclusionary discipline practices in child care settings; and developmental and behavioral 
screenings. The curriculum implemented in these centers must align with the state early learning 
guidelines for infants and toddlers and the state early learning standards for three- and four-year-olds. 
These centers must also engage in an annual self-assessment process.    
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Comprehensive Child Care Centers 
To be classified as a comprehensive center, a child care center must first meet the requirements of a 
standard center. A comprehensive center must also engage in additional activities specifically designed 
to improve the quality of the learning experience for three- and four-year-old children. Technical 
assistance to achieve the comprehensive designation will be available. To be designated as 
comprehensive, a center will be certified that it has the capacity to engage in: 
 
1. Additional customized professional development beyond the standard 15 hours.  

 
2. Coaching aimed at closing education and credential gaps that staff might have.  

 
3. Assessing children at least twice a year.  

 
4. Working with an external evaluator to examine how programs and activities are implemented in the 

center.  
 

5. Family engagement activities that will encourage parents to participate in parenting classes and 
parent-teacher organizations (PTOs).  
 

6. Working with technical assistance for the implementation of a continuous quality improvement plan, 
kindergarten transition plan, business management plan, and, when necessary, corrective action 
plan.  

 
Figure 6: Comparison of Standard and Comprehensive Child Care Center Types 

 
 

Child Care Quality Improvement Process 
To ensure quality of early learning program and service delivery for children, a center must maintain its 
eligibility to be designated as either standard or comprehensive following the general recommendations 
by the SECAC committees (see Appendices A-C). Each year centers will go through an initial eligibility 
process and subsequent annual redetermination processes. Any center that fails to meet the basic 
requirements for its designation will be given six months to successfully implement a corrective action 
plan. The corrective action plan will be developed by an external evaluator in consultation with the child 
care center director and technical assistance coach. Failing to reach goals outlined in a corrective action 
plan will result in loss of designation at the end of the current annual eligibility term. Comprehensive 
centers could be downgraded to standard if the center still meets the minimum requirements for that 
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designation. Any center no longer designated at the standard level will be ineligible to redeem child care 
vouchers until the center is deemed eligible in the future.  
 
Once eligible, centers must engage in continuous quality improvement based on a scale that assesses 
the extent to which a center should engage in additional technical assistance for maintaining and 
improving quality. Standard and comprehensive centers will be scored on type-specific scales that reflect 
the expectations for each center designation. Each scale will include environmental-quality factors, 
process-quality factors, and factors related to the center experience of parents and their children. Quality 
evaluation will also include a parent satisfaction survey seeking input in several areas that best describe 
the quality of the experience of parents and their children. The survey will be conducted as part of the 
redetermination process. Comprehensive centers will additionally be scored on the assessment of the 
children and the results of an external evaluation. The scale will be designed to help identify areas where 
centers need technical assistance for maintaining and improving quality so that centers can maintain their 
eligibility to redeem vouchers. Each continuous quality improvement plan will be unique based on a child 
care center’s strengths, needs, and program-specific goals. Scale scores will not be used to rank or 
grade centers for comparison across centers, unlike the case with the quality rating system, and will only 
be used to determine appropriate quality-improvement activities and need for technical assistance that 
will lead to measurable improvement in services and help centers maintain eligibility to redeem vouchers. 
 
The system as a whole will also be assessed for overall quality and to determine the extent to which the 
system is operating in accordance with the governance structure and program and service quality 
expectations. The system-wide assessment will include an examination of each component, including the 
application process, referral process, and technical-assistance activities.  
 

III. System Operation to Support Common Case 
Management 
Figure 7 illustrates the structure designed to support common case management in the family-based 
unified and integrated early childhood system. In this structure, interagency partners deliver additional 
services for parents and children ages 0 to 5. Each agency will enter into a MOU with MDHS to specify 
roles and responsibilities for service delivery and the referral process with their local offices. 
 
The Division of Early Childhood Care and Development (DECCD) within MDHS will have primary 
responsibility for the interagency functions and operations of the system. MDHS will also be responsible 
for determining and redetermining voucher eligibility and for certifying centers (e.g., standard versus 
comprehensive). MDHS will also manage and operate the online application system, collect and manage 
administrative data, and develop evaluations, quality improvement plans, and, as necessary, corrective 
action plans.  
 
The Mississippi Community College Board (MCCB) will be responsible for managing local early childhood 
academies. These academies will provide technical assistance, coaching, and training and provide 
management for the resource and referral offices. Mississippi’s public universities will play a critical role 
in providing research to inform service development and delivery through the local early childhood 
academies. Universities will also provide professional services in specialized areas such as mental 
health.  
 
The Mississippi State Department of Health (MSDH) will be the agency responsible for licensing childcare 
centers. MSDH will also be responsible for monitoring licensed centers for compliance with polices and 
regulations.  
 
Common case management will be governed by an interagency governance policy that will outline 
roles and responsibilities of all parties in the delivery of services and programs. 
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Figure 7: Common Case Management 

IV. Timeline 
The system will be in full operation on July 1, 2017. The transition period will occur from January 1, 2017, 
to June 30, 2017.  
 

 
 
The transition period will include: 
� Establishment of a Governance Structure. A common case management governance structure, 

including memorandums of understanding (MOU) for the establishment of interagency referral 
processes and service delivery, will be established by the key partners. 
 

� Voucher Eligibility and Redetermination. Redetermination for families and children who will finish 
their current 12 months of eligibility by June 30, 2017, will begin January 2017. This process will be 
based on the remaining number of months that a parent is eligible to receive vouchers as of 
October 1, 2016. For example, if a parent has already received three months of vouchers as of 
October 1, 2016, this parent would have nine months remaining before reaching the end of the 12-
month term.  
 

� Center Eligibility and Redetermination. Child care center eligibility to redeem child care vouchers 
will be undertaken during the transition period. During this process, centers can opt to achieve the 
standard or comprehensive designation. This process will begin April 2017. 
 

� Training. MDHS staff will be trained on implementation of the new plan. Cross-training of partner 
agency staff will be conducted as related to interagency referrals and associated processes.  
 

� Early Childhood Academy. Activities to ensure the academy is fully established and operating by 
July 1, 2017, will be undertaken, including (1) development of a management plan, (2) curriculum 
development, and (3) professional development of staff.  
 

� System Evaluation Plan. The evaluation and monitoring framework for overall system assessment will 
be developed and ready for implementation by July 1, 2017. This activity will include entering into 
necessary agreements and data collection, analysis, synthesis, and reporting.   
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Appendices 
Appendix A: Early Care and Learning Committee Recommendations 
 

SECAC ECL 
Selected 
Components 

Best Practice and/or 
Research1 

Standard 
Guidelines2 

Comprehensive 
Guidelines 

Vision Committee 
Action Items 

Assessment of 
Child Progress  

● Using ongoing 
and systematic 
formal and 
informal 
assessment 
processes helps 
teachers make 
informed 
decisions about 
instruction and 
activities. 

● The information 
collected also 
helps programs 
look at their 
effectiveness to 
identify areas of 
improvement and 
to make plans for 
improvement.  

● Teachers use 
observations, 
checklists, or 
rating scales 
to assess 
children’s 
progress. 

● Use 
curriculum-
based 
progress 
monitoring 
available with 
selected tool. 

● Assessment 
methods are 
selected 
based on the 
child’s 
individual 
characteristic
s and needs. 

● Assessments 
are 
administered 
at three points 
during the 
year: 
beginning of 
the school 
year, mid-
way, and end 
of the school 
year. 

● Information 
collected is 
used to make 
improvements 
at the 
classroom 
and center 
levels. 

1 - Find out what 
national 
organizations 
have already 
done to identify 
what is used in 
states, and check 
out a few states to 
learn more about 
what they use. 
2 - Create a 
definition and 
criteria for section 
and then offer 
suggestions to 
guide providers. 
Make sure that 
good practice in 
observation and 
anecdotal notes 
are included. 
3 – Consider the 
unique needs of 
infants and 
toddlers when 
making 
recommendations 
about 
assessments, as 
not all 
methods/tools are 
appropriate for all 
age groups. 

Curriculum 
 
 
 

● Having a 
curriculum helps 
teachers and 
directors work 
together to 
balance different 
activities and 
maximize 
children’s 
learning. 

● Curricula also 
ensure that there 
are direct links 
between content 
that children are 
learning, the 
activities 

● Use a 
research-
based 
curriculum. 

● Use the 
NAEYC 
definition (to 
the left) as 
what we 
recommend 
be put in the 
model. 
(Standard #2, 
curriculum) 

● Child care 
staff use the 
MS Infant and 
Toddler 
Standards and 
Guidelines 
and/or the MS 
Early Learning 
Standards and 
Guidelines to 
guide 
instruction. 

● Child care 
staff use a 
research- or 
evidence-
based 

1 – Follow up with 
Dr. Wright to get 
definition used for 
selecting 
curriculum for the 
collaboratives. 
2 - Create a 
definition of 
research and/or 
evidenced based, 
as well as criteria 
for section and 
then offer 
suggestions and 
examples to guide 
providers.  
3 – Discuss the 
difference 
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materials, and 
daily schedules 
and routines. 

● The best results 
are achieved 
when programs 
select and 
implement a 
curriculum that is 
consistent with its 
own goals for 
children and 
promotes 
learning and 
development in 
all cognitive, 
social, emotional 
physical, and 
language 
development. 

curriculum (as 
defined; we 
are working on 
definition). 

 

between standard 
and 
comprehensive. If 
a standard center, 
we will go for what 
is most cost-
effective. If a 
comprehensive 
center, we may 
expect that they 
choose the 
curriculum with 
other criteria.  
4 – Discuss infant 
and toddler vs. 
preschool. We 
need to review the 
infant toddler 
guidelines and 
standards and 
talk again about 
how we need to 
focus on infants 
and toddlers. 

Teachers 
 

● Teachers with 
the appropriate 
qualifications, 
knowledge in 
child 
development, 
and early 
childhood 
education are 
more likely to 
engage in 
activities and 
practices that 
will support 
positive 
outcomes for 
children. 

● All teaching 
staff in a 
center have a 
CDA 
credential 
within 12-18 
months of 
hire. 

● CDA courses 
taken 
correspond 
with the age 
group that the 
individual 
teaches. 

 

● Infant and 
toddler 
teachers have 
a CDA or an 
AA degree, 
and/or 
additional 
experience or 
professional 
development 
in early 
childhood and 
brain 
development. 

● Preschool 
teachers 
(three- and 
four-year-olds) 
have an AA 
degree or 
bachelor’s 
degree and/or 
additional 
experience or 
professional 
development 
in early 
childhood and 
brain 
development. 

● Teacher 
assistants in 
preschool 
classrooms 
have a CDA or 
an AA degree 
and/or 

1 – Develop a 
plan/process to 
understand where 
our EC 
professionals are 
and what 
education and 
certification they 
have.  
2 – Discuss the 
issue of cost and 
come up with 
some 
recommendations 
for addressing the 
issue. 
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additional 
experience or 
professional 
development 
in early 
childhood and 
brain 
development. 

● At least 15 
hours of 
professional 
development 
each year in 
topics related 
to their jobs 
(e.g., specific 
to 
infant/toddler 
development if 
an infant 
teacher). 

Instructional 
Practices and 
Relationships 
 

● Programs that 
use teaching 
approaches that 
are 
developmentally, 
culturally, and 
linguistically 
appropriate will 
enhance the 
learning of each 
child.  

● Each child has 
different learning 
styles, needs, 
capacities, 
interests, and 
backgrounds. By 
recognizing 
these differences 
and using 
approaches that 
are appropriate 
for each child, 
teachers are 
helping all 
children learn. 

● Positive 
relationships 
among children 
and adults and 
children help 
children feel safe 
and secure. 
Security helps 
children thrive 
developmentally 
and physically.  

● Child care 
providers plan 
each day and 
organize the 
time for 
children in a 
predictable 
routine and 
schedule. This 
includes both 
indoor and 
outdoor time, 
as well as 
group and 
individual play 
opportunities. 

● Teaching staff 
use warm, 
friendly 
conversations 
with the 
children and 
recognize their 
work and 
accomplishme
nts. 

● Child care 
providers 
modify their 
teaching, 
strategies, and 
materials to 
respond to the 
needs, 
capacities, 
and interests 
of individual 
children. 

● Child care 
providers are 

● Same as 
standard 
guidelines. 

None. 

Exhibit B



13 
 

aware of each 
child’s unique 
strengths and 
needs and 
interests and 
uses them to 
actively 
engage 
children in 
learning. 

● Children are 
encouraged to 
work and play 
together. 

● Kindergarten 
transition plan 
is put in place.  

● Teachers hold 
at least two 
parent-teacher 
conferences a 
school year.  

● Teachers help 
children 
resolve 
conflicts 
effectively 
through 
methods that 
describe their 
feelings and 
identify 
solutions to 
problems.  

Physical 
Environments 

● A safe, well-
organized, and 
maintained 
environment 
with appropriate 
materials for 
each age group 
provides a 
setting that 
maximizes 
individual child 
learning. 

● All health and 
safety 
requirements 
are met, and 
the space is 
clean, well 
organized, 
and 
accessible by 
the children 

● All furnishings 
are in good 
repair and 
child sized. 

● A variety of 
age-
appropriate 
materials are 
available for 
individual and 
group play 
within the 
classroom 
and within 
children’s 
reach. 

● Same as 
standard 
guidelines. 

None. 
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● Use of 
resources 
(such as 
Playscapes) 
to ensure 
learning is 
happening in 
all parts of the 
center, 
including 
outside. 

Leadership and 
Management 

● Effective 
policies and 
procedures, 
systems that 
support stable 
staff and strong 
personnel, and 
effective fiscal 
and program 
management 
ensure that all 
children, 
families, and 
staff have high-
quality 
experiences. 

● Knowledgeable 
leaders who 
implement 
strong policies 
and procedures 
and use 
effective 
management 
and operational 
strategies are 
key to a 
program and 
ensure quality 
experiences for 
all children, 
families, and 
staff. 

● Lower teacher 
child ratios 
support more 
effective 
learning. 

● Policies and 
procedures 
are in place.  

● Each center 
has one full-
time, on-site 
director with a 
BA degree in 
early 
childhood 
education or 
child 
development.  

● Directors:  
complete the 
Director’s 
Credential.  

 

● Policies and 
procedures 
are shared 
with families 
and staff and 
include things 
like the 
program’s 
curriculum, 
guidance on 
discipline, 
and 
philosophy on 
family 
engagement. 

● Class sizes 
follow national 
recommendati
ons.  

● Each center 
has one full-
time, on-site 
director with a 
master’s 
degree or 
higher in early 
childhood 
education or 
child 
development 
and/or 
additional 
experience or 
professional 
development 
in early 
childhood and 
brain 
development. 

● Participating 
in professional 
development 
each year in 
topics related 
to their jobs 
(i.e., specific 
to child 
development, 
supervision, 
management, 

None 

Exhibit B



15 
 

or business 
practices)  

● Staff join a 
professional 
organization 
(MECA, 
MsECA, 
SECA, 
NAEYC). 

● Technology is 
effectively 
used to 
maintain and 
track 
information 
about children 
(including 
health, 
services, 
absenteeism, 
and 
educational 
information) 
and staff 
(including 
qualifications 
and 
professional 
development). 

● Directors 
agree to 
participate 
and be 
assessed/train 
on the 
Program 
Administrative 
Scale.  
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Appendix B: Family Support Committee Recommendations 
 

SECAC Selected Components Standard Center Comprehensive Center 

Parent Education 

Each program develops and 
distributes a parent handbook 
that addresses the program 
philosophy, goals, and specific 
information unique to the 
program (e.g., curriculum, 
credentials, and assessments) 

1. Training or information 
sessions should be offered on 
topics that are of interest to 
families, such as promoting 
child development, learning, 
and wellness; addressing 
challenging behaviors; 
interpreting child assessment 
and developmental screening 
data; and navigating the 
educational system. Other 
options are evidence-based 
parenting programs. 
 
2. Center-based case managers 
offer parenting education 
programs that include 
curriculum, ages and stages, 
financial workshops, etc. 
 
3. Workshops should be offered 
in supporting children's learning 
at home. 
 
4. Make data about children's 
progress accessible and 
understandable to parents. 
 
5. Other options could be 
implementing specific programs 
such as: 
       (a) The Companion 
Curriculum (TCC) - monthly 
teacher-led workshops for 
parents where they observe a 
teacher demonstration of early 
learning activities and then 
practice the activities with their 
child. Parents are encouraged 
to bring other family members to 
workshops and participants 
receive dinner and 
transportation assistance. 
       (b) The Family Mathematics 
Curriculum where parents are 
invited to attend Saturday 
classes with their child. 
Teachers demonstrate teaching 
the child a math activity, and 
parents lead the child through 
the activity. 
       (c) Getting Ready 
Intervention involves home 
visiting by teachers to use 
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discussion, child observation, 
and modeling to promote parent 
engagement with children. 
 
6. To support Latino parents, 
there is a program called 
Abriendo Puertos/Opening 
Doors. It has a curriculum 
delivered by trained community 
educators in English and 
Spanish that covers language, 
social-emotional and literacy 
skills as well as parent wellness, 
parent problem-solving, and 
advocacy skills. 

Individualized and Flexible 

  1. Centers should establish 
policies that ensure that all 
interested families are prepared 
and able to participate in 
planning, decision making, and 
oversight groups, such as 
boards, councils, committees, 
or working groups. 
 
2. Child care is offered during 
all activities (i.e., social 
functions, parent education 
workshops, parent conferences)  
 
3. Transportation assistance is 
offered. 
 
4. A wide array of activities are 
offered on different days of the 
week at different times of day. 

Access to Information and 
Resources 

  1. Provide access to families 
and invite them to participate in 
learning activities (family-
friendly policies and 
procedures).  
 
2. Parenting handbook 
developed and distributed in 
person as well as available 
online and through email. 
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3. Center-based lending library 
for parents. 

Parent Engagement 

1. At least 15 hours of 
professional development in 
program instruction is required 
of all teachers and 
administrators. Parent 
engagement is one option for 
content but not required. 
 
2. Volunteer participation should 
be encouraged. Volunteers 
should participate in an 
orientation, sign a confidentiality 
agreement, and agree to a 
background check. 

1. Create a family-friendly 
environment with welcoming 
staff and easily accessible 
communications materials. 
 
2. Establish policies, 
procedures, and practices that 
support family engagement. 
 
3. Support family connections to 
each other through family 
networks and social support by 
providing facility space and 
opportunities for parents to get 
together. 
 
4. Each center has a parent 
center that includes paper 
resources and access to 
computers and that is staffed by 
a parent coordinator to answer 
questions about the center and 
the education experiences of 
the child. 
 
5. Drop-ins should be 
encouraged. 
 
6. Inclusion of competencies 
related to parent engagement in 
preschool teacher and 
administrator certification. 
 
7. Use of standards and 
guidance that promote 
engaging families, particularly 
those with barriers. 
 
8. Teacher or center sends 
home books or learning 
materials with notes on how to 
use them with children. 
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Referrals and Connections 

Pre-K programs should 
collaborate with First Steps 
(IDEA) to ensure that any child 
currently receiving services 
continues to receive services 
based on the Individualized 
Family Service Plan (IFSP) (up 
to age 3) or an IEP (age 3 or 
older). 

1. Health and developmental 
screenings should include 
parental input. 
 
2. Provide voluntary teacher 
home visits at the start of every 
school year. 
 
3. Center-based case 
manager(s) visits families, 
assesses needs, and makes 
referrals to local services such 
as job training and child care 
programs. 
 
4. Robust formal relationships 
with community partners that 
support parent and child health, 
mental health, nutrition, and 
family financial security. 
 
5. Utilize social workers, family 
support staff, and mental health 
consultants as needed. 

Communication 

1. Teacher/parent conferences 
should be conducted at least 
three times a year. The first 
conference should be an 
information-gathering session 
for the parent; the other two are 
progress updates. 
 
2. Communication should be 
regular and can consist of 
notebooks/folders, newsletters, 
conferences, emails, and phone 
calls. 

1. Program policies and 
practices should facilitate two-
way communication about child 
development, and 
communication should be 
continuous and proactive. 
 
2. Each center maintains and 
updates bulletin boards, 
newsletters, emails, phone calls, 
and home visits to convey 
information about academic and 
social readiness, the school and 
teachers, registration dates, and 
any other information. 
 
3. The center hosts a wide array 
of social events prior to the start 
of school such as teas, picnics, 
or learning fairs. 
 
4. Families and the center 
should track children's progress 
together and share activities 
that can be done at home and 
in the classroom. 
 
5. Child progress updates to 
parents should be provided in-
person, by email, or over the 
phone from the teacher 
continuously throughout the 
year. 
 
6. Teacher/parent conference 
progress updates should 
include portfolios or concrete 
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collections of children's 
experiences to document 
strengths and weaknesses for 
parents. 
 
7. Peer networking should be 
encouraged and facilitated by 
the center: creating buddy lists 
and opportunities for parents to 
meet. 
 
8. Provide interpreters and 
parent involvement materials in 
parents' home language. 
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Appendix C: Health, Mental Health, and Nutrition Committee Recommendations 
Health/Mental Health/Nutrition/Safety 
 

SECAC Selected 
Components Standard Center Comprehensive Center 

Health 

Immunization, hearing, and vision 
screening. 
 
Meets basic health and safety 
requirements. 

Ability to serve children with 
disabilities. 
Have someone on site to provide 
service (hearing testing and screening, 
vision testing and screening, dental 
health program, physical activity, etc.).  

Mental Health Meets basic health and safety 
requirements. 

Have partnership to offer/provide 
social-emotional screening and 
counseling (social skill building, 
problem-solving activities, socio-
emotional screening, early intervention 
services, etc.). 

Nutrition Meets basic requirements from 
MS Dept of Health. 

Have partnership with local medical 
providers to have a dietician (nutrition 
education, health snacks/meals, etc.). 

Physical Health Meets basic health and safety 
requirements. 

Center would offer a wellness/fitness 
program for parents and/or the 
community. 

Safety Meets basic health and safety 
requirements. 

Implement safety workshops with the 
police and fire departments, stranger-
danger, car seat safety tips, etc.  

 

Additional Elements of a Comprehensive System 

• Ongoing assessments should be completed in the areas of health, mental health, nutrition, 
and safety (i.e., cognitive, gross motor skills, etc.).  

• Childcare providers should receive ongoing professional development training. 
• Establish a network of service providers (i.e., clinicians, caregivers, etc.) to ensure the 

health, mental health, nutrition, and safety needs of the children are being met. 
• Providing a dental health program. 
• Ensure children are getting the required physical activity.  
• Ensure children have medical, vision, and dental providers. 
• Establish program to ensure services can transition into the K-12 system.  
• Kindergarten Readiness Assessment can be used to periodically measure quality. 
• Ensure the availability of proof that partnerships exist (i.e., MOUs) between various entities.  
• Intake process at child care facility collects enough information to refer the child’s parent to 

the proper network if services are required. 

 

 
 

Exhibit B



22 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Exhibit B



Existing and New Monthly Market Rates* 

  

Existing Rates 

New Market Rates 

 Standard Comprehensive 

Center-Based Child Care    

  Full Time    

0-12 Months $374.63 $480.00 $600.00  

13-36 Months $356.79 $480.00 $600.00  

3-5 Years $338.95 $440.00 $550.00  

Summertime 5-13 Years $329.08 $400.00 $500.00  

Special Needs (All Ages) $394.03 $500.00 $625.00  

  Part Time    

0-12 Months $187.32 $240.00 $300.00  

13-36 Months $182.86 $246.00 $307.50  

3-5 Years $173.94 $225.76 $282.20  

5-13 Years $200.70 $243.92 $304.90  

Special Needs (All Ages) $205.16 $260.30 $325.38  

Family Child Care     

  Full Time    

0-12 Months $272.05 $348.57  

13-36 Months $258.67 $348.00  

3-5 Years $245.29 $318.42  

Summertime 5-13 Years $240.83 $292.74  

Special Needs (All Ages) $289.89 $367.86  

  Part Time    

0-12 Months $138.26 $177.14  

13-36 Months $133.80 $180.00  

3-5 Years $124.88 $162.08  

5-13 Years $124.88 $151.77  

Special Needs (All Ages) $147.18 $186.74  

*Existing and new rates as of May 14, 2018. 
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Memo to: John Davis 

  MS Department of Human Services 

 

From:  Carol Burnett 

  MS Low Income Child Care Initiative 

 

Date:  June 30, 2014 

 

 

The Mississippi Low Income Child Care Initiative recently completed Step-Up, a three year 

demonstration project that was generously funded by the W. K. Kellogg Foundation. The Step-Up project 

involved selecting a sample of 16 child care centers from 2 regions of the state (delta and southern 

Mississippi) that serve low-income working families with children ages birth to five. The project 

supported these centers to enter and work to climb rankings in Quality Stars, Mississippi’s quality rating 

system, as it is currently administered, for the purpose of documenting what is required to support their 

successful participation. 

 

Quality Stars relies upon rate increases in the subsidy program as both the incentive and the financing 

strategy. We targeted centers that are heavily reliant on the child care subsidy program for revenue in 

order to see how well this strategy accomplishes its intended purposes. This was an important point of 

investigation because centers that rely on subsidies are those where our most vulnerable children are 

being served, a population most in need of and likely to benefit most from quality improvements. These 

centers are also most financially fragile and, therefore, ones that face the greatest challenges to 

participation in Quality Stars. 

 

The centers in our project all improved as reflected by an increase in their Star level and/or an increase 

in the ERS scores. In the process of supporting these centers’ improvement, we learned three important 

things: 

 

1) It is expensive to go from Star 1 to Star 2, so centers need up-front funds to participate.   

Most centers begin the qrs process at a Star 1 and their first effort is to move to a Star 2. 

Because the Quality Stars financial incentive is structured as a reimbursement, centers must 

reach Star 2 before any financial increases become available. The move from Star 1 to 2 is 

largely driven by the center’s ERS score, a factor that in our centers required significant 

enhancement of learning environments and facility renovations, both of which were expensive 

to address. We spend approximately $10,000 per classroom in the centers where we worked 

and 92% of our total expenditures addressed ERS requirements. 63% of these expenditures 

were devoted to space and furnishings, one measure in the ERS.  With no upfront financial 

assistance, this would have been prohibitively expensive for our centers had we not provided 

the resources required. 
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2) Technical assistance is required to support the centers’ progress. 

Each center began the process by volunteering to be in Quality Stars. Once the first Star rating 

was received along with the evaluation that cited improvements required to advance to a higher 

Star rating, our technical assistants took these evaluations and developed with the child care 

center staff quality improvement plans that laid out specific steps to address the improvements. 

These plans identified center renovations, learning environment improvements, staff training 

needs, etc. These plans linked all the expenditures to specific quality improvements required by 

Quality Stars. Our technical assistants spent an average of 190 hours per center to provide this 

intensive, on-site support.  It is also important to note that the technical assistance was 

successful and our technical assistants were able to build trust with the child care center staff 

because they communicated support for the success of the centers rather than intent to identify 

the center’s deficits. This was a critical quality that made the difference in successful TA.  

3) Written policies and procedures need to be available to participating centers. 

Centers participating in Step-Up experienced inconsistent application of rules and procedures, in 

some instances rules were changed mid-stream and there were occasions where individual 

evaluators made subjective determinations that resulted in lowered scores and ratings. Written 

policies and procedures would have helped centers find guidance or a process for recourse.  

 

Based on these findings we are recommending the following: 

 

1) That DHS provide a combination of TA and financial resources to centers that volunteer to enter 

Quality Stars. In our experience, both TA and financial resources are needed in combination. 

Neither would suffice alone. We recommend that DHS provide TA in support of the centers’ 

success at an intensive level. (As stated, our project provided an average of 190 hours of TA per 

center.) We also recommend that the TA work with participating centers to develop quality 

improvement plans to drive financial investments that result in upward movement in Quality 

Stars. While we understand that our resources from the Kellogg Foundation made it possible for 

us to invest an amount likely not feasible for the public sector to replicate, amounts that are too 

small will not finance enough improvements to result in changes in ERS scores significant 

enough to raise Star levels.  

 

We recommend that this investment be up to $40,000 per center and funded through the 4% 

quality set-aside in the state CCDBG grant combined with investments from the state TANF 

grant. These would not be grants made to the centers, but funds available to the centers only 

through the implementation of the quality improvement plans as developed by the TA. A 

breakdown of this proposal is attached. 

 

2) That DHS develop written policies and procedures for Quality Stars. 
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Step Up Results 
 

Center Beginning 
Star 

Ending Star Number of 
Classrooms 

Expenditure 
per classroom 

Total 
Expenditure 

Percent ERS 

Johnnies’ Day Care 1 2 3 $13,174 $39,521 74% 

We Care 1 2 5 $7,979 $39,894 87% 

Gulf Coast Christian 1 2 7 $7,738 $54,167 97% 

Watch Me Grow 1 2 6 $6,743 $40,460 95% 

Myers Preschool 1 2 2 $13,194 $26,386 99.9% 

Myers Child Care 1 2 3 $11,144 $33,432 99% 

Therah’s Child Care 1 2 3 $13,014 $39,043 98% 

Covenant House 1 2 3 $10,816 $34,948 93% 

Faithfully Yours 1 3 3 $12,499 $37,496 76% 

New Beginnings 1 3 4 $12,510 $50,040 99.7% 

All God’s Children 1 3 5 $12,541 $62,703 95% 

McKids 1 3 2 $19,370 $38,740 93% 

Highway 90 1 3 5 $10,522 $52,610 94% 

A Child’s Place* 1 1 3 $14,534 $43,603 92% 

Home Away From Home* 1 1 3 $9,640 $28,919 96% 

Safari Land* 1 1 3 $9,777 $29,330 97% 

 

*While these centers didn’t move up in Star ranking, they did improve their ERS scores as reported below: 

Center Beginning ITERS Ending ITERS Beginning ECERS Ending ECERS 

A Child’s Place 2.29 3.76 2.03 4.51 

Home Away From Home 1.27 2.37 2.22 2.37 

Safari Land 1.62 2.57 2.23 2.56 
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