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REQIP: Linking Program Improvement to Child Outcomes

Part I: Introduction and Lessons Learned
Introduction

Thrive in 5 is a citywide effort, launched in 2009 and co-led by the Mayor’s Office, City of Boston, and
United Way of Massachusetts Bay and Merrimack Valley (United Way), to ensure that all children from
birth to age five have the resources needed to succeed in school and in life. Working with parents and
their communities in concert with multiple cross-sector partners, Thrive in 5 is directly aligned with and
strives to advance the strategic goal that “all children start school ready to learn.”
The Ready Educators multi-year strategy seeks to advance early care and education programs in Boston
to the highest level of quality. Quality is defined as the ability of the program to identify the needs of
children, to provide appropriate resources and supports to meet those needs, and to demonstrate
measurable improvement in child outcomes.
This report is an evaluation of the first year of the Ready Educators Quality Improvement Pilot (REQIP),
part of Thrive in 5’s city-wide Ready Educators strategy. The pilot provided technical assistance and
support to early education and care programs in centers and family child care homes that serve children
from birth to age five. The REQIP theory of change posits that, to meet the goal of improved child
outcomes, programs need to build “sustainable independent capacity to operationalize a continuous
quality improvement process (CQI).” As the Pilot was envisioned, CQI involved the development of a
Program Improvement Plan (PIP) through an assessment based on child-level and program data and
with support from a Quality Improvement Partner (QIP). The PIP would then serve as the basis for
technical assistance to meet the goals of the PIP, followed by a re-assessment using program and childlevel data. This CQI process would be sustained over time, in an ongoing continuous loop. In July 2013,
after a competitive RFP process and with funding from the Barr Foundation, Thrive in 5 selected
Wellesley Centers for Women to serve as the QIP.
Lessons Learned
1. Trajectory of Program Improvement. From the beginning, the availability of child assessment data –
critical for fully implementing the CQI model – has been a challenge. While the majority of Boston
programs report conducting child assessments, these assessments are used primarily to screen for
children in need of referrals for additional services. Among those programs that collected data that
could potentially be used for CQI, we found that directors and educators were unsure how to use that
data to inform practice. This led to a revision of the model to recognize the different stages through
which programs progress in developing the capacity to effectively use child (and program) assessments
to improve practice, and thereby improve child outcomes (see Figure 1). The PIPs have been structured
to identify the technical assistance needed to support program advancement through these stages by
recognizing a sequence of technical assistance: beginning with training and coaching on child
development, developmentally-appropriate practice, and curriculum (stage 1); followed by training and
coaching on conducting child assessments (stage 2); training and coaching on how to use assessments to
inform practice (stage 3); and ending with training and coaching on CQI (stage 4).
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Figure 1. Trajectory of Improvement
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2. A Systemic Approach is Needed. We selected programs for the Pilot that, based on prior assessment
data, had some strengths but were in need of additional supports to reach desired levels of quality.
However, we found that several programs lacked adequate materials and resources to support quality
instruction, creating environmental challenges that were not factored into the model’s original design.
This led the QIP to incorporate leveraging of external funds, combined with Technical Assistance
Provider (TAP) services, to support environmental changes necessary to foster quality programs. Other
programs faced challenges with organizational structure and administrative policies that undermined
program capacity for improvement. This led the QIP to incorporate a systemic approach to change, with
consulting services to center directors and family child care system administrators to improve their
capacity to supervise and support educators in the CQI process. Figure 2 shows the REQIP model.
3. Alignment of REQIP with State QRIS. While the REQIP theory of change posits that CQI is the heart of
ongoing program quality improvement, we recognized from the start that CQI operates in the context of
a quality framework in Massachusetts, exemplified by those factors that are part of the State’s Quality
Rating Information System (QRIS). Therefore, we developed a template for Program Improvement Plans
(PIP) that uses the QRIS framework to collect, organize and communicate a program’s level of quality
and areas needing improvement. The added benefit of this framework was the extent to which it
motivated programs to participate in the Pilot, along with the availability of technical assistance already
aligned to the QRIS framework.
4. REQIP Contributed to Program Improvement. With all of the challenges faced during the first Pilot
year, we found strong evidence of program improvement, as measured by classroom observations using
the ERS family of measures (ECERS, ITERS, FCCERS). Six of the eight centers with preschool classrooms
showed increases of at least one point, on a 7-point scale, on one or more subscales of the ECERS
(preschool classroom observation). All seven centers with an infant or toddler classroom showed
increases of at least one point on one or more subscales of the ITERS (infant/toddler classroom
observations). The improvements in the individual FCC homes were not as dramatic or across the board,
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but all four providers showed increases of at least 6/10th of a point on one or more subscales of the
FCCERS assessment.
5. Programs Must Be Ready to Change. While we have seen improvement in some areas which provide
support for the REQIP model for program quality improvement, one of the most important lessons
learned which will impact the scalability of the model, is that some programs are not ready to
participate in REQIP. One Stage 1 program closed due to management issues and licensing violations. A
second Stage 1 program remains open only because, in recognition of the need for this program in that
particular neighborhood, Thrive in 5, in conjunction with the REQIP executive coach, worked to make
significant changes in the program’s management structure. In moving forward, it is clear that the REQIP
model should be utilized for those programs that are at Stage 2 or later of the Trajectory of
Improvement: Ready for training and coaching on child assessments (Fig. 1). Programs at Stage 1 also
need technical assistance to get to Stage 2 but the intensity of that effort requires a higher level of
resources than the REQIP model provides.

Figure 2. Ready Educator Quality Improvement Pilot Model
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