¢

o4 I

DOCUMENT RESUME

"ED 212 355 . co e ‘ PS 012 607

AUTHOR . - Raplan, Mogilsa G.; And Others . - e '
TITLE - Michigan Day Care Provider Training Progect Year
' One: An Evaluation.
INSTITUTION Wayne State Univ., Detroit, Mich. Conter for, Urbau
. Studies,

SPONS AGENEY ~ Michigan State. Dept 6f Social Servxces,.Lansxng. ]

PUB DATE Jan 81 )
CONTRACT MDSS-T80-043 ‘ ‘ L
‘NOTE - 167p. ’ . .
AVAILABLE FROM Center for Urban Studxos, Wayne Stato Universxt{b

. . 5229 Cass Avenue, Detroit, MI 48202 ($5 00; 10 or

Yo more copxos, $4.00 each).
EDRS PRICE - MFO1 Plus Postage. PC Not Available from EDRS.
DESCRIPTORS *Child Caregivers; *Day -Care; Early Childhood '

Education; Enrollment; Postsecondary Education;
*Program Evaluation; Questionnaires; Research Design;
Summative Evaluation; Tables (Data); *Trainees;

N ‘#Trainers; *Traxning, Training Objectives
IDENTIFIERS uxchxgan° *gocial . 5ecuﬂfty Act Title XX

~

ABSTRACT .. ' ¢ )

.A Title XX funded statewids t:gxnrng progranm ofiorzng
20 hours of instruction for 1,662 licensed contux and home child care
providers who served Title XX eligible chxldqan in-Michigan was .
evaluated at ‘the end of its first year ofbdbtnation, The first three
chapters of this evaluation report discuss {1)-the history,
phxlosophy, and goals of the chhxgan’nay Care Provider Traznxng
Project; (2) the evaluation design for measuring trainers' attitudes,
and oxpoctatxons, their knowlodgo and skill, as well as their
behavior in the child care setting and the beh®vior of children in
care; and (3) the structure and organization of the evaluation -
pro;oct The following three chapters describe three aspects of the
training process: the population trained, the trainers, and the
format, course content and structure of. training. Outcomes of
trazning are reported in the concludxng -chapters. Trainers'
percqptxons rogardxng strengths and barriers of the progra! plus,
their satisfaction ‘and session evaluations are indicated, &nd

° trainees' perceptions of trainxng,\thexr ‘child care attitudes and

knowledge, as well as observations of nine trainees'’ \carogivxng
behaviors are reported. Unanticipated outcomes are discussed. The
final chapter provides a summary of evaluation findings and resulting
recommendations. Evaluation instruments, background project data, .and
‘project enrollment maps are appended. (Author/RH) °

A

- '

L 4

7

2 - ¢ .
**************i********************************t**********************(

- % Roptoductxonl supplied by EDRS are the best that can be made *
A from the otiginal.document. *,

.

*****'*****************Q******ﬁ******************t******t*t************

. ' ’



U.S DEPARTMENT OF EDUCATION
NATIONAL INSTITUTE OF ECUCATION
EDUCATIONAL RESOURCES INFORMATION

. CENTER (ERIC)
XThs documen! has been reproduced as
. recelv?’ trom the person or o:&nzalnon
ongmating 11~ [
Minor changes nave beer made 1o improve
regfoduchion Quatity

Points of view of opinons stated n This docu
meni 40 NOL necessanty represent oMt NIE -
POSILON O1 polscy

Melissa G Kaplan PhD
Sue Marx Smock. PhD

507

“PERMISSION 3O REPRODUCE THIS
MATERIAL IN MICROFICHE ONLY
HAS BEEN GRANTED BY

Sve Mouen

-

-
TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC) *
t

PSO1

Wayne State University Center for Urban Studies

D




¢

MICHIGAN DAY CARE PROVIDER

TRAINING PROJECT, YEAR ONE:
AN EVALUM‘ION

Melissa G. Kapfan..ﬁh.o.
Sue Marx Smock, Ph.D.

Assisted by Sandra' M. Dunn '

.

. . .

-

\ <y .

;
(s

Eva]uaﬁ(pn Team

Diane Keyser ka
Neva Nahan T

This prbjectawas.supportéd by the Michigan

.Department of Social derviges, Contract

Number T80-043 under Title XX of the federal

*Social Security Act.

~ .

-

.o ' ' )
CeENTER FOR'URBAN STuDIES

Wayne State University
- : Detroit, Michigan
January, 1981

re




-

< -
Copyright () , 1981 by the W
Center for Urban Studies,

Wayne State-University
Detroit, Michigan 48202




E

\ ' " " THE MICHIGAN DAY CARE PROVIDER ¢t
) v TRAINING PROJECT,
. YEAR ONE: AN EVALUATION
R ] ’ {
- .
. \
' . PROGRAM STAFF . )
* R ;{ ‘a’ o "
Principal Investigator: ' SUE MARX SMOCK
Project Director: LOUISE L. SALLY BROWN
Assistant Director: . BARBARA OWENS
Field Representative: SANDRA E. ALFORP
] Field Representative: KAY KOULOURAS S
. Administrative Assistant: MARY CLAYTON
Secretary: T * RENEE KIMMEY-HOWARD
Secretary.: i o BEA SANDWEISS
“Graphics: " g MARTHA SCHERF
A} ,A
. EyALUATION STAFF
Evaluation oiée§or: -’ MELISSA G. KAPLAN
. Research Assistaht: . SANDRA M. DUNN
Research Assistant: DIANE XEYSER
Research Assistant: - NEVA NAHAN
Data Analyst: : LORRAINE MAJKA
Computer Programmer: ‘ RUSTY LAMONT
Coding Supervisor: BONITA BAISDEN
| -
PROJECT ADV.ISORY COMMITTEE ,
- * ) . ‘
PEARL AXELROD LAURA HUMPHREYS
(Chairperson) . TOMMIE EVANS LEE -
SANDRA CARDEN ) ) ROGER NELSON k
SHARON ELLIOTT . HORST ORTH
BILL HARKINS AARON PITTS
g ¢ JUDY HOLLISTER , TITO REYES
. SALLY HRUSKA s . JANINE STEPHENSON
q ’ o
~ ’ . 4 o
’ 51




' ’ s D :
ms MICHIGAN DAY CARE PROVIDER "TRAINING PROJECT, '
YEAR It AN EVALUATION .

) Center for Urbin Studies, - Z
’ Wayne State University -

THE TRAINING zNSTITUTIONS.
' Alma Day Care Center, Inc. - Alma
Alperia Comunity College - Alpena .
. Delta College - University Center,

Department of Family and Consumer Resources,
Wayne State Univeristy - De&rolt ..

2 W™~

- Family Day Care Council ‘of Michtgan, Inc. --
. . Ann Arbor }
Graud Traverse 4 C - Traverse City \

Grand Valley State College/.
Kirkhof College - Grand Rapids /

-Kalamazoo Valley Community College - kalamazoo
Kirtlahd Cpmnunlty College - Roscomqn
Lake Superfor, §tate College - Sault Ste. Marle

. " Mercy {:ollege - Detrol"t\
Mott Community College - fnt.
Saginaw Intermedfate School District - Saginay__
Unlve'r'sity 'of Pflchiga,n - Ann 'Arbo(r ‘

_ Wayne County Community Colledé - Detroit
o ¢

o




P Acknowledgéments

P This evaluation addresses the total composition of this 7
statewider training effert. , Therdfore, as promised at ‘the outset
: "of the evaluation, individual subcontractors are not cempared ar
separately evalha.ted.. It was their 1ndivid!al efforts and
| commitment on behalf .of provider tra1hin§lwh_ich made this /
~ report, and the impressfve number of trainees who benefited from-
this project, possible. ' ’ _
The responsiveness and cooperation of the o_‘ﬂd care.
providers trained in this project provided a special kind of -
support to this eva.‘}_"lut;tj: It- is really this group, which

- performs such a significagk, yet often unacknowledged, role fn
' our socidly to whom this work is dedicated. - ) ,
. » ' : =
‘ L ,Melissa G. Kaplap
i . Sue- Marx Smock ‘ - \
. . ) 4
- C (
\ -




TABLE OF CONTENTS ~ : h¢
I B * )
} * « Page
. ACKNOWLEDGEMENT ...... Ceererirerieeraeas T . 1
) . ! !
'TABLE OF CONTENTS........ NP O e 11
LIST OF TABLES........0voen. ceeenerrenes R ceveerresans e tv
LIST®OF PIGURES........... e R SRR 41
' .
LIST OF MAPS.......... et sessssssesesersss s secseneenns P vi
= : ' -
CHAPTER 1: OVERVIEW......euuuusnnnsenseosonnoonnnnnesanssscsssssns 1
» 3 S
History
* Definitions |
Philosophy s v
*. Project Goals
- b i . -
CHAPTER 2: METHODOLOGY...vovvosen. R S Povgeennnns . 9
Procedure \° ‘- .
Anonymity and Confidentiélity
CHAPTER 3: 'PROJECT ORGANIZATION........... ceeenae Mo ereeee e 18
The Role of the Master Contractor . 4
The SelqctiqA of Subcontractors ,
Descr?ptionfof Subcontractors g
Master Contractor Coordination
The Project Advisory Committee
CHAPTER 4: PROCESS - THE POPULATION TRAINED ........ TSP
- ]
MDSS Survey
Recruitment . . . e
Definition of Trainee Status B
hd Trainees Surveyed o
Description of Trainees
Summary ’ ' .
' !
- .‘11 +
1 N ! .
. !



CHAPTER 6:

» .
Educational Level ' ’ : .

 Summary . . P .

PROCESS = THE TRAINERS. ... eerevnennnnn.ss e kereeeeaean 48

Experience in Adult Educatiohn

Experience a‘s a Day (;a‘reAPro'vider R
Participation in Early Childhood Organizatic;ns .
Training Schedulgs .

Relationship w'ith Subcontractors .

.,

’ . . *
PROCESS = THE .SHAPE OF TRAINING. ... e eeetieneneees i eireaaae " 53

.

Format
Course Content

Structyre

OUTCOMES - THE TRAINERS' PERCEPTIONS....... feertiietereatenn 64"

Strengths and Barriers to Trgining

. Y
Trainér Session Perceptions e

OUTCOMES - THE TRAINEEQ' PERCEPTIONS, ATTITUDES AND

devel I: Trainee Perceptions of Train‘ing
Level II% Trainee Child Care, Attitudes and I(nowledge
Level/III. Pre-Post Home Provider Behavioral Observations

Summgry '
/

CHAPTER 9: OUTGOMES.- UNANTICIPATED.................. fe e eeeenien. 01
CHAPTER 10: SWY AND RECOMMENDATIONS. .o vvvvnirenrnsnsavesseconssansoss 102
Attained Goals . l
Summary . -
Recommendations v
REFERENCES « ... venunnnneennnnnnnn.. ST et e, 113
APPENDIX A: EVALUATION INSTRUMENTS ...t touteenecnenenononroensnemonnannses A-1
APPENDIX P: BACKGROUND PROJECT DATA ..« v vu e v evnnvnnnnnnnreonnnseasnnnnsns A~26
APPENDIX C: ENROLLMENT ‘MAPS AND LONG DATA TABLE............ beeenanne . A-35
. S T
’ A 114 .
. 'S ’ ! :
e 4 ',

y .



. o .
¥ ' LIST OF.TAB.LES'-
. ‘ : [ B . g .
Table * ‘ . o L Page
' ‘ 3 ) _ N N . . '
3-1: Selected Information by Training Ihstitutions......covveevneerens 22,23 1
4-1: MDSS Surveleeturns by Home and Center Providers ...... e .o 30 ‘
4=2:  Number of Train:es: Enumérated in Attendance Recoxds and ;
N Described by Evaluation FOrm8:veecenvose eeeesrrrvasaeens e 32
4-3:  Age by Type of Provider. . ......................... PP . 37
4-4: Percent of Ethvic Groups in Michigan and~by Type of -Provider..... 38
4-5: Size,of City by Type of Provider...."...... ferneenens eerreeaees 41
“4=6: ¢ Educational Level by Type of Provider....... eeerssnenes 1.: ..... ;‘Qé
. 4-7: Previous Child Care Training........... gernees e eeens -.l.; 44 '
) 4-8: Two ﬁost Impﬂ*tant Reasons for Attending Training ................ .46
5-1: VEducafional Level of Trainers.: ............ ‘...:.:.: ....... s..;.:..’48
5-2: Number of ETU's Taught by the Trainers......... .............. e 51
. 6-1; Meeting Time' for ETU 8...5; ...... FRTRE f e eeerssenanressasansns /’54
, 6-2: Predominant Format of Individual Training Sesﬂions.l.- ..... R 55
6-3: Percent of ETU's That Devoted Various Proportions of Time to -
Each Competency Topic.... ceeevverdionenees R R R R PR _5?
7~1: _Trainera' Perceptions of Trainiqg Strengths and Barriers -
Summary Scores, Pre and L R CRLRTITELILEE beebarecens 64

7-2: Trainers' Perce tions of Training Strengths and Barriers:

Individual.Scores, Pre and POSt....cvieetearerrscenrsonrsncnennee ~66’ ;

7-3: Rating of Training Session’ by Trainmer.......... R EERTERTTRERY 68
7-4: Trainers' Suggested Improveﬁedts foy  Training Sessions......oe... 69

M 7-5: Beet Thing about Training Sessions as Described b; Trainers...... 70
8-1: Seasiod Three Training Reaction Means by Type of Pt0V1der -------- 73 .
8:?: ‘ Rating of Total Trainiug Efperience by type of’Trainee .......... 76

S - .
! s iv oo




Table . : -
8-3:" Preceived Trgining Needs for Com;::;ncy Topic;......:.....l..3...
8—9: Pre—?qét’RiEings of dbmpetércy Topics by Type ;f Provid;r...t;§§.
8-5: Scores o; Knowledgé Qu‘sfionnaire by Type‘of Provider...4........
8-6: Contrast Group ReSponse Rate...%........ e ...;‘ ..... lf...:..
8-7: Knowledge Questionnaire ‘Mean Scores for Trained and Un$rained
(Contrast Group) Home Providers. ........q.......,.............
8-8: Pre-Post 'Knowledge Questionﬁaire‘Scores~..;, ...... B S
8-9: Mean Pre-Post Home Obser;;tiOns ;cores: N=9, .:T.;..;.?:...,...;.. ’
.9-1: Correlations BetweensMix of Training.and K!%wledge Questionnaire
' Scores by Typ&of Provider.......q... ceresnnoes teseetiedaes
" % ',‘ o \
8-A: (In Appendix C) Trainee Session Perceptions by Itc- and by

. . _LIST DF TABLES \ -

Type of Brovider....coveveeeriuinninnnenesan, ceenree teeteneeanenns




4

Figure "1:

FigureQZ

‘Figure 3:

Figure 4:
R

o Map 1:

Map A:

Map B:

Map C:

-

Map D:

Map E:

Map F:

s

[

" s

' 4

> .\l
T LIST OF FIGURES ’ -
Levels of EValuetion......;..} ....... e areeseeae e
Model of SE1ECt1e D&ta- Collection ..... Y T
LIRS
Status of Potential Trainees.....ceoveveeses e 2..:...

Mean Scores op Knowledge Questionnaire by Trainin% Mix "and

Type of Provider ......... TR ’

LIST OF MBS

v

9

Michigan Coﬁnties jo Which Training Was Offered (Project ¢

. Year Ome) i ...vececcnennsnnnnnns aeereans REEEEEEERREEREE reanen

Counties in Which the Subcontrector LSSC Offered Training...
. L - APUUNY AU
Counties in Which Specific Subcontractors Offered Training..

Alpena Community Collége '

Orand TraverseMN4-C
Kirtland‘Community College

. N

L '
Counties in Which ™pecific Supcontractdrs Offetred Training:.

£AMna Day Care '
Delta College -
. Saginaw,Intermediate\SChool District

.

]

Counties in Which Specific Subcontrpctots Offe:ea Training..

Grand Valley, Kirkhof College

Kalamazoo Valley Community College .

Counties i*ﬂhich Spec’ific Subcontractors Offered Trainirrg

F.A
Family Day Care Gouncil *
Mercy College
 University of Michigan
Waine County Community College ‘

Wayne State University .
3

-

Counties 1n Which the Subcontractor Mott Offered Training.,..

~ .
4 ) . ‘
. .

. I3
’ - -

.A-36

AT37

A-38 ,
-

A-39

A-40

ks

. -




Chapter’ 1
Olverview . |
o - < 4 - ~

. «
- .
v . »

* Durlng a- period of three months; f?lQBQ, 1662 licensed center and

1. .
home providere throughou't tle state of Mic’higan were enrolled for

twenty hours of professional training under the prox;isions, of Title XX ¢
of the Social Security Acta ,This report, presents an evaluation of th'is
important -training ptogram. The 'Michigan Departmeht of Soclal Services -
viewed this as the first in ‘a series 6f ~such train‘ing programs.' LR

x Therefore, the major function ‘of this report and’ the project evaluation”a
discussed herein 1s to pr’esent davta and analysis Which hopefully will
help in planning and lmblementing future day care prqvider’ training.

- \C* With this ‘s mind, this first chapter will discuss $he hiagory,

,,philopo’by and goa).s of the Micnigan Day Care Provider Training

Project' Year One. - It wi .end with a description of ﬂe.remaining

.

sections, of the report., P »
' : S AL
& ,
ﬂstorx .

'Training for day care providers “has &ong ‘been a goal of' the
- ﬂichigan Depertment cof Social Services (MDSS). This goal was ®hared by
many parents and providers as.well as Ly !ducators and social workers ]
'who deal with children and their families, e .
© . When Title XX of the S&ial Securfty Act went into effect October -
l, 1975, a broad interpretation wa’s made by "Some states to allow use of —
Title XX funds for trainingt These expenditures, though having to b#’
matchedv(25% loca1 to 75% federal) were thought to be beyond the state
liuh for - Title XX fundings Michigan did not make this liberal °

L

interpretation of the Title XX expenditures,at that time. It Wwas not

. unti]l June of 1979,° when proposed revisions in the Federal Interagency
“ Day Care R "irementa (FIDCR) were pumhﬁ in the Federal Register
and included a trainilﬁ requirement for .day care providers, that
M'lchigan moved to  Iimplement such ‘a training. prpgﬁem This move .
- L

.
resulted from the development of a support cadre within the §nate
fLegileture, which allocates Title XX funds. The move toward day care’

. - &

\
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prov*der tuini’ was encourhged by two factors. .The potential marldate N
in the regulations for training made Michigan s' efforts prudent anmd |
" gave wt“’ state a headstart on the to- mandated training. Seconi, the ) .
expenditure for tratning .would not ‘cdst a penny of state revenues,
~since 75% of the funds would come from the federal government and the -
25%" loca®’ match would be provided by the 1local institutions doing the - ’
training. e continued education and informational work with the
» % State LegisS:lture on the_ part of the enlightened Day Care Services ‘
X Office of "the MDSS promoted and undergirded by a committed Day Care
Advisory Committee to the MDSS can be credited in a large part with .
the’ development of the training program.
In Hay of . 1974, the Day Care "Advisory Committee to the DNepartment
of Social Services, chaired by Pearl Axelrod Special Assistant to the
Dean, University of Michigan School of Education, appointed a Task
Force to make recommendations for the training of day care providers,
The chairpersqn of the Training Task Force was Evelyn Linden, Day Care °
Consultant to the United Gommunity Services of Met;'opolitan Detroit.
. o The Task Force inc;uded professionals’ from - insatutions of . higher
‘educas 1o a consumer repreSentative, perspns ‘ from community‘
/ ‘coordina'\_d' child , care programs and staff members from both fhe
. Depart.uent " of Social "Services. and ° the Michigan Vocational .

Force members). co R , © . -

Rehabilitation - Services (see App,ndix B for a complete list of Task !

For 18 'months - the _ Task Force devoted bdndreds of hours to
- “Interviews with day care personnel af ry level, a Teview 'o!t the o
an

literature, ‘ over {ew “of resqurces 1 mographic data, - Q2"
. i > L]
exploratien of many training concepts., ovember, 1975, a repo.rt of

“the Training Task ‘Férce was published "by the MDSS. . This Task Force '
report reached the ‘following conclusions' ‘o . '

The purpode of training is to move toward quality child care. . ‘-

" The most important single element 1n quality child care is the

' * ‘ compgtence of the caregiver. i ' - , ~
A qualified .caregiver requires skills ,and knowledge beyond ! ° .
those of parenting. .

i ! There 18 a body “of knowledgﬁﬂhat day care workers should /‘-' «

. |haye. . .
/ ‘ v’ :
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’ .There. i8 a demonstmble interest in,/trnining among day care.
) . personnel in Michigan. - .

Therp 18 a demonstrable need for training among caregivers as
well as child care personnel who do ot come in direct contact
with children, e.g., DSS child care staff.

. This report, igsued’ in the midst?f a serious economic recession, |
+ had to awalt ‘four. years for ‘implemerntations In 1979, the Michigan
. State Legislature allqcated some of Title XX funds fer the training of
licensed caregivers who serve Title XX eligible children, or who are
‘ _ certified with a contract and & rate to serve these children. The
) Office %\:gement -and Staff Development directed by Dr. Gilbert
. Fisher III aced the implementation of this grant in the Service
Trai;ning Division, directed by Felir Younger, and within the section of
.Adult, Family _and _Employme_nt . Development Training, Horst Orth,
Sypervisor of?t.h'i.s Bection, in turn,- appointed Roger Nelson as the
" Project Officer. A .state-wide Project Advisory Committee chaired by
. Pearl Axelrod assisted with the selection of the master,#ntrac_tor and
with all ‘s.ubs’equent work of the training pl‘.'oject. This committee
. 1ncluded parents, providers, academiciang and representatives of the 1
MDSS Day Care Services a%d Licensing Dgision, as well as the MDSS

&

*

- Training Division. .
¢ -A Request For Proposal (RFP) for a master contractor was issued by
- the MDSS dn December 7,) 1979. Because of a technical flaw in the
L. origifial procedure, there was a second beginning of the RFP process i‘n
. “ February,f 1980. . Thus: both in Jantary, 1980, and again in April, 1980,
¢ the selection commitkee awarded the trainiag contract to Wayne State .
UniVersitys Center for Urbap Studies (CUS/WSU); Council on Early .
Childhood « o
j.”*'h CUS/WSU chose to articulate some of the basic principles outlined
V . in- the RFP by designing a two level approach to training delivery. As
” ) fmaster contractor , they would set the parameters and act as
facilitators while subcontracging to local institutions throughout the
dtatz'of Michigan .to fonduct the'actt'xal training. Indeed, the Michigan
K Day Care Provider-Training Project, Year One 1s the work of CUS/WSU and

" fifteen Michigan subcontracto‘rs. -
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Definitions

Finally, -as a framework for ‘di\fs»cussing_ this training pro“gtam, the
most significant evenﬁand the “time ‘frame, within which this ictivity
took place should be kept in nind. Thesfrost sign}f‘icqe-t events* during

I,

_ April 11, 1980 - CUS/WSU %ab - awall'déd the Michigan Day Care
Provider Training Project for .project 'deVelopment, training and
evaluation in the amount -of $44D,878 in Title XX fdnds with.a
local mgtch of -$152,322. (Thtp’wygs later reduced; see June 30,

" *1980.

the training period are as, follaws: : ‘ . v ' 5
¢

Agril 14, 1980 - - CommenCe 2 RFP 'kprocéss for ‘poten:_i:'a_j.
subcontac‘ors. . et
April 29 and- 30, 1980 - Pre—proposal* conferences held in Gaylord
and Detroit respectively'. —_ - i .
s Haz 4, 1980 - Magter contractor .mgt wﬂh the Project Adv‘isory .

Committee, MDSS staff and selected professiona¥s to help select
subcontractors: ) P

15 1980 - Mas‘ter .contractot staff' no.tifies subcontractors ~

by telephone of the acceptance of thein ptoposals for funding.

May 22 and 23, 1980 - Pre-.contrac;t orientation sessions were
held with trainers and financial offigers.

June 2-19, 1980 - One-day ori..‘entatioH workshops held throughout
. the state with local MDSS staff and JSubcontractors, attended by
the‘Project Officer and master qontvactor field: representatives.

June 23, 1980 - First Educatiodal Training Uni; (ETU) began at
the Saginaw Intermediate School District. .

June 30, 1980 - The contract “Punds were reduced by MDSS to

* $381,150 Title XX monies with local match of $127,050. 1In turn,
' -subcontracts were adjusted according}‘y. This reduced the number
to be trained. ) ’

‘August 19, 1980 - Cenference .-was held for subcontractors to
answer questiag and to give infotmation about final reporting
procedurés. RN

. September 30, 1980 - Fin

October 3, 1980 -. Final s_ubgoﬂtractors meeting - to " share
information, evaluations, dnd to make recommendations.

October 8, 1980 - FPinal\ me€ting of the Project
Committee to assess the training program and
recommendations for future tr 1ntng. )
@ . \ ;
»-

3 | 11112; 13 com pleted.

" The use by MDSS of Tttle X¥ funds -assumes specifjic interpretations
of certain concepts. Th{ most a!gn‘i,fieant for understandiﬁg‘ this
training prograiﬂ are: T, ~ ’

»

o
i
»
v

v

“

|



+ Day careé: the care, supervision, and guidance of a ‘child, on a
regular basis, for pefiods of less -than 24 hours per day,°ih a
place other than the ch1ld's own home.

y
Day care qenter. a place in which day care 1is provided to more .
than twelve children. . - .
LY P
. Day care home: a priuate residence in which day care is provided
to twelve or fewer children. . . .
’ Caregiversa: all persons who provide for gome peri%d of the day,
direct care, supervisign, and :-guidance of children in a day care i
. center or home., This dncludes - par’t-time euployees, volunteers,
_ and substitutes ag well as.staff who are not nomally caregivers,
. - (such as pus drivers and cooks) who provide direct care for any
e part of the day. [ T v
Fligibility for Title XX Tani_g Those day care providers who
. are licensed and certified to care for Title XX-supported children,
with an established rate for such- care, .
) !
Philosophy . ' ) "
¢

[ [ . )
l %/s' clear from the proposal written by CUS/HSU that some

philosophical commitments guided the dev\e?opment of this project. In
one sense, a philosophy had beenj,outlined "In the concluaione reached by
" the ‘Training Task Forte in 1975, as well as in the rtwo principles

establ{/hed by them for provider training. As stated previously, this
—_— i

philosophy strqssed the key ro1e of- caregiver competence in t
provision of quality child o.e and the feasibility of -
boost that competence. In addition, the ideas of tailoring tnaining to

to

meet the needs of different providers, and of tangible recognition for
participation in training, were emphasized. _Thus, the providers' needs

¢ were considered ,an .essential element -in finaldzing plans for training

programs. ~

The CUS/WSU project strongly reaffirmed’ these goals._. In addition,

-« the underlying philospphy of the master contractor seemed%ident 1
three basic areas: (1) the general orfentation to the content ared,
“\ 7 (2), the endorsement of specific- philosophical viewpoints concerning
,child care, and ,(3) emphasia on lecal .community control of training
specifics by the subcontractors and their trainers, / ///

. ) : ,

L L
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- First, the general o‘rie‘ntation of this training project

acknowledged "the contrfbutions of two related l‘xt somewhat distinct
bodies of knowledge: /the field of early childhood education and the

field of human development. The fact that both were recognized sources ;

of 1input in the form 'of resOurce. persons, trainers, subcontractors,
texts", and other written materials, meant that.the project ’had
broad-based s?pport. Although all persons concerned with the project
shared goals agd experience related to child care, they did not all
share the samg ,hfl’osophical or e‘lucational background. While mln\y

training projecks endorse -‘a particular educational model; and

of early education and -development at the expen of another.

philosophy, this project did not appear to align its'elfA(Mth one model
/tonsequsntly, a -vari'ety of professionals worked together
enfﬁ:iastically to plan and implement ‘the project. .

Secontl specific viewpoints drawn from early childhood sources and
from pri‘nciples of human development were endorsed by the project. For
exanple, there was a positive attitude toward supporting parents,
teaching children about ethnic div_ersity, accepting 'children's

cGriosity and the growth of autonohy, physically reassuring upset

7children, recognizit;g the importance pof fantasy play and of consi%t;ent

caregivers for young children. There was a negative attitude toward
physical pun'i'shment and low evaluations of the worth of particular
learning.activities. These viewpoints were not promulgated in qny

single document or curriculum, however. 'I'he master contractor used the

"following three approaches to communicate these viewpoints:

p AN
1. the choice of subcontractor *

2. the initial two.day, subcontractor/trainer orientation -mdetings
3. the coordination and monitoring function of . the field
representatives.

L]

A third. philosophy ‘emphasized 1in this project was that of 1ocal
planning and control of the schedule, location, and type of training

that was offered. It was assumed that trainins would have most appeal

when 1t was developed to fit the needs of provider& in a particular

region. Child care was viewed as a- service intimately linked to

lifestyles and, therefore, likely to vafy somewhat from region to

region. - In addition, there wvas an emphasis upon local community

’ B ’ b4




_._'r .The following were stated as the goals of the master con'tractor:

/
* support for trai‘ning' because of the need to establish linkages and
. N .

programs that could be continued in some form after this preject was

« completed. The subcontractor system, which emph‘asized local control of

almost every aspect of the program,‘except‘for' evaluation and ligisom
with the MDSS, was utilized in keeping with this philosophy. As a
result, a varlety of training schedyles, strategles, and. forpats were

not only expect;ed but encouragéd. A‘E‘u,ch tolkrance of varie‘r and =
ingenuity demanded both that the master contractor trust the local
subcontractors and that its commitment to local control be a -
consistent, strongly felt one. -

While g.uided by a particular child care philosophy, this project
nevertheless 'inco'rporated professionals from various backgrounds and
utilized <the child care. teaching resources within the providers' own -
comMunities. It was both _brdad}y based in its inception and narrowly

-’

relevant in its deliverys
]

Project GCoals ’ ¢ ' (\
- 4 '/

It is important at this ’point to delineate. the specific goals of
this'project. These goals ‘*derived’ from the philogophy 'of the daster
contractor, the report of the. Training Task Forc:a (1975), as
interpreted by CUS/WSU, and the reti;xirementa of the contract with MPSS.

LY

1., Tratining wil} be presented 1n‘ some or all of the tépic' areas
designated by the master contractor. This training will be

* grounded in the sound human development and ea +idhood , -
education principles needed for the ‘)rov'ision of guality child “
care. ) . .

L4 .
2. Both center and home providers wfll be trained. \ l’
3. A minimum of seventy-twowETU's will be conducted that wil

enroll at least 1§20 eligible providers (according to the
Amendment to the Master Contract, June 30, 1989)-1

lThe original contract (April, 1980) stipulated that a minimum of 122
,and a .maximum of 20% of eligtible providers would be trained. The total
number of eligible providers was estimated by MDSS as 13,965 1in
January, 1980, so, that 12% was 1676 eligible child tare providers.

A
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4, Tr>ining will be offéred in sbme part of all former nine MDSS
v’ \'regions to inhure training availability statewide.

5. Local community linkages will be developed betweén providers and
gzurces so that support,for day care and a useful coordinatioh

ffort will coptyrue after the project is concluded.-

6. The training unit (ETU) will have the following chatacteristics

‘Be
i

b.
o Ce

,de

7.1To

0-30 trfinéeg per ETU ’ s 4
twenty hours of training for each trainee

some: on-site” training whenever possible ’
course cxedit at the college level for a trainee (upon -
coupletion of tbe inll twenty hours of training), whenever
possiblea, *

maximize- the relevance of training to local needs, the

training fortat and the choice of topic areas from the list_of
fourteen areas specified by the master contractor will be
decided at the local level.

In addition to “an evaluetionrof the goals stated/j‘ove, this report

will examing data and’ information as- requested by MDSS in their

contract for thﬁ"\aluation of the. program:
The following chaptet will describe and discuss the evaluation .
methodology; then chapters three . through six will describe the process

by which project implementation 0ccurred' chapters seven through nine’/’i~

analyze‘-both the anticipated and the unanticipated dutcomes of the

project.

The last-- --chapter sumnarlzes the ' conclusions  and

recommeptations “arrived at as\;:reiglt-of project evaluation finding

o -

1
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Chapter 2 - e e 4

* Methodology . . v T

- L - -

. - .
P

This” sectfon .will incll.{_de a ,discussign of the e'yaluation.devsi‘gn, <

its limit.atiohs;' and recommendations fbr future evaluation \gf this

7, ‘project. The trainihg project had certain structural components which
in turn, placed specific constraints ol/the methodo].pgical design of
the evaluation. - '

First, as 1indicated elsewhere, the time between contract
authorization and the. ne~ed to commence training was' incredibly short.
As long as the evaluators wanted baseline. data and wanted to include

' . all . su»bcontractors, these overwhelming time constraints affected the
"evaluation design as well as the project. *

Second this “was 3;'ery much a fi,rst year project. 'Ihere was no ,
\information regarding the characteristics of trainees, or, in fact, the °*

’ . trainers. Further, there were almost no knowledgeable expectations i}
with regard to varlability across,K the state. This was as much an -
initial program for the subcontractors as it was for the master

’ contractor. ‘Therefore, evaluation‘ forms had to Ye a&ceptable to a °
wide rapge o’f-education'al levels. . ) . L

: g~ Third, the. train.ing program was designed for optimél local input.

., As a result,.each subcontrlctorL designed his/her own prpgrams within‘ ~

7 the, constraintsr\\’t by the masber contractor. Obviously, for

. evaluation 'purpose's this raised’a questidn v'd_.th regard to hether the‘re )
should have- been a uniform evaluation “or 'separate ones designed

. specifically: for each subcontractor. ) ‘ .

v The goals of this. evaluation were related . to the assumed
progression of training outcomes—(as 1ndicatr in Figure 1). The °
. initia}l decision of the design was to determine which of these could. be -
- measured with' reaponablyflidity and rellability given the constraints
of* the project under' consideration® as well as of the general
. "state-of-therart." .. . >
) ' ' i oo . .o, . "\"‘
§ . ,. . . | .
o ’ ' . . c
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¢ . ,‘ . Figure 1 T J
- . LEVELS OF EVALUATION
. PROCESS * ; OUTCOMES \

— :
Program ' Trainees' . ‘
1 Plattitudes & Expectations Level 1

Trainees' :
’ _ Knowledge & Skill ° Level 11
’ - - . )
’ ' ‘ \\-t; v i : N ’ . “
. ’ Trainees' Behavior .
. . - in the 'Level 111 d
| __Child Care Setting (
: l ‘ ,
ot t ’ "
’ [ Attitude & Behavior ' .
‘ of Children in Care . Level 1V '
!
- " s\ -
’ ~ R hd
'Because this was the first of what was anticipated as a number of
provider training programs, measuring the program process had very high
priorgty. On the other hand, the geographic spread sﬁbcc‘mtractor
variation, and time constraints were such that not all lof the program
' process could be meaured v;ith équal detaill. For.| example, the
" r;.c.tuiting process is analyzed from subqontractor reports rather ,'mn
. ‘evaluator oblervation, at the same time, detailed data were collected
regarding the characteristics of those recruited, as well as trainer
am:itudel, expectations end the topics that- were coveud in .ach
session. The design included the collection and analysis- nf‘data from
‘all structural and-content components of the project.
) . . .

A ﬁ
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Since pr knowl'edge about child care 'providers w;s 80 minimal,
'great stress was
initial expectations\ of training and attitudes regarding training.
Since thery could be Wde variati

within (by JETU) there was

mong 8subcontractors as well as

sampling proéedure which could be

erefore, these data were ga%heréd from

~

devised prfor .to.training.
all trainees. ,

A most difficult issue for the evaluation team was the second level
outcgme: the ‘trainees' knowledge and skill. The lﬂajor goal of the
training project was after all, ‘to affeet, knowledge* and skill. The
fir'st As‘sue was related to th)”duecentralization of program i@lar'minga
Since it was assumed that each subcontractor would select from the
total cepmpetency topics what would.be taught; the actual content would
vary between ETU';. ‘ There was not time to cover all topicslin which
trainees needed skill-building even 1if the éub/contrac:‘t:or could re'liabfy
determine this. The tssue for evaluation design was dne of whether or
not to measure only the contént topics tybe covered in”each particular
E‘Iy-. To do so would have the ﬂadvantage of assessing precisely what was
.accqmplished in that ETU. The other alternative would be to use one
comprehensive 1instrument fc;r all ETU's which would result in more
information regarding provider kr‘xowl:adge across the sta/ate. " The latter
course was takess Since this was a controversial d'cision,/n,~ few of
the major reasons should be noted: = -~ ’ e

1. Many suiacontractors were uncerta;r(as to exactly which topics
would be covered, in which sessibns, or\ whether there would be
more than a brief introduction to the topic.

2. No validated knowledge test could be found for these competency
topics which ’as appropriate for this anticipated population.

3. Since each subcontractor determined his/her own course conmtent,
there. was nQ reason to believe that 'even within the same topic,
different subcontractors would teach the same items * or
sub-topics. Therefore, even, 'if only specified topics were
\ measured, it could §tfill be claimed that the knowledge/
_information 4nstrument.did not measure what was actually taught.
At the same time, differential instruments would 1lose the
tyvantage of the singular tomprehensive instrument.

B -

IS
- - e

laced on the analysis of the first level outcome: .
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"~—. knowledge/information level of all the trainees in all topic
ateas. This, in turn, would be an importantyvaid in planning
for future training. - .

At this time it can be sta?d that given the}variety of training
components and the number of o
were necessary for th’e subcor]xtractor, hindsight ‘convinces us that
specializéd 1nstrumepts would have been 1mpossib1e‘ tc; administer.

The evaluators believe that 'Level 'III can be measured once the
prior level measurements are perfected. Therefore, in an attempt to
;)agin this process, one singular meas{xre;ment ‘of trainee behavior
outcome (Level III) was attempted in one small subgroup. This will be
discussed in Chapter 8. Hi_fh regard to Level IV, as f1lustrated in
Figure 2 below, ‘there was never any intention of including these in the
evaluation design. ! \

In essence, the‘n, tile general approach of this evaluation was one
of closely analyzing the training process with particular emphasis on
(1) describing trainees, (2) training topics and formats, and (/3)
trainer characteristics. ) ’

. These data would be usld to learn about what type of training was
offered, who are the providers (trainees), and the effectiveness of
de’cEnt_ralizkd training. These, in turn, led to an dnalysis of o'upg_omes

regarding frainee attitudes and knowledge about child care.

. .
. <y
Procedure ; =
P The-+fsi¢ procedure.for measuring the process and outcomes of this
first providex:‘ training program was very detailed. It was anticipated
from the start thag future evaluation would involve less detail and
redundancy. Much of the evaluatiorf” procedure was structured around the
individual trg}ning session; measurements were .taken at each- session;
This 1s - shown schematically in Figure 2 below. Such "detailed
measurements allowed for anticipated variation Yrom session to session

in the reactions of botp the trainer and the trainee.

\

”

Y

4+ A singuladr comprehensive instrument would in fact, measure thg‘

-site and last minute decisions which -
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Model of Se;ected Data Collection
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’ Trainee andd‘rainer Perceptions and Basic Data. As indicat'ed data

concerning the characteristics of trainees wére collected at the first

session gsee Appendix 4 for questionnaires). Trainee perception o‘g the
session /and trainer description and perception of the session wer;

collécted at each session. There was, some difficulty because of
1

all-day sessigns. In a few cases more than one form was completed by.

traihees during the same session. This usually happened during all-day
sessions- when there were definite breaks in th? session with
corresponding changes in the tradiner. - ' R

These evalugtion forms were ‘usually‘ ditstributed by t':he trainer or
f'acilitator'sinc\e_ it was impossible for‘ the evaluators to be present at
all training sessions. The evaluation team did observe training for
twelve of the fifteen subcontractors. Reparts were marie and these Wata
are part of‘this evaluation. . .

barriers were assessed at the initial and final sessions of every ETU.

Measuring - Knowledgs..’ An instrument was devised and pre-tested

which measured krnowledge in* the competency topics specified by the
master contractor. As indicated in Figure 2 and discussed earlier,
this was adminisr.ered in 94 of 95 ETU's at the end of training. The

key question, of course, invol/ved changes in %nowledge and information

as a result of training. One common method for assessment of such

chapge 1is the pre-post design; that 1is, thé measurement of people's

ledge .pvrfor to the training and the measurement of their knowledge

a v training. Any .chgnges iAr‘l . their scores {(in ' the positive
direction) are <+then attributed to the -course work itself. The
evaluation team decided to use this design in a minimum of ETU's only
toward the end of the project due to a number of factors. This design
had a number of disadvantages for this particular program: | v

i. As 1indicated earlier, there 1is no validated knowledge test
available that covers these competency topics for . this

. - population. The time constraints of this projegct did not permit
//\the/cgea;ion and validation.ef such an instrumenta

In addition, trainers' perceptions of training strengths and
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A
2. Thére was conce,rn regard'ing tWe degree to which trainers might
_teach to the~evaluation instrument. Further, some training was
of such short duratiop .that the reactive potential of the
pre-post design would be Of concerny If they taédght to ' the

evaluation test glven at the first session, there would never be
a measurement of the effect of training without the evaluation.

% ‘In  other -words, any Improvement might depend upon the

combination of being*® pre-tested and then having traininge.
Future training probably will not invplve a‘ pre-test; therefore
he above results®* would not be predictive of future - training

results. ’ .

3. The origfnal design included mailing ‘some of the imstrupentd to®
the potential trainees to be completed beﬁore training began.
This was not feasible. As -a Tesult, there‘was considerable
paperwork at the first¢ training session, before .people Mwere
involved ®with the project. The preé-test would have added to
that problems * ’

. Considering these disadvantages, th.e ‘pre-post test desig{n was
utilized only with seleczed ETU's) - Pre- tests were given in seven ETU's
of subcontractors which started training late in the year. Selecting
t,he last few ETU's allowed the evaluation staff time to. examine s&ne of
“the post knowledge tests., This 1insured the Fact that there were no
major difficuIties with the kno'wledge questionnaire as an 1nstrumeﬁt
which could be comprehended by the trainees» At that point, the
literacy level of the trainees was ‘clearer te the evaluation staff.

At the same time, another ailt ative to the pre-post design was
utilized' thiswras the contrast group design. It involves giving the
trained providers the knowledge questionnaire only :after they ‘have
completed training and, administering the questionnaire tov like group
of providers who have not had  the training (contrast group).
Theo‘reticallf, this * design, like the prezpest test assumes that
v differences in scores’are due to training’i Th‘vis,' one, can assume
. that if the un\tr}j.yd providers score lower than the trained providers,
the;diff,er!nce in scores 1s due .to training, assuming that ‘the tvo
groups, are - equivalent on 1influential characteristics. The one
disadvantage.»of this design is the difficulty encountered in finding

comparable groups. A group ‘5f providers who had originally indicated a

( desire for the training, but neyer enrolled in training, were\sent the

knowledge test- and asked to compl%te it. . g - - T

AN .
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‘ - Thus, there are t;ro groups’I for compaﬁson with the post knoyledge
measures. A small .group for whom a pre-post dg';ign was used apd a
. group o} home providers who appeared comparable to the trained home
. group but‘ did not receive training. These comparative measGres are
discussed in Chapter 8. . . 4
P Drop-Outs. The original design included telephone interviews with
a sample of trainees who di..d not complete traiﬁng..‘ Unfortunately,
. these could not be administered due to incomplete records as well as
the fime and figancial constraints. This is an important item for the
evgluation of a program'; therefore, in the future, records shoulci be

ksgt to ‘facilitate this task.

Administration. Interviews were conducted: with a sample of

v - subcontractors to determine their appraisal of and relationship with
~ Sthe master contrdctor. Further, extensive obsqrvation of the master
L T X contractor was conducted but the primary measure of the master

contractor 1s that of goal attainment. -
t

5
.

.- . -
Anonymity and Confidentiality

‘The overwhelming time constraints, particulardy at the beginning of
the proje&, were reflected in tixe evaluation operation as well as in
the project itself. Dur:l\ng the planning phase, the evaluation team
- never had ‘th’time to talk with subcontractors, trainers and trainees
regarding the pu'rpos’e‘and’role"of an evalu'atiai., In such 51tuat,ions,
evaluations tend to be viewed with great conce}'::’and suspicion; this -
was a . complicating factor regarding specific procedures 1in this
'project. There were strong objections to the policy of request;ing
trainees to- sign their session forms. On the other hand, the original
evaluation design included tracking trainees through.éhe training
process. Therefore, in a desire to reach some compromise, it was
agreed that "maiden'names" could be used. This obviot.xsly has a ~§reat
many problems all of which were encountered in.this project. It became

, 113£o§sible to track a large number of trainees due to the inconsistefcy

in the names they signed to their forms.

o8
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A second issue arose involving the evaluation forms which trainees
completed " after each session. Since there was no priogx knowledge
regarding trainee responses or confidencé in themselves_as tra(neiﬂ,
the evaluatfon team decided that it could be dysfunction:l\or trainers

to * read indﬁridual responses. Further, even with substitute names,
confidentiality was at‘ risk. Therefore,‘all forms were sealed by the -
respondent. This caused great’ conce among some trainers and °
 subcontractors who wanted this immediate feedback from the trainees

* after each session. ’ . )

e A .procedure, was developed to give then some grouped data once the

evaluation teah had, received ‘the, completed ‘training session

. instruments. This process took from one to five days. Fe'w took

advantage of* this opportunity. Admittedly, it was cumbersome - ‘the

trainers or subcontractors needed to initiate a telephone call and

“otten it would be at long-distance rates. ’

- Future*evaluation can avoid both of these 1issues by more
comprehensive communication prior to the training. The evaluation team
1s convinced that respondent, identification will be important in
measuring change, particularly as evaluation instruments are impfoved
and become more sensitive to differences in training. .

At the same time, confidentiality must be maintained. Therefore,
the evaluators would still recomménd a procedure whdeby.‘respondents
seal their completed forms: However, future egaluations should’not
necessitate measurements at each training session which aggravate the
situations Better understanddiig of the evaluators role prior to
training ‘and more efficient feedbock should eliminate negative feelings
on the part of trainers and subcontgactors. o )

‘ . ..o
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V'ghapter 3
»? Projgct Or‘ganizatios

- -

Td&s :chapter focuses on-the structure and organization "of this
project. As previously indicated, CUS/WSU thought it _best® to have
training responsibility maintalned at the local level where it could be
adapted to 1wdal needs. This was artic&ted in the concept of a
"master contractor" who acted more as a facilitator and a group of
regional "gybcontractors" who, with the master contractor “designed
training and then individually implemented it themselves. This concept
was probab the single most. important reason that CUS/WSU was awarded
the initial Day Care Provider Training contract. Thus, by necessity,
the evalustion and discussipn of this project organization must move

back and forth between thesge-two levels.

b3

[ - .

R
The Role of the Master Contrec;or

In consultation with the froj;it Advisory Committee and the MDSS
Project Officer, the role of the master contractor was:

* 1. to establish the godls .of the training. '

- 2¢ to choose subcontractor$ from- various areas of the state who
could provide this training in a flexible .and practical way to meet
local needs. oo,

3. . to “work with’ the MDSS to apprsise local Department of Social
Services workers of the, traiming project and to secure their
.suggestions and partioipation.

4, to pgovidec neeQed technidal assistance to the training
institutions. o . =

5. to implement a state—wide needs assessment, using instruments
developed by Bush Fellows :at the . Department of Educatien,
University of Michigan in 1978-79.

6. .To provide maximum cooperation with the evaluation team 1in
’ securing necessary<-datg and " 1in any assistance requested 1in the

) gevelopment of information for the evaluation report.

310 * ] Y
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These functions we'r; carried oyt with an operating staff which
consisted of a program director, assistant program director, two field
representatives and éecretarial'~ support staff. There was also a .
CUS/wSU staff member who handled billing and the extensive fiscal
considerations once they had been progammatically determined.

o . - ! ¥

The Selection of Subcontractore

Working on a very_tigh't time table; CUS/WSU, with the help of the.
MDSS Project Officer, ‘prepa;ed a° s’é‘ontractor Request for Proposal
(RF?) which wes published over “the weekend of April 18, 1980, in |
newspapers with statewide circulation. In addition, the MDSS mailed

RFP's to the broadest possible st during the week of April 21, 1980. ~

This 1list included state colleges, and universities, all commupity
colleges in the sta‘te,’ the four state councils, child »care ar/nd
development organizations Bl:Ch as ithe Michigap Association for the
Education of Young JChildren anq the Mfchigan 'C;mperative Nursery
Council, as well as to individuals and groups who had expressed an
interest in the project. Pre-proposal conferences were held in Gaylord
and Detroit on April 29 and 30 respectively.

0; May 14, 1986, ti\e master contractor< met with the Project
Advigory Committee, MliSS“Project Officer, and five community volunteers
from the early’childhood field' ,o review proposals. The twenty-one
propo’sals which hadw beeh‘reiceived were rated according to the-
guide,lines established in the CUS/WSU Request for Proposals:

All proposals will be ~evaulated by _the CUS/WSU.

~ Consultation will be sought from Mpss and the
Project Advisory Committee. * Criteria considerations
for selection of propobeil_gj on the basis of which a
contract will be offered might include, but will not
be limited to, the following:

A. Acceptance by both sets of trainees (center
staff, -home ptoviden) as an organization
perceived as a legitimate” source of training.

- B. Capaciw‘, within the time frame, to assess local
needs for® training and to deliver the training
in a manner suitable to the trainee group or
groups ‘involved:  the ‘'necessary managerial, -
trainer and otger responses. ’
&
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C. Resource or capacity to generate 25Z local match
(in-kind, if *a public organization; cash if

not). . . ]
4 D. Linkages « and relationships with appropriate
' training and service group within the ares.
. E. Prior and successful involvement in 'similar
training activities for similar trainees. v

F. "Eligibility under Title XX. -

Other ‘desirable factors include: ‘e¢ommitment to a
continuing .involvement 1in this type of training.
On-going or project programs providing progreeeively -
advanced training leading to certificate or degree.

On May 15, 1980, sixteen institutions were notified by telephone
that thei‘ were selected to be the training institutions for this
program. Subsequently, the two in the upper penninsula combined,
leavlng a final total of fifteen subcontractors. It should be noted

. that, especially considering the time pressures, the complex process of
subcontractor selection appeared to be well implemented. This included
K“‘-e great deal of concentrated work on the part of everyone from MDSS to

the volunteers to the CUS/WSU staff. \ .

Description of Subcontractors

The fleeenlshbcontractore covered a broad area across the entire
state (see Map 1). They are described in Table 3-1 below. V;be-r
subcontractors represented several different types of institutions and

. agencies: state universities (two subcontractors), a state college,
two-year community colleges (seven subcontractors), aan intermediate
school district, a &4-C' Organization, a feully Day Care Association, a
day care center complex, and a private fourj;eer college. Thus, eleven
of the fifteen subcontractors wWere institutions of, higher learning and
’ eo,t were public institut‘pee’ee had been anticipdted. It was ’ore
difficult for private organizations and agencies to participate because
of inhibitions regarding matching funds. That is, Title XX requires a
! twenfy-five percent match. For private organizations, this must be in .
the form of tonies whereas an institution which is defined as a
"goYernuent controlled public entity" can have an "in-kind" n;?ch-

¢
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As ipdicat':ed in ‘Tabl/l,the number of courses, or y'ﬂat.were /\

called Educational Training’ Units (ETU's), and persons trainéd, varied ,
considerably from one subcontractor to another. It appeared to be
dependent upon their own decision .at the time of  the pro\poial as -
altered by their experience during the recruii:ing and planning periode
he actuaf type of training also varied a great deal; the training
its'elf is digcussed in chapi’.ers four through \six. Suffice it to state
here that there was certaidly variation among subco;xtr&é{.ors as each
designed training according to wh;at"they considered to be the needs and
facilities in their own locale. This was, 1indeed, what the master

contractor Had anticipated. -

< 3

Master Contractor Coordination . ’ ; /
. . 4 \

'
It was the role of CUS/WSU as master contractor to providg

agsiqtance, curriculum help and generall consultlat'ion to the -
subcontractors. The evaluation team, through on-go,it:g," direct
observation of the master contractor staff activities. and interviews
with subgontractors, obtained some specific indicators of thils part of
the master contractor role. ‘ .

In the 3 1/2 months in Which//u-aining took place, the CUS/WSU
program staff made at least one visit to each subcontractor in
addition to the orientation sessions. 'Hany hours were spent on the
telepﬂme. Three state-wide conferences for trainers were held at
Wayne State University and CUS/WSU field staff partit:ipated in training
sessions organized by the subcontractars locally. As subcontractors |
developed curriculum materials, an effort was made to share theae' in
conferences and through the two editions of- the training newsletter,
The Focus, published by the master contractor. On the whole, there was
a very positive attit.ude toward the master contragtor. There appear‘s
to be little doubt that the CUS/WSU program‘s;aff, had great concern
about the trainjng and .empathy with the problems and needs of the
training jnstitutions. Almost all believed that CUS/WSU was available, .

by phone, whenever necessary and at least made an attempt to help.

. '
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© Table 3-1. - /
. , )
* . ‘ Selected Information by Training Institutions
k) . . ‘ ~ L ""x S
J : ” : o L
. Type of . Number Number Enrblled Credit:
Subcontrict‘%r .| Institution ' of ETU's Totallj Home Center Option®
, P ‘
‘Alma-Day Care Private non-profit !
. . +| day care provider t | :
' . organization 6 96 ' 34 62 No
' > . BIK / ‘ W
Alpena Community , Two-year ’
College community college 2 27 | 23 4 Yes
Delta College Two-year . ‘ f‘ . / ;
.| comgmunity college 7 118" 17 101 Yes,
‘ Pamily and Consumer | Four-year -state . "
Resourqes/WSU university 1 14 14 0 Yes '
Family Day Care " Private non- ; b
Council of Mich.,Inc{ profit corporation 5 6 . 64 - 0 Yes
. | - }
Grand Traverse Private non- |
4-C profit corporation 7 / 12"1» / 67 57 Yes
Grand Valley Four-year 4 J \ . .
Stafe College/ ’state college o
+* | Kirkhof Colleges . . R 10 186 - 49 137 Yes
Kalamazoo Valley Two-year " ' ‘
Community College community college 10 179 17 162 Yes
- ., ~
Q . g - ’ (Continued)
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Table 3-1 (page 2)
Selected Information by Training Institu

7

v

T
S Atracter Type of - Number Nupber Enrplled Credit
’ Institution of ETU's Total Home | Center Option
, ' —
Rirtland Coma;mity . Two-year "
College . community college 4 39 18 . 21 Yes
Lake ‘Superior’, Four-year . .
State College gtate college 7 135 44 | 91 Yes
Mercy College Private four- g
year college s 12 230 50 180 Yes
Mott Community Two-year '
College community college 7 110 38 72 N6
Saginaw 7 p. Intermediate - Lo
Intqrmediate school. v - ‘
School District district 5 108 97 11 No
‘University of Four-year ,
Michigan state university "8 141 22 119 Yes
0 , H . M '&‘ e "
Wayne County Two-year e .
Community College community college 5 91 R TR 75 Yes
i .\ :!"' . \

-
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\auditor s office. These complications and potential differences were

24 ’
R

'There was less consistency regarding personal trips; ‘from the
v}ewpoint of CUS/WSU staff, they made as mny trips as ‘time and money
would allow.  This became particularly- difficult when one considers the
logistics of training schedules. One might travel to the upper part of
the state and, in four days, be able to include only two training
sessions since’ they each had different schedules and tines. Pipst
subcontractdrs believed that ‘the personal contact was’ sufficient,
especially in light of the easy access by phone. In fact, many viewed
th;_ limited visits initiated by CUS/WSU staff aa’support‘:ive of local '
initiative and responsibility about which they were very pleased. ~

A few, on the other hand, would have liked more personal contact
with CUS/WSU as well as greater technical support. Although available
by phone, some made “the point that this contact was costly to the
training institutions "since in almost all cases 1t meant long distance
fees, Often, more had been speh't thdan budgeted for telephone calls
already, in an'attempt to cla;ifiy contract definitions. This\can he
rectified in future programs which encompass a broad geographic area by
budgeting and installing a telephone with an 800 .area code.

~ There wds one area of seri‘a problens which concerned definitions

of several very important contractual and fiscal items. The
;ubcontractors believed, for example, that there was confusion
regarding who was eligible for jseining, what was an "{n-kind"
contrébut ¥on, and which’ institutions could m‘f "in-_kinti"
contributions. Thése appear to be such basic items that one would
expect cléaf and stable definitions. It was this expect'fation that made
the indecisiveneds and changing definitions particularly frustrating to
subcontra_c\ors. Although t{xese problems subsided aB the pl:oject
progr,essed, some problems remained throughoht the contract period.

This was not, however, a matter of a lack of d;acisiveness on the
part of the, master contractor. In some cases, they needed to obtain
definitions from MDSS. Purther, these were not ,as" simple as it
appeared. The 'Pro'ject Officer's ‘interpretation, ﬂbas.ed on ‘ project
intent and goals,: hgd to be mediated by the concerns of the state

- ’
’
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exacerbated by time pressures which called for immediate response, when
further consultation and notification to otheérs would have been tnd

order. Furthermore) some difficulty and changing definitions are to'be
expected in the initfal yea{éf any project.* Many difficulties are

,.really not known until definitions are operationa‘.ized. This 'program

contained more\than nomally .anticipated and, what 1s even more
important, since a plannisg period"was‘almost nonexistant,' there was no
time to work these out prior to actual usage.

The maste.r contractor anticipated that ' they could aid
subconfractors in 1linkages with support organizations. 1In one such
effort, the MDSS organized orientation sessions for MDSS workers and
.subcontractors in every area of the state where a subcontractor was
training. . Master contractor's. staff joined ti’ sessions and this
became the critical beginning of com;:unicatioon on ehalf’of the project
between ‘HDSS'and the training operation. - Howevei', some subcontractors
suggested that the local MDSS workeérs learn about the program earlier
and in more detail. In that .way, they could be more helpful {in
recruiting potential traineesr -!S/weli as provide‘ support during the
trai'ning.'/'l’his certainly can be acheived iIn the future. with more
extensive plahning meetings and broader newsletter cirfulation.

The mast‘er‘ contrac'tor anticipated being a major source of
curriculum resources. In fact, the preoject director sgtated that this
would” be the most 1important suppog they could  give the more
1n;xper1enced trainers. Only a few of the subcontractors mentioned
this expzaation in thelir discussio{\s of the rdle of the master
contractor. In fact, it would appear v t it was primarily CUS/WSU who
had expectations -of greater re’{:xrce '41nput than time or priorities
actually permitted. Their input was much gfeater with regard to
technical areas. ' _ . '

In essence, as-one views the interactidn of the master contractor.'s
ataff- m‘i{ the staff of the tyaining institutions, it is evident that a
most 'fmportant contribution was that of psychological support. It must
be remembered that for some of these training indtitutions, this was‘

their first experience in day care training. For a fey it was their

)
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first contract and a complicat.ed one at that. Since there had been so

little pr:paration time, all the psychological support available was
needed. In addition, most subcontractors looked to the master a%
contractor for badly needed technical help. If the fileld
representative did not know the answer to a queétion, she would pass it

on immediately to project management; they, in turn, would discuss it

with HDSS 1f that was necessary. Most subcontractors perceived that

the master contractor attempted to respond appropriately.

A ngmber of subcontractors said that they had not known what to

-

", expect from CUS/WSU prior to starting the program. When the program
‘.'~,was completed, they felt that the master contractor had a/ positive
philosophy of child development, was supportive regarding logal

control, really worked to be certain that the training succegded, and
that they were accessiblea ’ .
, The philoaophy and structure, as imp03ed by this progranm, entailed
ocal control of training with a master. cantractor as facilitator and
rocessor., This really leads to two " questions. Could one central
contractor without any subcontractors achieve the same ::geults? This
q egr{fon 1s addressed both directly and indirectly throdgfput this -
e alun'tion report. On the other hand, assuming that a number of local
in tiéh&ions " are needed, 18 a master contractor necessary? Why
co ldn't-“ each training. institution contract directly with the MDSS?
answer co this is more readily seen in 'the discussion above. As a
matiter of iaéx, CUS/WSU as master contractor, did play a major role.

J

dur ng the initial year of this project in orgnizing the training and

sef ingJ framework within which each local institution could operate.
If Ut seeped difficult to obtain consistent defi{hitions of important

4
technical matters with the present structure, it would have been nearly

: <\ 1ap

the
imp

ssible 1f fifteen separate' groups had to interact with MDSS. Thus,
technical resourte &4nd liaison provided by CUS/WSU was most
tant. © ' - .

n a;!ditionT CUS /WSU functioned‘ in two other 'role which were of
major significance. First, . was the relationship th the .Project

Advisory Committee which is discussed elsewhere. Second, the project.

Q ‘ - 38 -,
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management played a significant role as advocates for this training and
in encouraging others to be advocates. This becomes increasingly
significant in a political aréna with limited funds. It also has the
secondary ef‘fect of enhancing‘the feelings of control so '1t'nportant to
day care providers. ) <

Obviously, it is the opinion of the evaluation team that the master.
éostractor for year one had a significant,contribution whrch could not
be licated by separate local training institutions. Further, it is
probably true that this role will be necessary in the. future. The
function of the master contractor will undoubtealy change. That 1s,
'-psychological support will never be as necessary or primar’once the
initial phase of the program 15 over. Technical support and resources
will always be an 1m'portant role for the master contractor, but 1if it
does not become secondary, it indicates a lack of planning. 'I'hat'is,'
many of the problems 'encountered in the initial year shosld be solved
and therefore eliminated. Further, the experienee of the initial year
should allow for anticipation of some technical problems Which can then,
be solved during the planning stage. This, in' turn, will allow the
master contractor to provide more curricula resource in the future. At
the same time, they will be able to act ‘as liaison for transmitting
'appropriate ’experiences from one training institution to the others
using the newsletter, The Focus, and other important-means.

_ Obviously, future programs must {nclude more plann.ing prior to
actual training. There 4are some necessary components to "future
planning which were absent during the initial yeatr. These 1include
clearly articulated roles for the field Tepresentatives, more planning
conferences for subcontractors to clarify expectations of them as well
as tss_thEcal needs, evaluatmn plans, and various subst(antiv,e 1}ssues.
It will also be lmportant for the masteér contractor to play a strong
role 1in organizing some- of the more 1mport:nt staté-wide resources;
there needs to be more consistent knowledge and 1nteract1onJ with lqcal
MDSS offices es well as regional Child Care Coordinating Co\rncils.

Although~1ack of planning time causes confusion, it allows for a
-great deal of flexibility and local determinatiof. ‘Thus, if the master

.
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contractor continues with future day care training programs \and
maintains the appropriate and necessary planning, it will need to gua-rd
against losing this flexibility. Further, there is a danger of too
mach central help which, 1in fact, turns into' centralized codntrol.

Cer aifly, v has been the commitment of this master contractor to
. :
avgid these dangers. =~ - /‘J -

Tile Project Advisory Comnittee

.

A Project Advisory Committee with members from across the state
assisted the MD’S in the selection of the master contractor and acted
in a consult’tive role to the master contractor throughout the project.
The committee outlined and defined its ongoing role in the Day Car’e -
Provider, Training Project as followst (1) to .provide advice to the
naster contractor from the c;xnmittee members(ﬁ'their respective areas
of competence, (2) to assist with public relations for the project, ™ (3)
to act as "ears" for the n[aster-contractor, gathering as much
fin'fomatio'n and reaction about the project as possible, and (4) to
interpret proj;ect polities to others in the comnunity. ,

The: Project Adviséry Committee was umusually committed tothis
project and to the goal of provider training.=» They were consistently
involved in obtaining information about all parts. of the proj&t an‘d in’ -
providing feedback. Details of recruitment, evaluation, scheduling,-
and content were discussed in their meetings as well as the'ki'hds of
child care philosophy being taught. There was a strong sense of a ’
copmonly shared goal within this group which was shared by ‘éhe'CUS/wSll
staff. This sense £f working together for the same goal appeared to
allow ‘for open discussion in areas of disagreement within the committee
or between the committee members and the master contractore.
Digxcussions were sdpbo'rtive and constructiye with no other ‘agenda 1in
‘mind except quality child care",proviger traintng.

In addition to its involvement in project activities for ti;is ‘,a\i
initial year, the committee”took.an advocacy stance. The following s¥e

L]
two examples:

v]
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: 1. They responded to the teduction “in pa.y:&'nts for child care '.
- announced by MDSS ip the summer of 1980 with concern. It was
o suggested «that the: MDSS Research Department study the impact of
. . .these put-backs ot the children and familes sffected, . ~.0  °
N . 2‘?‘ Several members met with key persons in Lansing and Ann Arbor,
o made telephone calls, and ‘vtote letters to express . their -
R conocern that training for ¢hild \ca:p 'providera be available .
- . again in 198]. K . ] .
>»

" In surmﬂhry, the Project Advisory COmmittee vas by-no means a token

group. They met six .times between May and October 0»989 to aid in-e .
the dslopme‘nt ‘implementation and’ evaﬁxatiqn of é pro‘jeat. Their

activities vere carried out with a remarfnble spirit “of commitment to -~
arr.d support for relevant provider training in thejtate of Michigan. _ '

¢ .
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,obta;nin‘ county-spgcific_

- .Chapter 4 . . ~
. Process - The Population Trained

MDSS Survey -

* L]
In anticipation of the

IR Z 2 .. )
taské 1n;;}ved in * recruitment and 1in
the Social

training needs” assessments,

Services Training. O
1980. .
(sign-up)
homqs.

of the MDSS mailed out a survey om May 7,
Eleven ousand t;eining' anhouncemedt;_letters_ ;nq survey
eets 'wese mailed to «all certified -anq licensed day care
fceﬂ!%rs *in” the state: ' A total of 1,626 Tespgnses were
r%ceived (a response rate of }4.82). Al} of ghe shgets returngd by
home providers and some of those from center® providers expresseé the

nt of only the-persqn éomﬁleting the forﬁ.“ Many returned by center

directors, hd%ever, indicatgd the total number of potential trainees in

eir ~cegtefs.
- i T - .-t A
trainees,. involved in the «uyrvey retirns for both center and home
» - -

The following tabl® presents "the total number gf

providers. ‘Fréh this extensive survey, it appeared "that 2,795 (totél

.
Table 4-1
MDSS Survey Riturns by Home and Center Providers
[ . - « Providers
»Desire Home . . . Center
For, Training i N
' . . Number | Percent Number -| Percent z
N - ) ‘
Yes . ‘676 48.6 1,630 94.5,
" Not sure 286 20.6 61 . 3.5
No T 428 30.8 35 2,0°
TOTAL 1,390 100.0 1.726 ¢+ 100.0
N ' ‘ . ’

N.B. For detailed.data, see Appendix B.

-
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of "yes" and "not sure") potential trainees -were interested in ‘training

durlng the summer of 1980. As the agreement between MDSS !nd CUS/WSy
stipulated an enrollment of* at least 1420 ptoviders during the training
period, it‘s;aemed'the population .of potgmtﬁl trainees was adequate to
meggt this criterion.

“®cruitment - - -

Various methods of recruitment were utilized to arrange for
registration of trainees. Two comments were frequently made by
.subcontractors relatlve to recruitment: )

4 1. For those who started training early in summer, the timg period
available for recruitment was not sufficient.

2. Individual telephone contacts with providers were often
"necessary since this was a new training program with relatively
lir.:le advance information available about it. -

Subcontractors were able to .use the MDSS sign-up sheets to obtain the

name's and addresses of home providers. How;ver, as prev_}ously

rqpuz)ed, named and other’ information rel'ative to ‘center providers had
" to be ébtaiﬁed by notifying center directors who had filled out a
summary form for theilr entire staff. Telephone:- contacts were
time-consuming, but almost unavoidable, for those.ETU's that started
§ , early ia the-etraining period. At least one subcShtractor provided a
toll-free, 8'00 area code number for prodeers to call for registration
and information. This method was ‘used’ in conjunction with a* flyer
descriyl‘lg the trainin;g_ﬁthat gave the number. Such a procedure was
necessary for this subcontractor since training covered a large number
of widesin"ead counties. It might be apéropriate for otherd, even_ in
more concentrated areas. » . "
\' The most widely utilized recruitment procedures were printed
flyers, announcements to local child care organizations, and telephore
‘calls 'to individual providers. Child care licensing consultants and
county MDSS persons helped with recruitmeqt in some areas. Some

subcontractors reported meeting with providers in their centers or

F _ ' ' ! g ’ #
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elsewhere to des'crine' training a’nd register interested providers. " Less
frequently reported were the use"of newspapers, radio and television.

It was rec'ognized dui:ing the_ Project that PID§S cut-backs in funding
for the care of certifted, children," during the summer of 1980, affelted
recruttment of. trainees as well as their lno.rale. Some subcontractors
reported that potential center frainees sometimes did noe enroll as
their continuing employment in "child care was uncertain. In- some
communities, there was a lack of" understanding of‘ the funding 'source
for training. Resentment surfaced concerning the fact that while funds
were not available to“maintain-the level™of yments for' the care of
certified chig.dren, they were * avgllable provider training.
Correction of such misdanformation :aks\not ’always pogsible. . Thus,
recruitment in these Ateds was undoubtedly affect‘ed/by thls attitude.

A great deal of work and extra *effort went into the recruiting
process on the part 'of “the subcontractors.‘ Someq of this'is inevitable .
in the" first year. Howez\r, ‘ryhore lead~time . for coordination of.
infomation with local MDSS and child care organiiatidns is needed in
the future. Erinted brochures, pr‘ess releaseé; and 8o forth, from the
master contractor wowld be of ben&fit in some aregs of ~the4state.

Obviously, whatever difficult’ies were encountered t%e end result
was successful. ‘From June 23. until September‘ 283, 1980, subcontractor
tecruited "to obtain trainees frm fift?’ seven counties across the state
'H‘{ning, .units (ETU' s). Some
orme'r mss regions.

I .
‘
g .
~

Wi{‘h few exceptions, the var“io subQ(ractors were successful in
recruiting providers to enroll’ fq; traintﬂ’ and thereby, met the

However, enr ent “was

and offered ninety-five edudationel
training occurred in all nine o% the

———
.

~Definition of Trainee Status 4

reguirements of the'ir agreement with CUS/WS
pot synonymous . with completion. ’This becage evident to subcontrgctots
as —they attemped to put together an ETU with twenty "hours of training
for a minimum of ten enrolled, eligible providers as indicated in their
agreements with CUS/WSU. It becamdobvious that the process was even
. more complicated as the evaluation team attempted to track some of the

s Lo
initial frainees. , ‘ . .




enrolled, and trained as  a group through thei

"training models are descrfbed elsewhere).
]

R o B

\

was registration \gfmee many of these ETU's re part of a college

As 1nd1cated in tigure 3, the first step ‘Sr many subcontractors
course credit sgystem. Thus, the problems were the same for this child
care provider program as’ cdllege‘ administrators struggle with =-- how do

you predict ‘class enrollment from registration. . This becomes

particularly difficult when no fee con’strainte\ are imposed. The,

problem was more acute in the recru;tment of home providers than it was

for center providers since the  latter we more often recruited,

centeges (The various

\ - . \/h
Figure 3 \
. 'étatus of Potential Trainees - ~ .
] :
- Registered }
] )
‘ B . ]
v ;  Enrolled | : - Not Enrolled
: : - |
| N ) |
<.
v 1 J
Drop-Outs Completed .
i
- "
| 1 '
~ j A3
Same ETU - Through Switch ETU -
Make-up
/
\ ~
’ \
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Whi]’ the rigidity of "twenty g’qurs of t.ra.ining" was an important

requirement of this project,'i.ll subcontractors did not agree upon what

satisfied this requireme?t. For eiaﬁ:p}e, some believed that homework
. .

assignments’ or book réﬁorts could substitute for session attendance
while others requifed a makegup session. The initial question wa.s to
decide when an individual would be classified as a "drop-out". Second,
what structure should be used to help avoid this loss? Unfortunately,
/ this definitional problem was not ,anticipz;ted so that no operational
.definitions _were prescriped. In those cases where tfxe gtruéture was
that of a college course, it was evident that standard procedures were
used. The course was offered and providers‘fit their own schedules to
the coutse and met the requirement3 in order to complete or "pass".
Other alternatives were offered as indicated by the three ways of
'completing training shown in Figure 3. ! Some subcontractors offered one
" or more make-up sessions for an ETU; ’ot;xera, offered a combined make-up
ses\}on for®providers from all of thfir ETU's;‘_sEill' others began their
ETU's at different times; thus, their “providers moved from one ETU to

Y

another.

This problem has been described -in .'some. detail because it becomes
important in/vhree main areas: (1) a'e: future contractual definitions
are examined especially where reimbursemerits are 1involved, (2) as
curriculum requirements tend to becomé~operptionalizea, and (3) as
pre-pogt measures of knowledge are developed™and used.

On the one hand, contingency plans mugt be avédilable for an optimal
number of providers to flow through the training process. At the same
time, some system, with décumentation, must be” put in 4 place which

defines eligibility status. - & ® /

4

- Trainees Surveyed ; "

"Extensive efforts were directed toyard obtaining evaluation data
from all of the trainees. The suocess rate was high considering the

‘inevitable difficulties involved in communication and paperwork for a
» - .

)
¥




- , 35

implemented by fifteen different subcontractors acrdss

ptéject being
the state of Michigan. As explained in Chapter 2,.the trainers out in
the field had to be relied upon, to ‘a' great extent, to distribute,
explain, and return the evaluation instruments. The follbwing table

presents the number of providers who completed &abe initial and final
€

p ¢

4 ’ Table 4-2

Number of Trainees: Enumerated in Attendance Records
and Described by Ewaluation Forms

Source of Iﬁformation « Number of Trainees
Attendance Records Enrolled Ccmpleteé
Home Providers 570 501
Center Providers 1,092 862
I e - TOTAL - cem w e Lo 1,662 1,363 |
. -, First Session: Number Last Session: Number
Evaluation Forms Who Completed the Care~ {Who Completed the
. * ‘| giver Information Survey|Caregiver Survey
¥
. Home Providers 487 376
€enter Providers 958 717
Forms with missing info. , 69 143
.. TOTAL 1,514 1,236

trainee forms on which ghis report is based, as well as the number of
providers recorded on'attehdané; lists maintained by each trainer.

It 1is indeed remarkable that assessment data\imre collected for
more 5han~n4nety Pétcent of those.persons who enrolled and eighty-three
percent of those who completed training. In general, the trainers were

'exceptionarfy cooperative 1in responding to the requests of the
. evaldation team. Given the time, gebgraphic and travel constraints, it
is unfikely that a higher raté of response could ‘have been achieved by
modifying //eéﬁluation , Most the following

description of enrolled populations, therefore, is quite tnclusive.l

S

ltabulation of data indicated ‘that no more than ten percent of the
respopdents failed to complete a particular item on’ any instrument.
These will not be included dn the tables in this report. Instead, each
table will present an accurate frequency of those who responded to the
items. The total number of respondents for each table will, therefore,

vary. ‘

procedures. important,




Description of Trainees ‘ %

It is clear from Table 4-2 that the MDSS contract stipulation of
1420 enrollees was satisfied since there wére actually i662 enrollees.
The number of providets completing the training was 1333, eighty-two
percent of the total number enrolled.s The drop-out ra\te for home
providers was 127 and for center providers; 21%. When charq_cterizing
the number of trainees reached by this project, it should be noted that
‘many of the 299 trainees who enrolled, but did not complete training,
attended more than one session. Some even attended most sessions but

were unable to maké up one or two missed sessions. Thus, some amount

of training reached more than 1600 providers. '
Place of Work. 0f the 1514 trainees who ' completed the

questionnaire at their first training.session, 487 were home providers
and 958 were center providers. There were 69 who did not check either
_category. Thus, the rfumber of center providers trained who completed
the initial survey was about 1.9 times‘the ‘number of home providers.
According to MDSS statistics, the parent utilizat.iop rate of cent~ers is
about 1.5 times the number of home providers used. Thus, when we
|compare the ratio of center to home providers who were trained to the~
actual utilization of'care by MDSS assisted children, the ratios are
similiar. It is clear that one of the important goals of this project,
the enrollflent of a significant mumber of home providers, was met.
This group formerty had little access to training and, therefore, was
considered a priority target for the efforts of this project. ’
_rg_. The next demographic characteristic of the trainees td be
exanmined is that of age. The, proportion of trainees in each age
grouping, for home and center providers, is presented in Table 4-3.

Seventy percent of all those trained in this project were between

a

~

O
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the ages of twenty-one and forty years of age. It is interesting that
the proportion of tfaineeg over, theo age of fifty was almost as great as
the proportion under the age'of twenty-one. The very small-m'nnber of
home providers under the age of twenty-one is probably related to the
, frequency of home providers udder the age of twenty-one ‘in the,

y
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Table 4-3 ‘ ) .

¢
Age by Type of Provider ~
/ "(\
% ;
Age ' Provider / Total
Home anter
\ , I~ N % N A N ) %
Under 21 11] 2.3 145 | 15. 156 11.0
. 21-30 197 | 41.1 400 | 42.4 597 42.0
31-40 170 | 35.6 229 | 24.3 399 28.1
, 41-50 61 | 12.8 92| .9.8 153 10.8
0. | over 50 39| 8.2 76| 3.1 115 8.1
. TOT;Z‘ 478 [100.0 942 1100.0 |1,420 100.0
. Chi Square = 66.52, p <.000. ] . —

»

-

population at large. A home prcvidér must have am established residence
with adequate space and equipment for children. This prov{so.
represents a degree of economic stability that many persons under the
) age of twenty-one have not ye{ achieved. Thus, there is no reason to
believe that there .was an; age group of providers who were not .
adequately reached by training. Statistics do not currently exist that,
describe the age status of providers in the state of Michigan.
Consequently, no base data were awailable for comparison with the
training group. ) 1 ‘

Ethnic Backgroimd of Trainees. As with other relevant demographic .

characteristics, the Michigan Day Care Provider Training Project: Year
' Oné, intended that recruitment and scheduling would result in training
for as wide a range of providers from wvarious ethnic groups as
poGsible. Serving the entire range of ethnic groups in the population
was assumed to be an essential agpet./t of meeging local needs for
training. Three factors integral to the project were designed with
this goal in mind:

49
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1. The use of a subcontractor system with an emphasis upon
programming to meet local ::i;}.(such\as those of a particular

4

ethnic group).

2. The use of local advisory gFoups to help the subcontractors plan
and monitor the training process.

-~ 3. The encouragement of subcontractors to communicate with local,
established community child care groups in order to facilitate
the flow of infotmation and resources.

The ‘ideal method' of assessing the project's success in reaching
various ethnic groups would be to consider the relative'representation
of each ethnic gréup in the total group of all providers in the st;te.

' Since these statigtics were not available, ethnic group represent;tion
in the state's populat!& as a whole was considered. Table 4-4 reports
tﬂé representation of various etﬁnié groups in the groups trained and
in the population of Michigan as a whole.

Ethnic groups were differently re;resented for Home than for center
trainees. The primary difference was that fewer home than center

providers were from minority' groups. Less, than a, fifth of home

¢ providers checked a.category other than‘wﬁite, while almost a third of
the center providers checked such a category. i A
Table 4-4
Percent of Ethnic Groups in Michigan ~

and By Type of Provider

. i *Michigan* Provider
T
Ethnic Groups (1975) - otal
’ J Home Center
Black Afro-American 12.2 15.9 23.8 21.1
White . 85.6 80.7 69.0 72.9
Hispanic 1.4 1.2 4.6 3.5
' Native American Indian .3 .8 1.0° .9
Asian and Others .5 ’ 1.4 1.6 1.6
° . ’
. - {
TOTAL 100.0 100.0 100.0 100.0
" [
Chi Square = 25.51, p <.000.° [

*Source: Michigan Department of Management and Budget
” | .

/2
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The most remarkable aspect of the informatfon in Table 4-4 is the
diversé/ty of ethnic groups trained. A greater proportion of each
minori{ty group wds trained than 1is' found in the state's population.
Tfne fact that this project reached providers who take care of all the
different kinds of children in the state demonstrates the success of
the recruitment procedures used by the subcontractors as well as the
positive nature of their reputations in diverse communities.

Gender of Trainees. Although almost all of theoproviders. trained

were women, about four percent were men. These fifty-two men were
primarily center p.roviders; only nine worked as home providers. In at
least a‘ few cases,’ the male héu'lert!'ainees worked with their” wives to
provide home ,care and attended training together. Although there are
no data regarding the gender of the providers across the state, «it is
believed that the training reached a representative proportion of
males. - . ‘ »

—
Location of Trainees' Centers and Homes. An- 1mportant goal of the

[

current project was to utilize subcontractors across the state to
provide relevant trainirrg effectively to providers from diverse areas.
Map 1 demonstrates the location of the fifty-seven counties to which
aybcontractors—~directed their efforts '(see Appendix C for detailed
maps). The pro.ject aimed to meet local needs in a variety of
population areas, rural as well as urban. Examination of Table 4-5
reveals that the areas in which the trainees' homes and centers were
located were indeed diverse. Although tWe smallest percentage of all
pra'uQers worked in a suburban center ory home, each of the five
categories centained a sizeable nymber of trainees. The largest group
of home trainees previded child ‘care in rural or small town areas,
while the large\st group of center trainees provided care 1in nters
located in medium-sized cities. Although almost a fi-fth of the  trainee
homes were located in a subu‘ban area, less than a tenth of the trainee
centers were located in a suburb. Disproportionate enrollment of
center and home providers were therefore found for three of the/five
areas: rural or small town, medium-sized city, and suburd As

expected, center providers were less likely to work in a rural”area or

In a suburb than were home providers, due to lower population density-

in such areas. ) ' )
- 3




MAP 1

MICHIGAN COUNTIES IN WHICH TRAINING
WAS OFFERED (PROJECT YEAR ONE)

Counties in whiéh \
training_was
offered#
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Table 4-5
boo~ Size of City By Type of Provider?! :
= - Provider . Total
Size of Cityx* Home -, Center
‘ N % N % N z
Rural or small town | 1531 32.3 186 | 20.0 339 24.1
Small city 68 | 14.3 168 | 18.1 236 | 16.8
« Mediim-sized city .| 90| 19.0 320 34.4 410 | 29.2
Suburb 92 19.4 81 8.7 173} 12.3
Large city 71 [@5.0 175 | 18.8 246 | 17.5
TOTAL 474 | 100.0 930 [100.0 |1,404 | 100.0 o
Chi Square = 79.57, p <.000. .

* These five categories were self-defined by the participants.
153 personT/ﬂid nof answer this question.

v
.

Educational Background. As this project was a demonstration

pro data were not available at the onset to describe the potentiel
trainees“ in detail. It was especially /impo'rtant to gauge the
educational level of the trainees accutately so that materials w0u1d
represent the appropriate level of content and type of presentatioa
This variable was also of concern to the evaluation staff during the
time that instruments were being designed to assess training nee&s,
perceptions, and outcomes. It was assumed that the::trainees would
include a wide range of past educational preparation, from persons ,wi

an elementary school educatfon to college graduates. Table 4-6 reports
the highest educational levele completed by home and center providerg.
Almost one half of all trainees had no education beyond the)high school
level. Another thirty percent had some college'dlesses but no degree.

About twenty—one,ﬁercent had completed a type of college degree.

Interesting diffe;ences emerged between, the ‘home and center
providers on educational level. More center providefs (26%). had
completed a type of college degree than had the home providers (122).°
while the highest }evel of education completed was a high school degrde
for most of the home providers (60%), it was fhe highest degree for
ﬁe&er of the center providers (42%). Home providers had a lower

educational background than the center providers trained in thi%s

[y

- project.

L - \ ~s53 ' , .
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. » v R
» Table 4-6 ) . \
Educational Level By Type of Provider
7
Highest Edugational Provider Total
Level Completed . Home Center
- N % N % N %

Elementary School 12 2.5 | 22 2.3 | 34 | 2.4
Some High School 78 16.2 107 11.3 185 13.0
H.S. Diploma or G.E.Nl 198 41.2 | 272 28.8 | 470 33.0-
Some Collega 136 28.3 297 |, 31.6, | 433 30.4
Asdoc. of Arts 15 3.1 51 5.4 66 4.6
Bachelor's Degree 24 5.0 97 10.3 [ -121 8.5
Some M.A. Credits 14 2.9 76 8.1 90 6.3
Master's Degree . 4 .8 21 2.2 25 1.8

TOTAL 481 |100.0 | 943 |100.0 ,424 | 100.08

Chi Square = 52.60, p<.000.

It is surprising that more tham half of all those persons‘frained
had some vtraining at the college level. Perhaps this 1s due to the
fact tHat most subgontractors offered some type of “college ‘credit for
Such éﬁ of fer may -have convinced providers who

sions would be taught at a

the trajining received.
already had some college credit that the 8
level congruent with their background. If college credit had.not been
offered, they might have assumed that thé"ttaining- would be too

elementary for their ﬁeeds¢ It is 31;5 ‘true that this was a-pilot

program: the training was new and experimental. Some providers with
lower levels of past: education may have "been hesitant to try & new
training program. Later training sessions may well reach more of these
brqviders who by then may feel more comfortable enrolling in a broven
program. At any rate, it is pnde%s;aéd;blé if the training in Year bng
attracted a disproportionate.number of pérsons with higher educatiépal
) mentioned above. In future tralning,

levgls for the reasons
3

recfugtment efforts shoild be directed toward persons with lower

educational backgrounds.

Ironically, a major constraint ‘dn the development of evaluation

instruments, especially the knowledgéd measureméﬂt, was concern over the

literacy rate of potential trainees. The master contractor, as
<. .

’

-y
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wel],‘ as‘the subcontractors, diBtussed this frequently apd at great

({.‘J,ength et only, fifteen mrctm\té;f/.l trainees had not received
b the school diploma. Despit e large percentage of trainees

13

v qith a high< schod6l '&iploma or more, trainers reported that some

' ?trainees, were functiona - lliterate. There is no indication that.
r this .intei‘fered ‘with 1—It‘:';X{ng‘;- the: trainers adapted to their
: "students". Tﬂis "1s s one 1of the advantages of a flexible central

On the' other hand,
which _wer

that an’ oral presentation could be made.

organization with local design and (impl mentation.~
_the evaluation instruments, j
4 " 1
One subcom:ractor‘
sought , out the Hispanic pqpulation “for training. oA, bilingual“

t
facilgatonired who assumed respoq\}(bility for two ETU's. _Many

of the resou;‘:‘c pérséns for these two groups albo spoke Spanish.

Language v also a problem for some- groups.

R

1.. ! subcontractors have requested/that all clﬁ'rj.culum materials for
trainees and valuation instruments _be bilingual in the, future.\ _

) It appears that trainees who had literacy problems and/or problems

. with'Engli‘sh were treated sensitively, by the trainers. One trainee whd

could not read and write at all was constdered the most responsive

’\trainee {n the group by the trainer. This trainee Yad many ideas “to

) share with the o¢hers and seemed to gain a gteat deal from the «programe.

. The project s goal :of meeting .local needs by providing convenient
sites and schedules meant that r’ screaning.process nor. any method of
to ETU's utilized.’

training in a given area at a given_ time were ueually tgai'ned togethér.

trainee assignment was All persons réq"tgstidg

It was therefore probable that any particular ETU contained trainees

with widely different educational backgrounds. " Programming for. such

heterogenous groups relied heavily upon the éxpertise and int&ersonal
skills of the traimer. R - * -

The disparate educational hackgrounds of

. 'veﬂfies _the im;%’rtance of the CUS/WSU model that encouraged the lOcel

. subcontractors to ad fust {heir traiging curricula and’ pro*mming to

a

s‘,ular trainees. Any "packaged” curricula .

the providers" trained

. " match thepeeds of their p

\ .

centraUce\ were designed so °

.
-

Some ’
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for provider training 1inqheterogeneous groups~should probably be seen

’

as a’guide rather than as a mandates The success of training programs

for providérs that* uti1i2{ such a guide would depend heavily upon® the

‘traiﬁer-'s_r gkill in adapting it to °‘fit the needs gf the particular group

of trainees ih an ETU. i

Child Care Training. In addition, to or as part of their genegal

education, many providets- ¥a cific.training in child care. The
tial survey asked' them : heir experiences in a variety of

P ‘sible child care training ituations. ‘Table’ 4-7 presents the pi‘ior

raining which these prov (rs'feport{.ed.

. The largest differences betwgen ;her"‘ ‘center. and home providers

occusr'ed ‘for college .courses 1in child care and for . child care

* .

received such training th had’ hone providers. This 1s not surprising

conferences or workshops. 1In both cases, more ' center providers had

since more center than home providers have some college education (as

agsessed by the edt_xcational background question). Further, lower

L S

attendance at conferences and workshops by home than center prosiders

;
s .

Table 4=7

L] A4

Previous Child Care Training* {\

L ' - Provider _
& Previous ‘Child (Percent)

Care Tw.ning' - :
- ‘ Home Center

High “school
courses

College courses

AR
Copfetences or
wotkshops

‘Child Peve lopm’ht'

Certificatfon (CpA) A . 0 3.1
Training .

Other ’ .0 8.8 ) 10.9

(N=480) |- (N=94g | (N-1423
« ‘“.. . Y [ *

N -w
* Sum 1is greater than 100% because of multiple.responses.

.
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may res8ult from t relative isolatieh and lopger "work hours of the«. p
. home . prov.iders: Since center providers work together, they can tore
easily”’ transmit information about conferences as well as make group

" arrangements for travel, substitutes for child care in the center, and X /
’so forth, than caa.home providers. According to survey responses, over
half of the home trainees cared for children more than 40 hours per
week, while less than five pergent of the certer providers worked ,
longer th!n a loO-hour week. Another contributing factor may have been
the home provider' s view of his or her jobs Fewer home than center
providers many have ‘viewed their job as a profes;ﬁ'n/ that demands

-

up—to—date inset}ice traini\g

* Reasons for ' Training Enrollment. Trainees wige eslc_ed on the
Caregiver Ipformation ey to check from a list :gten're.asonys their
own two most important reasons - for en7rolling in training. Thelir
responses are shown in Table 4-8. The answer most frequently chosen
was, "I wart to_ learn more about children and their development".
Almost two thirds of all the Ms@}hose this as one of their two
responses. More than sixty percent of all trainees chose the response —
that traiming would help them "to do a better jot; as a’caregiver". All
other responses were infrequently chosen. The least poﬁpulat response,_
chosen by less -than one percent of the trainees was, "I expect to be
paid more after this training." It was very important to only a few
providers to meet and talk with other providers or to obtain college
‘credit. Thus, ‘the largest ‘proportion of these providers expressed a
sense of commitment to their own education and performance as, child
care professionals by checking one or both ‘of the two most frequently

chosen responses discussed above.

: Q. .
ummar . : : . —
~ . oa o ”* 7 N
. Despite the short time- avaiisble to the .subcontractors for -

recruitment and planning in this project, all project goals .related to ~

rectul tment were- satisfied, The number of efirollees, the geogrsphic

¢
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» Table 4-8

-

. Two Most Impbrtant Reasons

. For Attending'Trainjng.
e

Reasons . ) ‘

’ .

.

«

- The workshops will help me to

I expect that I may be able

future due to this training. .

*—— L
The director-of my center asked
me or told meé to comé.

. " .
I want to meet ‘and talk with
other child carg providers.i

\
N

I want to learn morée about
children and their development. *

do a better job as a caregiver.;
I am curious about what kind of
training will be given. .
I want to obtain college credit

or other training credit.

I expecf to be phid more aftef. ..

this training.
1

to<get a better job in the

Other caregivers that I know e
encouraged me to come.

center that I. expect the training
to'help me with. {

No answer giver.

L3

4

-3

. 2 . .

.1 have a specific problem in my- .

515

(N=1514).

”

ERIC
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% Sum is greater than 100.0% since each trainee gave two responses.
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///// areas served, the representativeness of the groups served, and the
. - . .
//,/// number of home .providers trained all met the standards of the MDSS
- . . . - . X
contract. The one recommendation that should be made with regard to

‘the population served is that, in the future, recruifing procedures be

- developed to attract more persons with lower educational backgrounds.
¢

;

-
2 ‘
.
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,  Chapber 5 -

-

, . Process - The Trainers

LY

-

.
’ It would be impossible to under,stan.d,the trLaAthing process without

s knowing about the trainers. This chapter, then, describes, the persons,
who did the actual training. In four out of five ETU's, one trainer
did mdst or all of the training while in the remaining ETU's a variety
of p.ersons actually (conducted the training. Sin.ce, in the latter
approach, the trainer kept changing & "facilitator was ass-igned to
» the ETU. This person attended all sessions to provide continuity, make
necessary arrangements, assunme responsibility for materials and so
forth. Of course, even where the ETU had a.consistent trainer, outside
resourte persons iwere _sometitpes invited to speak,n but the trainer was

responsible and, indeed; did most of the "training. The following

% .
sections refer only to the consistent trainérs. - © '
‘ b o ase——
) Educational Level >, » »
h W - .. . y . "
The educational levels for the copsistent trainers are ‘presented- in
* Table 5-1. Less thi¥h ten percent of the trainers might be considsred
>
A' * ‘
- ’ : » ' » =
. ) Table 5-1 .
) ) Educational Level of ghe Trainers
- ) ¥ . \ . = __Lr
\ -, : T )
Highest Deg}ée Completed | NumBer |- Fufther Training
) : e o . S ‘i
! [ -
d ¢ No degree or diploma , | 1 . -
High school diplo;na . 2 ® Befh have earned
’ : sohe college credit.
< Bachelor's degree 11 ( Five have earned some
T . graduate credits. ,
- Master's degree ’ 20 Two are doctoral
‘ ‘ hd - 'studen(ts.'
.o > N
Ph.D. degree . A s .
® . s
. Unknown C o ! ' ‘
X "TOTAL | 38 | .
* Information was unavailable for four trainers.

FRIC e S
ERIC ‘ - 60 :
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v paraprfi.essionals- More than ninety percent of the trainers in this
project,' had c“ollege degrees; seventy-four percent had some graduate
"training. ' Futhermore, the persons responsible for direct contact with
- * and training of the providers were, for the most part, persons with an
. academic b&:kground in a field related to the education of children.
4 of these thirty-five trainers with ‘college degrees, twenty had degrees’
in education; many in early childhood ‘education. , Twelve }:ad degrees in
human development or home economics programs. There were only'three
trainers with degrees in fields not directly related to education or
child, development. N )
_— / : .
Experience in Adult ﬁduca&o.n "

- 3

‘ Almost half of the trainers had 'college teaching experience.

Sixteen percént had not..-,r.g;ght in college but had adult teaching
" experience in other settings, such as teaching in high school, in a
comnunity center or ‘organization, in an adult training project, or in a
church or femple. Altogether, therefore, almost two thirds of thd

trainers had experience in teaching or training adults in'various

/ settings. ° ) . X

.

Experience as a \Day dare Provider

y \

Thirty~three (87%) of. thege traihers had experience as day care

home or day care center staff members. This very large percentage of

' families may’~ have resulted from the choice of subcontractors w_ith
extensive conhections to the child care communities in . their own
localeg. These subcontractors then recruited experienced persons whom.
they knew from that community. The coincidence of college education
witn child care experience in this gtoup of trainers is worth noting.
‘It appear,s that an adequate pool of ;professionals exists in Michigan
with both the acadenmic c‘ompetence and the applied skills to carry out
training programs for day care providers. The perceptions ot; the
CUS/WSU field representatives, Who made visits throughout the project

tq training. sessions, was that trainers !ith some professiona)_

experience in child care settings 'were able to add an important

dimension to .training. ¥ : o B}

E l{[lc ‘ Lo 61
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o

“ trainers who anlly had experience in the deiivery of child care to
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Pariicipation in Early Childhood Organizations

Another relevagnt aspect of the trainers’ backgrounds was the extent
to thch they had been involved in community organizations that promote
child development,¥nd family 1ssue§ such as 4-C's, the Family Day Care
Association, the Association for the Education of Young Children, and
the' Michigan Council on Family Relations. “More than sixty percent of

these trainers were meqbérs of such an organization. Of those witb'

nembgrshiﬁ, two thirds had beén national or regional officers im guéh
groups. ‘ ’

Thus, many of these trainers were actively fﬁ’aﬁved in the broader
aspects of their profession. Such organizationg:promotg professional
identity, éducation_ and/or advocagy. It would appear, as discussed
later in this report, that havfhg such trainers may have'reinforced the

positive identity* of the trainees in these same areas.

In’ summary, the trainers for this project seemd esppcially wgll
suited by experience, academic béckground, and profSssional involve

to the complex tasks of training igplementation for day care prov

|
4 .
- A

Training Schedules

L

i

Although moé: trainers Qere'responsible,for only one or two ETU's.
during the summer training phase of this project, some taught three or:
more. The number of ETU's gBr which each of* the] seventy;eight
consistent trainers was responsible Yis prgsented in Table 5-2 below.
The ten trainers who each taught threg or more ETU's were responsible

for a sum of forty of the total number of ETU's taught by a consistent
. L

trainer. The remaining thirty-eight ETU's were taught by thirty-two .

different trainers. It is cle¥r that the ten trainers with heavy
training schedules contributed disproportionately to training.

This also raises an issue regarding the evaluation. The trainers

.completed two instruments: (1) the Trainer Perception Form (filled out

.

ERIC

Aruitoxt provided by Eic
-
.

before and after training for _each ETU)- and (2) the Trainer Training
Session Description Form (filled out after each session). Thus,‘gome
trainers affect the data more than others. On the other hand, the data

are representative of the traininé for éach ETU. . .

'



Table 5-2

Number of ETU's
Taught by the Trainers

?

Number Number of
Taught * Trainers

V)

One ETU 26
Two ETU's l
Three ETU's
Four ETU's
Five ETU's’
"S1xETU's
TOTAL

-

There are, of éourse, certain advantages to having the saée,tratler -
take responsibility for multiple ETU's. Theée‘ﬁeople have a chance to
learn from their own experience and improve their presentations.

With regard to the schedule, one further item ‘should be méntioneé.
Many of these trainers and facilitators spent an inordinate *mount of
time on this traiﬁing project. They along with the subcontractors were
1avolved in the strong desire to make this first year a success—the
motivatiom wshat often comes with a new proggam. Along with thigE as
1ﬁdicated‘ by their involvement in this; field, these trainers have a
strong pomﬁitéent to the child care Yfield. 1In looking forward to
future training, one cannot, : 1d not, antitipate the same
quantity of working hours on the Part of a large number of the

trainers.

Relatiqnship'with Subcontractors

.

v “

There was® great variation in the = autonomy of ‘trainers. Some
subcontractors had .regular meetings with their trainers and maintained

rigid control over class content; eothers allowed trainers great

autonomy and had few meetings. To some degree this was based on
. A}
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.

management style and perceived trainer c.ompeteﬁcy; however, it was also
ﬁsed on nicessit'y. 'In urban areas like Detroit the- trainers. and
tr'aining site§ were highly concentrated. "It ~was relatively easy for

the subcontractor to meet with the trainers. In'other areas of the

A
state, the trainer and training site was a. few hours away from the’

subcontractor.‘,} ‘ < 7 \’\

Summary *

[

Subcontractors were able to select a number of trainers wi"th an
educational ‘level and prior experience qui'te relevant to this training
program. Further, 'many had an unusually high leyel of commitment which
appeared—to' be transmitted to the trainees.and, on the -part of some

trainers, was shown in the number of hours they spent on the program.
4

. r
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Chapter 6 )
Process - The Shape of Training

Having some descriptions’ of the pgpsons trained (the providers) and
.the trainers, it becomes appropriate at this point to discuss the
including format and topics as well as the number and’ length of
tfaining sessions.

The 1individuality of design and t;aining needs is perhaps indicated
more directly in attempting to degéribe "the training” than in an&
other portion of this project."}ndeed, every-posgible format, length,
and type of training ‘session were utiliz€d. If no model training
session can be described, 1t would be satisfying to be able to indicate

N . ‘. , {
sthat at least one or two types @merged from the myriad of training

.session types to be more fupctional théﬁ the others. This was not the

‘case. . Needs and situations varied -greatly, creatiné just as many
gatisfactory training session types.

I would appear,  therefore, that a description of these variatlons
along with their }unctional and dysfunctional aspects 1s ’most
app;opriate. To bhegin with, 'CUS/WSU set few constraints on the
training qodes.’ As indicated earlier, it was the basic gbilggophy.of

this project that local -groups gould best determine local training' .
% * -

needs as comtrasted with one modality by an imposgd singular agency.
QUS/WSQ, therefore, prescrfbed that egch training coﬁponent (ETU)
thuld include a minimum(of twenty training houre and that curriculum
should be seLeFted from. the total competerncy topics. No one was
‘expected to cover all of them. Within this, the training was to takf
the form determined mpsé appropriate by the local tréining

institutions. . .. ,

< No siﬁgle model worked best. Ofviously,” where providers are

¢

geographically spread, it 1s°very inefficient. for a trainer to travel
hY ’ -

-

two hours each way for a two hour training session each week for eight

weeks. On the okhqr hand, it is difficult to have a five hour session

oy . o 'Q L . 8 .

training itself. This chapter, then, describes the shape of training -

.
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i? the evening. Thus,

situations. VOne thing is

order to find the best fit for each situation.:

54 - ’

there were built-in constraints in many

éertain; different modes were attempted in

frame in which training took place 1is ‘presented in Tahle 6-1.

indicated, most of the training was during the evening exclusively or

",1n combination with othei‘;::fi,, e .

O

ERIC

Aruitoxt provided by Eic:
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Meeting Time for ETU's

A "4 4

" Table 6-1

A .summary of the time

Number of ETU's

T
-

. . Time Frame

30 7
17
13

S 1

.

95

R

.

Evening ssssions .
Evenings and SaEurday sessions
Afternoop sessiqns

Morning sessiqn:Y

During naptime at day care centers

'Saturday sessions

10 hours of cable television and 10 hours

of afternoon sessions
Afternoon and evening sessfbns‘
3 all-day sessions during the week

2 all-day Saturday'sessions, one all-day
session during the week, and a weekday

evening session .

" Afternoons on Friday and’Saturday

<+
¢

*Inclusion in each of these categories is approxiﬁated because

of unrecorded changes.

v~ One subcontractor utilized all-day Saturday in combination with
other times. However, it was optional for some and required for
others. Therefore, the Saturday session 1is not included in this

. table. . .
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Format ' ' ,

With régard to* format,

Providers came to a central cation two hours a week for ten

On the other hand,

‘some traZhing was in the standard classroom
style.

weeks. other ETU"s ran for two, whole days, similar

to weekend wor?shopsi Some used a combination of structures. In

essence, about oné fourth of the individual sessions lasted four hours

or more. Thé majority used a model with shorter but more frequent

sessions. In fact, -of those sessions that ran less than four "hours

(73%), over half, ran, lessithan 2 1/2 hours, or at least éhanged format

and speaker in that time period. o -

Subcontractors were encouraged to use a format that best fit their

providers and topics. Some, therefore, used only a lecture format,

-others combined formats. Some‘hsed exactly the same format across all
and #£11. ETU's.
advantages in that there was more control and acgountability by the

well

gessions The use 'of: the same format had certain

s

subcontractor as as 1 advantages gained by the experience of

repetition.

On the other hand,

some varied the format depénding upon

the topic or group (for differen®sETU's). This also had advantages in
that it tended to adapt more to individual needs as well as to fit

) e
As indicated by Table 6-2,

every five sessions were in a lecture format (59%); obviouslyy~many of'.

topics moge precisely. about three out o%

-

. Table 6-2
te i ‘Predominant Format of Individial )
Training Sessions N
- 7 . . Training
Predominant Format ) ) - Sessions*
. (percent)
Lecture or talk by trafhmer ) ' 59%°
Participant discussiorr - entire group 35
Special outside speakers - X 23 iy
’ Making toys, learning material or food 15
Film or wideotape - 14 *
Participant discussion - spdll groups 8
Observing childten - , 6
\ Role playing (as child or teachers?) . 5
Individual cohsultat{ion with trainee 1
. . T O(N=94) o
. o B '

* Sm& is grteater than 100% because of multiple responses.“

67 - i
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these also(dmcluded a great deal of discussion by the participants as
‘an enti’re group. In fact, group discussion was 1isted in over half the
» total/ﬁessions-as a predominate format.

’ 0S /WSU encouraged tne subcontractor to utilize outside speakers as

a m;Zis’of acqnaihting participants 'with comnunity resources.n Almost

i one/fou:th-of the sessions included dn ootﬁide\speaker. Of course, use

. 'oq/ﬁoutside speake®™s was not evenly distributed across* ETU's or

Aﬁ\\\ ' gubcontractors; some subcontractors never used this fotnatQ others used

it quite extensively® with gteat guccess. .In fact, other data indi;;;>\\;
/ that 39% of the FTU's had no outside speakers. This may have been gpe
/ to lack of knowledge abopt resources in a few cases, or to limited time
/ for gpeaker arrangements in thosem ETU's that started _early in the
surme€r. In any case, a greater efgort will be necessary in the future
/ i1f one major purpose of the training is to introduce providera to local

rurce people. ¢

It ts interesting to note that the less structured formats were nat

used very often, This, includes role playing, child observation, and

small group discussion. The latter, small group participation, was

probably unnecessary in many sessions because the total number of

T providers 1in the class was .ratner_ small, "and their participation

intense enough, So tnat it was unnecessaty to break into small groups,

Aiso~it should be noted that there were very few "hands-on' activities,
such as making to?s o} food (152){ although this too was encouraged.

There 1is some indication that the less structured formats were used

infreyuently because of the newness of the project and the very tight

time schedule. That 1s, it takes more planning "and coordination to

observe children or’ make t;ings; it also takes a knowledge of the

pgrticipants. One would ehticipate that future training wbuld‘include

more planning time, specific suggestions from the master contractor, as

well as éubcontractor, and ability to build on prior experience. These
elements should ®result . in greater exp{:entation wir.‘classroom
format. .

.El{lC /( - 3 ‘ '

Aruitoxt provided by Eic:
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€ourse Content

topics were major ones for each‘ tr~a1n1ng sess{on. In many cases, more
than one topic was cijred within a single session. .™is was true<in
the shorter -sessions as wellg,as the long'er ones. ; Table 6-3 indicates

- tlhe frequency with,which varfous ¢ompetency toplics were addcessed. ,The

the topgic o -humin growth and development; —twent){-nine"pe(rcen’t‘ er

discussed health; etc. The next column iladica::es the percent ofy

than half the time was spent on fhe specific topic, for. examp
twenty-two percent of the. ETU's' spept over half of fheir time on nttmal
- ' ' \'

related to\Jics- and so forth .

Essentially, the “table {ihdicates that the training was rarely

concentrated on any one or two topics to the exclusion of the others.

Ag might -he expected, the most concentrafed topic was that of normal.

& leaso,a broad titie) that 1t is difficult tQ know exactly wha{ wap
"."'Acincluded without asking’ for overbearing detail or being observers at
- every training session. On the other hand, there were a few to'pics
whic¢h were 1ignored, in a large proportiom of ETU's. One  half (537) ‘of
the ETU's did not discuss confidentiality",' tﬂe privaey of provider,

_ Tecords and"infomation. Two out of every fiv ETU 8 ignored legaf

.

* ¢ issues. Altheugh in some cases, topics we ignored because the
$ subcontracto‘r believed trainggs. already had sufficient information, in
,most situations ;opics ‘were not covered because of insufficient timLe.
‘Thie' was substantiated h{-other comménts, It may' also be tr;ue that
v #f these topics -were perceived as requiring a ‘specialized

Ziedge bich""ﬁte tratnerg did not possess. This latter constraint

be.allevimted by more extersive curriculum resources.
“ - s

. - The trainer.s wexe asked to indicate whi' of the fifteen competepcy’

specific topic. For example, sixypercent of the ETU's never cevergd.

'in- which half or less of the training time wa whiie,:'

the last ‘coldmn enumerates the percent of those " ETU' s in wh ore .

growth and". develo t; none concentrated this much time on health,

growth and deveiopment. Of course, this 1s such a bmad topic '(or at™’

L4

[N
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g - ‘T?ble 6-3 - . .
" Percent of ETU's That Devoted Various Propogtiens N
. ef'Timé to Each Compentency Topic i |
a b.- ' ,0. ’ | * 2
= - —t— — ¢
. Competency Topic - Prgportion of ETU Trairﬁn&‘ TiméTOtal
. ‘ 'None 1-50% Over 507 4 (N=94)
. TX1. Human growth and development 6% 72% 22% + 100%,
2, Health . _ , 29 71 0 100
3.4 Nutritiom ) [ 32 6% 5 00"
.| 4. safety - - 27+ 69 * 4 100. -
5. PBEducation f)rocess 36 - 55 9 100
™ 6. Play . . 3 87 ™ 100
7. Discipliné ' e 5. 85 *" 10 ] 100
1 8  Physical space® 21 |t in 2 100
© 9. Programming 23 72 5 100
10. Staff relations D 32 66 2 100
11. Curriculum c ’ : 31 517 12, 100 -
12. Working wit‘hﬁ ents o . 27 68 5 100
i3. "*Confidentiality 5 f .55 45 0= 100
14. Legal idsues S 42 57 « 1 100
lg. Understanding self 30 65 _ 5 - 100 _
16. Other speéific subjects 40 58 2 100
- f‘ = ‘- '

In essénce,'it is evident' that training wEil'ne in the 1nd1vidua1

ETU's was. qpent on a numbe‘, of topics ‘with none” of them taking an

' espbci&}l.y large portion of time. : v ' . T

Unfortunately, the data could not be analyzed by type of trainee.
Two out oiﬁevery three ETU's contained both home and center providers
8o that #he’ data were not’ easily examined for these groups separategly.
This wBll, however, be part of future analysis. '

Although r‘t“.indicated.n Table 6-3, it is true that about fourteen
not inghuded 4n ‘the

No particular sg{mtantive aréa was congistently

percent of the individual sessions covered it

competency 11ist.
e » .

«

.
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named there was great variation. #he can conclude, therefore, that
the fifteen competency. topics, as enumerated by the master contractor,
covered those items which trainers agreed should be taught. .There.
were, however,, two smbgtantive rtopics’ wiich  some subcontractors
believed to be important. One was the topic of admini.,stration "and
maﬂagemen\:-m Ti!‘le' XX monies are prohibited for wuse in management
training of day care center administrators. Howewer, some center
" directors were involved in the training and wanted this information.
Furthermore, the home providets wanted management 'information
appropriate to, their situations; they wanted to know more abeut
1iabilities, small business resources, tax issues, and so forth. .
Another topic about which some sdubcodntractors felt strongly’vwas
rekated to the ‘concept of professionalism. That is, there was * an

’interest in understanding -what professipnal gloups hawe to .offer and,’

’

-

beyond that, strategies for political advocacy ‘to foster their
interests.* Certainly, these topics ' are indications of growing-

. -

profession}r i®egeity, an attitude usually associated with increased
tency. ' Yoy . ~

-In essenc most’ ETU s included a sslection of COmpetency topic%
ratlmdr tﬂ?n the tQtal fifteen. This selectivity had been expected,
consi\dering’ tihe fact that tﬁe .ETU was only twenty hours long. There
was not time to cover al}t topics, and many providers &id not need
'lnformation in every, area. It would appear that some of the -basic and
broader iisues such as human development, play and discipline were/
cougred in d%tail by Jost tMainers. Thus, (h /ptiorities of the
individual suBcontractors, for the most part, were “the same as those of

the’ master contgactorl L

|

Structure °
- | 4

The following represent important aspects 'of " the various training

~

models utilized in,different ETU 8 Sometimes a subcontractor “followed

a model consistently and sometimes there was variation of a.particular

agpect of trainin,g‘ among the different ETU's présentedxbi' a given
* .

subcontractor.

Aruitoxt provided by Eic:
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On-site Trainingd. As indicated lelsewhere, the master contractor

wanted the- traini to incorporate formats other than standard

classroom lecture. . S/WSU was particularly concerned about this issue

since almost all subcontractors were teaching institutions who might
rely heavily on standard format. Furthemore, the on-gite training has
certain 'advantages. A center in operation provides an opportunity ‘to

. model, di'scuss, and evaluate observations .of and interactions with

N other staff members and chil’dren. If the centdr is not in operation,
the arrangement of physical space and provision of various kinds of
equipment can- be analyzed 1in a concrete sense. The physical
environment .can be rearranged to illastrate various points. Multiple
uses of equipment can be demonstrated as well as widﬁ prevention.

) .':, For these reasons, or-site training was encouraged. ~“Indeed, this
was, successful; ‘all but gne subcontractor l‘ad at least one of their
training sessions on-site at a center or proviM homé. Some
creative measures were used tof Qring providers to family "ddy care

. J
homes, as well as centers, and the in@t of this type of exchange

\\-

appeared to be quite positis:'e. .
It should be noted that there are disadvantages to on-site training
wheén Aadequate adilt seat/ing is not ﬁvailable. Trainees had legitimate
p complaints concerning the discomfort *of sitting in child-size chairs at
low tables durihg some training sessions. Often tWe on-site training
..took place when there were no ’children present. Nevertheless, it was
believed by. CUS/WSU and some subcontractors that being in a child care
center (or home) lent a cpnstructive atmosphere as well as allowing for
the use of certain materials not, available in the standard classroom.
Some subcontractors had -sessions for the center providers scheduled ‘.
during thé children's 'naptime. The advantage of this timing was that
providers could have their training during t'he’i_r ;rorking hours and
. without traveling. "~ On the other 'hand, this plan had some
- . disadvantages. The primary one was that training now aubstituted for

° the provider's only break and rest period during the day.

. . f

- ( J , )
‘ . ) \'.» 72 *
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<4 Although the mdster contractor had hoped that some training could
take place when child;en were present most subcontractors did not find
this feasible. As indicated elsewhere, only seventeen percent of the
ETU's 1included observing children at all. The logistics were
considered too difficult both with™ jegard to time of day and simply
having that many people in a room. Those who did on-site training with
children present used some’ innovative measures to accomplish this., The

ts program in one family day care home is

use of the foster grandpar

discussed elsewhere.
Ce_rtain'ly, 1t can be said that the master contrac’tor achieved .its
aim of on-site training \which was a meaningful format. At the same
time, being in the classyoom feels more "like school and therefore
allows the. providers to feel that they have been}successful in s'chool
-- one of, the major spi.offs of this training. Thus, probably a-
c_ombi'nation of sites is the’/optimal design.

Provisions of Child re. Several ETU's were\arranged so that

child care was available during the session. Sometimes the -care was}
for the trainees' biological children and sometimes it was for children
in .the 'care of home trainees. Such ‘care Wwas made availabl& tO‘
-~ facilitate trainee attendance and to provide real children for
obsmation and interaction projects with the trainees. The primary
disadvantage lay in the fact that it was almost never possible to
predict how many children would attéhd a session. The child care area
was almost'alw;ys either understaffed or overstaffed. Despi‘te this
problem, some subcontractors remdined committed to the provision of,
child care;as a servige to the trainees. ‘In one ETU with home
. providers, however, th's trainer . recoomended that afternoon, weekday
segsions with child care be dis tinyed. In this €TU, trangportation .
was provided for .the home provts and .the children in their care.
. The providers.were not pleased with the amount of disruption caused) by
transporting their children back and forth to the training site. In

addition, they sometimes were distracted from training by their need to

check up on a chle who had come with them. Based on these reactions,

'their trainer felt that Saturday training dessions without child care
would'better meet their needs.
! L -
FRIC k v |
‘ < 3 - -
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Field Trips to $Centers or Family Day Care Homes. Some ETU's were

based uppn ‘trainer visitz to (the trainee's place of work. In other

cases, a group of trainees were scheduled to visit day care centers or

homes 1in the community. These observations were later discussed in

training sessions. One subcontractor who utilized several field trips
evaluated them as worthv}t{ile and, well-received by the trainees. The
home traifees were especially positive about the trainer \;isitin& them
in their qwn'home. In this visit, it was possible to discuss details
copcer'ning"the needs of ‘the pa'rticular children she served, the
arrangement, of the physical space indoors and outdoor’é, and various
safety aspects of the home. This session was truly tailor-made to
speak 'to the’"imique role played by that particular provider in her
particular home. The scheduling demands of such visits presented
problems,ehowever.’ It ~;130 appeared that the trainers who provided
such experiences speo’t long hours 1in- their implementation.
Transportation and echeduling time were obviously involved. In
addition, when the provider had many questions or truly needed support
in some area, such vigits were lengthy..

Wp Sessions. In some ETU's an extra last session

as provided to serve as a.make-up session for those who had missed

——

{e- In other ETU 8, the trainer distributed a schedule of another ETU
arby so Ehat trainees could switch ETU s to make up missed~ sessions.

Neither of these options’ was optimal since a topic might be covered, in
+a general m'ake-up,\-or in a switched session, on which the trainee had
‘already been traimed. In . addition, switching ETU's at® will was ,

.probably not as helpful to the trainee- 4s a consistent experience with

‘the, same' training group and trainer. One creative solutign ‘to the

_ problem of make-ups was provided by -one subcontractor. For several,

E¥U's, three options were offered as mﬁ(—ups which were self-scheduled
by the trainees. The fOIIOWing options were offered:, (1) a filp
festival of films on child care and child development topics, (2). a
supen’ised observation in a model child care centes, and (8) a
demonstration of approprémte activities and toys for infapts and

, toddlers. We of these experiences had beén presented in the regular

[y

. ' . v
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sessions, yet all .were relevant training activities. Feedback
indicated that trainees were very favorable toward all 'three o;;tions.
Trainees who observed in a mo;]el cbild'care cer'ner said that they hgd
been ske;;tical that an "ideal" setting would work and yet here they sa
that 1t does. . B ‘

Out of Class Assignments. One subcontractor required all-trainees

to complete the following three ‘activities: (1) observe one child in a
child care center-and write up ‘the observation, .(2) complete reading
assignments from a specified textbook, and (3) record five activities
each week that they did with theat:.hildrendn their care. This 1is an
appropriate ‘wa.y to, obtain more trainee involvement without taking up
additional class time. It might also be easily used for make-up work.
For those with a literacy problem, _this .could be adapted to an oral*

seminar situation. ‘This, however, dpes ;ocu’s on one potential problem

. mentioned elsewhere. Training must be desi’gned,with the expectation of

sufficient out-of-class time for trainers.

Observations and Intergefions with Children in Care During Training

Sessidns. In some centers, the entire staff or a large percentage of

them was trained together. One subcontractor used a pair of trainers

to accomplish on-site training of an entire center's staff. The staff

was dividsd {ato two groups. While one grodp participated in the day
care rooms with a trainer acting as a model caregiwver, the other group
met in a discussi’on—lectur:a situationy with the other trainer. At a
so that all trainees had bosh

given time, the groups switche
components of Eraining at 'ea‘ch session. Very positive trainee
rlesponses' were reported b‘y Subcontractor for this type of training
structure. * \

In summary, each subcontractor designed the shape vof their ETU'sl:to
fit, thair needs. As expected in-a first yeaf program a few of the

choices of  format, content, and ‘structures turned out to have

unexpected disadvant’ag'es;: moste however, worked well. Future t'raining .

will, of course, be able to take advantige of ‘these experiences

through an exchange of information between subcontractors and planning

with the master contrgctor. . . .

SR
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Chapter 7 ’ .

. . Outcomes = The Trainers' Perceptions

i

An important element in the training situation is the attitude of

trainers. Certainly their perception of the training is Crucial to
understanding the process which took place. This chapter, then, will
discuss their expécted and consequent attitutes ’égarding strengths and

barriers to the program's success; their level of satisfaction; and

their ewaluation of each session. i} ’ 8

R ) -

L
Strengths and Barriers to Training

People tend to behave on the basis of -their expectations, they,
further, tend to mohify their behavior as a result of che degree to
which these expectations (pd§ itive or negative) are ﬁet. Thus, it was
important to measure some aspects of the trainers' expectations before‘
the first session of the ETU and again after the last session of that
ETU. On_both,occaslons, they were given eleven statements regarding
barriers to the success of the program and eleven statements conterning
. program strengthswhich thgy scored on a five-point scale (see Appendix
A, Trainer Perception Survey‘). The mean scores of the ';re and post
measures are presented in Table 7-1. Perception of training strengthse

was nof tnfluenced by the experfence of traininé. A relatively high .

.
. W,
Table 7-1
Trainers' Perceptions of Training Strepgths and “Barriers:
N Summary Scores, Pre and Post!
Perception Hea oret { i y )
Pre Post t value Probability .
" Strengths' 3.85 | 3.80 1.01. | N:S.
w
Barriers 2.27 1.81 | 5.57 .000

* Scores ranged from l=not at all likely to S=extremely likely.
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“score was obtained,' both before and after training, indicating that the

trainer's own background, as, we11 as the resources available to them,
were viewed as helpful to the training process.

The items 'in the strengths section perceived as most helpful were
those related to th.e trainers' own education, experience and skill (see
Table 7-2). Two it'ems that were not personal characteristics but that
were under their own controi, resource materials and enthusiasm derived

from group discussion, were also seen as likely to be very MHelpful.

, The 1items expected to be least helpful were those over . which the

»

¢

Aruitoxt provided by Eic:
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traimers had  least control, i.e., support provided by~ the"
su‘bcontractor, support provided by the master.contractor, the training
site, \nd the concentrated time period for training. These perceptions
of training strengths were remarkably stable from the pre” to the post

‘ measure. ‘ .

WA different picture eaferges when one examines ‘the findings for the

trainers' perceptions  of barriers to training® on the pre and post
measures‘. On the pre measure, the. trainers saw some:small likelihood
that the items listed would prove to be barriers to training. By the
conclusion of. their iETU's, however, thgy‘ felt that these items had
proved* even less problematic than they had estimated in their original
assessments. There was ‘a sigpificant difference between ~“the mean
scores, pre and post, for perceived barriers.

The fact that the trainers reporteJ that they actually experienced

fewer trajpning barriers than they had anticipated indicates the

positive nature of the teaching experience for the trainers. They«
found less ".bu’rn-‘out" among the trainees, 1ess rejection of suggestions
dyring training, less tr?inee nistrust and' hostility, and even less
difficulty' with trainees who lacked ‘reading and writing skills, than

‘ ’ -
t hey had, anticipated. The pre-pogt differences in the mean scores for

perceived barriers seems especially striking .since the trainers'
expectations of 'barriers was !elétively low initially.  [From the
trainers' viewpoint, it would appear.that' tﬂ experience of.conduc ing
training sessfqns for these particular providers convinced them ‘even

further of the feasibility of such training.” - . .

.
-
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’ Table 7-2 ~—

Trainers' Perceptions of Training Strepgths:and Barriers:
Individual Scores, Pre and Post

*

T \J
’

Strengths Pre

SD

.61
.76
1.02
.66
.69
75
.92
.99
.73

.97

Education . ! ’
)

Day care exparieace

socal contacts

| - Resource materials
Group discussion

' Interpersonal skill
Subcontractor support
Room condition/}/ﬂ\
Parental expeSience

CUS/WSU support

Y

N NS W WSS, w s

Time frame

=3
B;:riers - ' Pre Post
u . Mean __ SD Mean SD
Iaédequate resources 2.03 1.85 .88
'Inappropriate resources . 2.24 . 2.03 .96
Attitudinal differences « 2.11 1.87 .93
Participant misinformation » 5.31 2.00 .91
Participant burn-out 2.547 1.95 .90
Lack of effort N 2.67 1. 2.03 .85 o
Lack of funds - 2.78  1.10 2.13 .88
Mis&ﬁist among ' '# L i |
pafticipants 1.94 .91 1.33 65 .
Trainer/participant . , : ,
mistrust 1.84 .81 1.31 .65
Hostility of 1nd1viéuals 1.98 .79 . 1.40 .78 )
. Participant literacy : " 2,40 , 1.04 1.94  1.25 °

Al

. (N=62) (N=59)

-
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Both before and afté; training, the itent that was perceived to be
the greatest training barrier was the possibility that traine&s might

reject suggestions "due to lack of -money in their centers or homes to

"implement them". The item that was seen as least problematic, bhoth

‘ 9
béfore and after training, was the training barrier, "mistrust between

trainer and 'participant". 'These trainers ‘felt comfortable that they
cth& and did develop trﬁsting‘interactidns with the trainees. ‘

It is one thing: to feel very pasitive in anticipation of such an
eiberienqe; it is quite another to end such a training experience with
even mo;g positive feeling. This is especially remarkable considering
the speed with which the training was put together. Of course, it may
wefﬁ be that thi; positive attitude was affected 'by the experimental

natuzs of this project. which. may have ‘produced a Hawthorne effett.
(Roethlisberger and Dickson, 1939). Ipis ef fect 'refers to the fact
that:persons being studied® sometime appear to modify their behavior or
reactions as a result of feeling that they are "in the spotlight”. If

_the trainers hid attempted to show their'best behavior as, a result of

knowing that they were being studied, one would expect both the:

strengths and the barriers scores to reflect such a tendency. The fact
thét only the barriers score improved lendg \Fredibility to the
interpretation that there was a J;lid change in trainer perceptions of
barriers during'the course oﬁ ;resenting twenty hours of training.

N

Trainer Session Perceptions

e
-

In the expectation that trainérs’ attitudes might be related to
what was happening in the individyal training sessions, they were asked
to e;éluate each training sessién at its conclusion (éeé Appendix A,
Trainer Training:s Session Description Form). First, they were asked to
rate the success of the training séssiﬁn on a four point scale which is
1ﬁdicated in Table 7-3. Obviously, g;e tafinérs, believed that the

sessions wére successful. In fact, slightly more: thal one-third rated

‘the individual sessions with as high a ranking as the scale allowed.

ERIC
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Table 7-3

Rating of Training Session By Trainer _
. , ' ) - M . ¢
Rating Percent ‘ .
’ Very unsuccessful » 2.2%
Unsuccessful 1.3
Successful . 59.4 A
very successful 37.1
. et TOTAL . 100.0
' MEAN 3.3 - )
, , - (N=537)

. Further insight into trainer feelings about t’he trsining sessions
are obtained from the two unstructured questions asking them what they -

felt" could be improved and what they 1liked be‘st about the training

" @

session. .
First, it should be noted that for forty-eight percent of the
training sessions, the trsiners did not give any comment regarding
improvements; the same was true for twenty-one percent of the training
sessions regarding what they liked best. It must be remembered that ,
* these were self-administered questionnaires and thet often the same
person resbanaed numerous times, once for each training session.
Probably some thought it was foolish to keep repesting the same’
response if either what they liked best or what ,needed improvement
remained the same. Further, people fend to leave the response bdank 1f
they have nothing to say. This would explain why the nudber who left
the improvement question -blank nas much higher than the number who left
the question regarding which they 1liked best blank. A substantial
number of people did not think it needed improvement.
Of . those who made suggestions, as can be seen in Table 7-4, the
‘ ’ primary method of improvement was to allpw more time for the session
(26%). This, in fact, can be Vviewed as a positive statement; at least

the sessions' were of a ealibér that the trainer wanted them extended-'

- ~—. ) ) - | o‘ ‘} :
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'

An attempt was 'made to group tpgether thosev items which might be

' related to planning, either by the subcontractor or CUS/WSU, as
conpared to those items which related to 1mmed1§£e facilities such as

room condition or problems with resources (e.g. lbroken kprojectof).

' Thege simply didn't ppear to be any overriding area suggested for
improvement. This seems particularly surprising given\ the condensed

lead-tine. On the_other hand, it is just “such an auspicdious beginning

to an experimental project which often results in a high level of

-egprit gs'vcorps and perhaps somewhat of a Hawthorne effect. One . ©
cannot be so certain of such a level of tolerance if this training
program were éstablished. .
é .
\ ' ) Table 7-4 ’

, Trainers' Suggested Improvements '
- ] for Training Sessions
U ) .

Categories -of Comments L. Percent* .
Need more time ' -~ 26%
N Organization/planning - ' X
~ of session and. makerials i ) 14
Inadequate resources T SRR ' )

.\\\-\. : Condition of the roem B - 10 P -
2 v 7 !

Trainees’ lack of motivation, tired, etc.

Trainees' lack of discussien

v, o

Lack of progf%m coordination .

a‘m

Disapproval of a specific format
’ (e.g.', £ilm)

' Disapproval of a specific topic
. More diseuseion ‘time

Specffic problems of set-up for class

Evaluation forms e
| £ Miscellaneous o / ) 10
* B ' . (N=312)** \
- i e ,

w W W w wv

* Sum is greater than 100% due to multipM¥ responses
5 KA 482 gid not gnswer this question or stated that no’ improvements
‘ were necessary,
Q - : * S :
ERIC - o 81 .
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‘A further point to note is thAt only twelv:a percent of the
' statements regarding needed improvements referred to the participants
or traine;s. ‘This becomes clear whe& one looks at the responses
regarding what was the ,best thing about .the session (see Table 7-5). *
By far, n:aiqees' conduct was the most pos%tive part of the sessions.
The extent to which this 1s true is quite overwhelming and positive.
As discussed elsewhere, the enthusiasm of the trainees was pronoufced
_and permeated all discussion of training. This become$ » particalarly '
1nrérést1ng conéidering the fact that theré'had been such initial
concern regafding trainee motivation ééﬁ their: expected wide range of

J educational background. There was much concern over training
. '

Table 7-5 -, )

Best Thing About Training Sessions
As Described By Trainers

Categories of Comments Percent* .
. , . 4
Trainees: class participation 37% .
Trainees: sharing and .
interaction with each other oo 25 r\\\v
Trainées: attituge, eégerneSS '
to learn, motivation 20
Specific format . 20 ) .
Specific topic ' 8
! Relevant, useful to trainees 6 .
. - }

- " Resources 6 \ .
. L ) . . .
Experiential, hands on,

‘ not-abstract ' ] 3
Miscellaneous - i 3

e g . L . .
Vague: -3
L (N=436) )

* Sum is greater than 100% because of multiple responses.
- - <

RIc -, . & )
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prgpat;tion “for such ‘a ~150pu1at.’10n. Obviously, the positive ‘and '+

. unénticipactéd beﬁ'agiors _of the trginees overshadows all- else in the’
\\grainer describt.ionslof" what they likect,best concerniag .the train‘ )

¢

Also, hs’ in&i‘cate&. 1n."rgb1e 7-5, twenty percent of the trainers.did

consen
inf

~ tra négé\aj:titudes and behavior,

a ! 4 . deskr&bt?i‘w frqm*'the\’ prainergy~

N

one

‘dtshcri?e a parti:cular" format. whichf they 'espeE;ally.uiceda‘ "There was no -
us bec‘5u3e they. tended to nention very” specific, almost °.-
) 1 , . ] .
doionn:';ratic, format’ items (e.g. -8

pecific film). ‘Thus, from an

0f course, with
; .

l_:an,ﬁof help but

) i . > .
: Wh/gtever ;t& format- and topics of the sessions; the

tLonx, vlewpoint; little “was: ledrhed’ about - the.—‘variation in®

sess _,ods ;themselves- bechuse the trainers were so pleased;ébout\;ﬁe -

sqéh pesitive
be.lieve-x,y’tha.t.»,

trainees were
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The following chapter .describes the three 1eveYs of trainee

e‘valuasion outcomes assessed in this project: (1) their perceptions. of

the training, (2)®their child ‘care attifudes and kﬁowledge, and ' (3)

-

their behavior. . tow . S L -
. A . ) . (L
- N ! ..
R Pl - . N ) - . ! .
Level I:. Trainee Perceptions of Training | -
, " . .
"Session Ratings. of the most ambitious undertakings of theg

.every training sessior, “were agsessed thoroughu, a wfoylwhile

prediction of, trainee ae ct*)ns to future training of simi ypes

evaluation procedure was {s assepsment of the trainees' reactions to
,couid be nade. he instrument developéd for Bhis purpose wag the

Caregiver Training Session Rea&%an Form. (CT) sep appendix A) )

Trainees completed' one form at the gncf’ of every trainjng session,
indicating the‘ reaction to six statunents ranging from a score of 1=
strongly disagree to 5 = strongly agtee. These ,statements‘ are shown in
Table 8—1 on page 73. . . ’ i « -

Responses to the -items were overwhe‘mingly wsitiyeJnd included
-very little variation “between sessions. 1In fact, .of thé sixty .me.an

scoyes, the lowest for .any item on any sin,gle session was 4.01 and the

highest mean score n any item fgr a sfhgle sess:[on was 4. 48. Because.

there was so 1itt1e vari'ation in response, it& vas not worthwhile o
\analyze trainee’rea_ctions by type of format o
THat- 1s, they made very Jittle distipnction betweén.formats or tepics.

o

. L

. . \ ' "
- - . .
' C ; .

: ) . : ’ 2

l7able 8-A in Appendix C presents the means and standard deviations for

by the topie covered. .

each sessioﬂ*fl =10) for the six basic item'that were preseknt}d on the .

CcT fom. v ) . T,




Table S-

Session anee Training Reaction
Means By Typé of ProVider*

Py L

—g
\ 2

Provider

Home® | Center
(N=376) | (N=526)

t'valuékr Proh=
ability

i
-

4040 | 2.1
e |V

<

N ’ i ~ .
1The trainer : ! Kk i, 1
. 1 face 1in my ) .38

-

‘Theré was about the %g? amount of time for
q‘uest»ioas—and- dfscus

= s o
. . e, . ‘ :-\
- -~ , ,

1 learned jyrew information about child «are
.~ frofm this ¢raining session.
N 4 " T '.,‘._ ) . \ (../.‘.
8§ N ; .

‘\'I yi.lll try séme ideas from today's session,
» - . Y A _-\
- ' e

t “ 4 -
< Overall, this séssion was ‘very ha.l,p?é. spnd 0 4.36 2 80’ 005
usefuldto me. ' B ) ) )

- .

= . : :
*‘X’he response scale,?a‘sﬂ,, (strongly diaagree,), 2 (disagree), 3 (neithe agree
nor disagree), 4 (agree), and 5 (sttongly agree) .

" ’ .
**Of the 1224 ftrainees who turmed in Caregiver Training Sessioch Reaction Forms

during sessi three, se,venty-five percent of them could be 1dentified by
place of work (home or cent®er). ,

s

’
"

. { , - hed -~
. It vas ‘expe"ctqd thag the least positive ¢raining. session "re\pctions-‘
wq_uld occur “for’ the fi‘t 'se'snion. ‘Fira't,. there were many form¥-to be

£
completed at that\ussion, incTuding two evaluation foms. Secgnd,'.. -

t‘,_'
83.
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trainers had only a short period of time during‘the first session.to
pet to know their trainees and to’ present them with an orientation tg
the training proc_eés. In looking atross sessions, it doe's'_appear that
the first.session had slightly lower omean reaction ‘score: than did
later sessions. The gix meang for session one rangkd from 4.05 w 4.33
while those for session five, ‘for example, ranged from 4,26 to 4.48.
It _is in.ter‘estinh‘ tc note, however, that the mean for ‘iten one, "I
engoyed this trai.gihg session”,. was high, even’ on session one. Despite
alt the difficulties that were inevitable for*a first session, the

R Y

tratnees overwhelmingly reported that they enjoyed it. It :»mpears~ that

“had the highest mean of the six items over all the sessions. e

the sessions were, indeed, always perceived as enjoyable sin&‘item e
2

range of these means for item one was 4. 33 to 4. 108 ) ‘
. Since' center and home providers came to trai*nlng tith ?omewhat
different needs and backgrounds, it seemed essentjal to assess the
possibility that center and home providers reacted differently to -the’
training experience. ‘}ession three .was$chosen to }bvstigate this
Aestion for somg of the following® reasons. First, the initial two™,
sessions .were ten involved . with the mech‘anfcs of start-up, with .
orientation, "and with the process o( getting to know _one "anothsr. §y,
the third session, the .full educational progran of the ETU was usually,
-in fulls suing’ Second »choosing a later session for- analysis would
have resulted in the loss of trainees_1in ETU s that net for only a few
session&. &refore, session three was deemed the best chd'iq,e for this
purpose. Table 8-1 presents the mearn responses for home and centet
trainee,s. o , - o
Although a,‘ of the ratings were very positive, it is obvibus that
home pr‘ovide.rs were generally nore positive in their ~sessbon reactions
thar#cerft‘r providers. Only on item three, the amount of discussiort
time, was ~Fh15. trend reversed. For thr@e of the "six items, the
diffe’rences{‘hetw en the reactions ‘of home and.cent(r profiders‘were
signif‘iqant&.' 3 e_ providers expressed higher leve.l's of enjoyment,
Iea:ning of n information, a#nd perceived usefulness of the sessio.n

thah did cer)cer providers.’ Further, these responsés have ap internal
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- ’ . .
consistency. That is, since some hone ! providers learned more new

informatjon (itenm f'er) than- center providers, it wouyld" follow that
they would find the session significantly more helpful (item six) t¥in
the. center providers. Th_en, it is not surprising to find that hone
providers .enjoyed the session more (item one) than center providers.
Such’ differences may be related to the differential rate of
previou;‘training experience between these twd groups which uas
discussed in Chapter .4. Fewer home providers had %ollege courses

related to child care, or conferences and workshops, °than had center

providers.' In fact, the center providers\brought a - different

[}

.background and employment éexperience to the training situation than did

the home providers.. This, in turn, differentially affected what they

took away from the training experience. In addition, it is important
~

to remember. that home providers are relatively . isolate,(l “from other

-adults during their working hours, whereas center providers work and

interact with‘ether adults all day. Ths fact alone may account for\

the greater ratings of enjoyment by home®than center providers. Yot

e .

. ) .
only were the hane providers able to neet and socialize with new
CEREN . .
acquaintances, but «these people were their, colleagues. Home providers

were . very gratified by this * training, althod'gh clearly the center
providers alsé found\\.it very v_dorthwhile.‘ '
" The extent of 1/the positive reaction from all the providers is

v . ) v
es?)ecially outstanding when pne considers the fact that the

\questionnaire‘ were anonymous and contide al. Trainees” were allowed
' -

to use the{r maiden names anﬂ &ll‘ orm sealed before they were
turned in. There was no reason fdf traineegito be,ot‘hér'/than open and
honest about any misgivifks they may have oWt a traini’ng"session“.
Sone trainers believed that where there yere ainumber of sessions for
an ETU, e traine ve Ie(p ‘thought to their® evaluation response: at
the later sessions. The iistribution of responses. however, did not
indigate any such ‘bias. it mist be concluded that trainees found
the train.ing sessiong most epjoyable, useful _and,.iﬂfioma:iye about

child care. 3




1}

‘Overall Training Rating. It was important to obtain an appraisal

of the total training experience from the trainees. Therefore, at the

Last;session,,;he question was asked, "Overall, how would you rate your

' . training experience h:;e/th{% summer?" ‘ As indicated in Table 8-2, the
. average tating- wae good" (mean = 4.06), with three fourths of the
traigees feeling the training was very good or excellent. an{h, these

responses confirmed earlier ‘findings that home trainees were more

positive in their evaluations of training thanp were ceater trainees.

»
N

’ ’ Table 8-2 b ’
.Rating of Total Training perience %
By Type of Trai : '
. .
- . ] T . hd
- *
Rating. .’ Provider 3
. —- - ’ \ . . (Percent) ) ) <
Home Center Total
! i '
i+ Poor ;< 0.0% 0.8% 0.5%
[ Fair 3.3 5.2 4.5
1 Good % 1.4 ° 23.6 19.4
, ' Very good 46.0 - 44,3 44.9 .
. i Gxcellent 39.3 26.1 30.7
N ! ’ ”
; ' f TQIAL - 100.0 100.0 ~100.0
| Mean 4,21 3.90 . 4.06
_ (N=333) (N=639) x (¥=972)
Chi Square = 33.68, df = 4, p <,000.
' \ >

The explanatdons for "‘this find®ng are the same &8 those described

_for théfzss,ion three resul' 4;\ addition, by ‘t/\e end of tratﬁng,

there wis time to implement some of whdt ~the tfainees - haO learned. -

- Duzing ‘the course of training, it may have been less’, poss£b1e~ for--
v ceﬁter than home providers to ‘implement new caregiving ideas and
techniques. Cénter provider% would have had to involve the director

" and other staff who were not part of'the training in dee*sions about

/, the désirability of a new progedure. ' Yet the home provider, as an
independent business persod, could try dut new ideas on her own. L
' . .
0 . . R ' . . . ‘o
£
o v . | , ‘
. . . »
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~
Bringiné 'feedback to the, group aboyt these experience”s would maintain a*
high leVel 'bf 1nvolvemen} ay satisfaction.. Anecdotal reports suggest<
; t,?iai thf_s sometimes roecured. Such .a process difference may be.
‘reflje_cse;ir in the overall \ traindng ra.tinga and _should be further
exp,lored in future prﬁ:ct evaluations. * b

Pre-'Post Ratings Of Competency Topics. The trainees were asked, at.

the 1nitia'l training seésion, to rate the amount of training that they
. wished to res:eive in eacﬁ the si&teen competency tdpics. At the
cmnpletion bf., théir last ssion, they indicated the amount of training
tnat they had act, ‘}j&y rec ived irueach topic. . ..
- When .the fndté

8-‘3 below) for informatiqn .concerning perceived training needs, it is
L clear\ hat hOme and center p’c;Viders agreéﬁ 9out wh-fch topics were

1

'cbmpetenc_y topic ratings are examined (see Table

tep six ..prinri‘ties for § training. ’ Thesd were discigl-inel
S &uxxRulum m’nte,nt gdufag}onal process,. glay_, working with parents,
t J and‘ safetz. Thi's 187’ eﬁcauiging because such results imply that
' tsaintng’ home anhﬁinte‘r prov.iders t?gether was feasibie in, terms of

thezr oaaic, seif- rdel ed traini‘ng needs {see Table 8=4 for mean

-

- .
8cores)€' . ’ SR S

In order {c'o dgsess, 'from ' [ e's".:vie_wpb'ints, whére the

. trainimg,teceived matched ‘eheir tial .Zneed_s‘. and “where " \4t did "not

r;xatch them,-a multivariaae analysis of va}iance was perfomed} 'I'he twa

indepenaent Variables .were type of provider ¢#home and center) and -tire
g

(pre and}ost’) ?e,mnltivaria ) al\‘alysfs im?icated that there. vas &
- .staﬂstically significant dif fofence between scores“for home .and cenger

providers, that sc?res di?fere betwee‘h the pre test and the. post test, _

.-and that the pattern of change’iiffered f? home and center prc:viders.1
f B

.
t

1 . .
. .t s

,‘ t( . . ' B
r . \r X
- IMAin qffect‘ Type of Pravider, Multivariatel(¥=8.05, p < .001.
’ Main €ffect: Time, Multivariate F=57,10, -p <}001. -
Interattion effect. Tyne of Provider x Tite Hultiva;fq;e P=2.4%, .




‘ |
" Table 8-3 b
.' Perceived Training Needs for Competency Topics ’ 1
w7 N T ‘
n Home Providere ' 1 ., Center Providers |
(Percent) _(Percent)
Competency Topic rain Needs Training Needs
' Very A Very| Total Very A T Very T =
< ‘| Little | Little | Some | Much | Much; (N=487) Little ! Little : Some! Much! Much Total
\ Human growth & . ) . ) :
development 6 | 1 82 | 18 | 23 100 2 9 300 32| 227 100
Health u 19 36 | 1 17 100 | 10 15 3% | 23 18 | 100 - ’
Nutritjon 7 1 |, 30} 27 | 25 100 8 15 31| 26| 22 | 100
«Safety - .3 7 26 | 28 |38 100 4 7y} 22| 31 36 | 160
*Education process 2 *8 36| 30 | 26 100 1 ) 26| 3 [ 35 ]100
*Play . 3 7 | 31| 33 26 100 1 s | 2| 37|33 |100
*Discipline 2 . ) 18 (\go | e8| 100 1 .3 11| 28| s7 | 100
Physical space 7 ] 14 33| 24 | 22 100 4 11 | 32| 29| 26 |100
Pfogramming s 13 Y 33| 26 ] 25 100 3 8 26| 3| 30 |100
Staff relations , 20 25 29 | 12 | 14 100 | 'y 15 301 21} 25 | 100
L e ot e 4 e ' b — JS S 2 . —— B - [T - U S SR
sCurriculua conteat. | 2 s | 237733} | wo | g 3 | |33 | @ |100 e
sWorking with . R ' ‘ .
parents 3 11 27 | 28 | 31 100 1 6 |.25| 364 3¢ | 100 .
- » . ~ -
Confidentiality 22 19 3% | 11| 1 100 16 18 30°]"17J] 19 | 100 '
- » . .
Lesal tosues * 6 10 | 30| 21| 33 100 3 8 | 26 L130 33 | 100 -
Understanding.self | 7 | "11 | 36 { 26 | 22 | 100 7 |1 | 294 26 | 2z 7| 100
' . . L \ /
Other specific ] : , o’ -0
oubjcc/t;/ 9 1 37| 2] 22 100. ) 1 ‘ﬂa 27| 26 |1 } .
! QO priority topics. '

ERIC -
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Examination of the meams in Table 8-4 indicates that there was

either a pre-post match or incredsed ratings at the post session fo;—

six of 'the sixteen topics (see A, and B. on Table 8<3). For two

topics, home providers had increased ppst rat$s and center providers

had decreased post ratings (see C. in Table 8-%). ' For the other eight

topics, there~yere'deci'easeél ra'ti.ngs at the post sgesB8ion (see D. on
Table 8-4). It is not surprising that a pre-post match in ratir.zgs was
not s{chieved for more than half of the topics: this training program
was limited to twenty hours while each of these topics could be taught,
as a class- in {itself, fo;' twenty hours.‘: Certainly, the six topics
shal;ed by home and center providers as !’.?p priorities could’' hardly be
‘taught and discussed completely in this short time. n fact, it is
true that the); did teceive less trainiag than inis)ally &esirefi in four
of these six priority topics.

L)

.. Table 8-4 ‘

[

Pre-Post Ratings of Competency Topics by Type of Provider
o« N . . )
Competency Topic by Type of Pre-Posty{ Home 1, Center - -
Difference Pre Post- Pre _Post
R 4= — ¥
A. No- Significant Difference * 1
‘ *Educational process: 3.79 3.93 4.00 3.91
Nutrition’ . 3.61 3.72 3.29 3.31
Physical 8pace . 3.48 3.72 3.59 3.55
+ B. .Increased Ratir;gs - N -
« Gopfidentiality . 2.83 3.15 || 3.00 | "~ 3.14
*play 3.79 4.25 || 4.00e 4.23
Understanding self 3.51 3.79 .3.51 3.74
- . o . %
. Home Increase, Center Decrease * \
Hyman growth and development 3.44 3.59 3.69 3.40
"Staff relations ’ 2.74 2.83 3.32 2.99
D. Decreased Ratings - - . . .
i ]
:Cu:riculum content 4.07 3.66 4.24 3.67
Discipline 4.21 3.88 4.40 3.94
*yafety 3291 .62 3.90 3.39
*Working with parents 3.78 3.49 3.91 3.35
. Health : ) 3,09 .3.04 3.27 2.86
Legal issues .. 3.67 3.27 3.77 * 3.16
Programming . 3.57 3.47 3.81 3.43
Other specific topics J 3.43 3.04 , 3.54 r  2.98 ‘
0y - [
' |

The six top priority tqpics for bc;th home and center\prvovi_deré on the
pre-test. )

€
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There was, then, an iadication ‘!)f a ‘lack of match in more than
fifty percent of the competenc;' topics.' While the topic ;a'tings did

t “include a measure’ of satisfaction for each individual topic, we

.‘,ave ‘ready seen fr¥f the fession ratings and the overall ' training

* ratings that trainee satisfaction was quite high in this project. The

Al

amounts of training received on these topics-during the twenty hourg of
training were certainly sufficient to mike‘ them ’;aleaeed' wieh the
training program. v .

It f! not feasible to assume that people will be able to assess
Shjectfzely their own training needs. The trainees {im t?ys projget
would have the same difficulty. Rather, this data was collected to-

provide Add@tior;al Level I, or attitudinal data, from the trainees.

Mote objectﬂive assessments will be incfuded in.the following section of

o

-]

this_ chapter, ’ « LT
Summary. In essence, the trainees reported consister:tly strong,
positive pefcepti.o;\s of the individual. training sesgionsvand of the
overall training expetience. The surprising 'elemegt was that it was
eignxfic'antly more positive for home providers than center providers.
Nevertheless, home and center providers agreed on their choice of the
six topics out of the sixteen on which they wanted the most training. ,

.I

e ! ’ ¥ 3 .

Level II: Trainee Child Care Attitudes and Knowledge

. . . i

one of the majorr concerns of the evaluation team was that of
ésses’singatfainee inprovements 'in child care knowledge. Although the

problems associated witl“measuring this are discussed in Chapter 2, it

/should .be noted here that when the ‘evaluation was designed it was’

« assumed that an existing, validated, assessment instrument would be

Q

),

utilized a measure trainee knowledge. Reviews of textbooks, journal
artié¢les, akd teeting manugla, as well as intervdews‘ of twelve to
fifteen child development experts.,' failed to® locate: an appropriate
instrument for this popu‘lation. An instrument, t.fm'erefore', was..desig_ned

specifically for this prbject (see Appendix A, Caregiver Sm‘vey).1

. X
b L) ‘ ‘

i
P

ERIC"-

Aruitoxt provided by Eic:
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lynfortunately, there was no time'’to validate this instrument. It did,
at least, have the benefit of a series of pretest reviews.

+
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Three sections with differeht formats were included in° order to tap
different areas of péqential groﬁth as a resyjy of traintng. The first
sectio;"contained twelve ilgms that destribed common situations faced
by prohiders in the Eop%c areds tarfeted for training by .the master
contractor. For each 1item, the traifee. was asked to lgelect one
behavior (from three possibilitqes) that would be the best response to
a -provider job 'situarion. . This section assessed knowledge of
appropriate behaviors in very specific situations. ' H
In the second section, trainees were asked to show on a fivé—poinﬂ
scale how'nuch <they agreed of disagreed with twelve attitude statements
about child care. Although some information about child develohment

’ wasvneeded to answer these questions correctly, they ‘also each 1nvolved

L3

an aspect” of the chilg care philosophy endgrsed by the /nmster

A
- A

contractor.

The third and last\séction of the Caregiven Survey contained twelve
true or false statements designed to’ assess_  child development and
Qaregiving information. All ?f thesé¢ statements wegs&lﬁactuai; the

A . iy,

s. The one queﬁtion that would not be

answerg to all of "the qtzqtions -but one were verifiable by current

child deve}opment textboq
included in a textbook involxed the'Michigan state law that all cases
of actual” or suspected ch}ld abuse nust be reported by providers qn a
particular form to the Department of Social Services. .

".Post Test Scores .of Jradined Prgyiders. There are a variety of ways
7
in which training results can be assessed. The first step taken wast;:
h

LR
exanine dlfferences ,Jin scores bétween home and center providers on' t

instrumenf which ' was 'administered at: the final qession. When post
' etraining scores for *these two groups are compared,.it s evident” ¢Hat
: as a \total group Ihey scored quite high (see Table 8-5 below).

Further, home and center trainees scored very similarly on the child

cate situation (L) and philosophy (II) “parts of zhe instrument.
However, home providets scored(higher on the informatfon section (III)
of the test than Jad center providers. Although the difference between
the scores 'is quik;i?mall this difference is statistically significant

and therefore muse acknowledged.

Aruitoxt provided by Eic:
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Table 8-5

Scores on Knowledge Questionnaire
BY ‘Type of Provi

: L '

- . . ‘ % Correct - . Highest Mean Score 2-Tail

ubject Section - 2 : -
3 ' Score *. Home Center Prob

Home Center
(N=341) (N’663)Pessible . ability

I <€hild Care
Sityations

IT. Chjld Care ) .
PRilosophy | 81-2 .| 81.4 | 4.06 | 4.07
. Child~Care
Information

83.5 | 82.4 12 10.02 | 9.89

77.6 | 15.2 | 127 : 9.02

-
.

. V4

° ’ -

Contrast 6Group: Response Rate. As described in Chapter 2, the .

primary analysis of . train-ing, results was td be a compartson of the
Caregiver Survey {cs) scores of an untrained- contrast group of “home
providers, from across the state to the scores of home providers trained
in the projec_t._ Only home ’providers could be studied in this way since
names and addresses of an appr'opriate group of untrained center:

. 3
providers was, in fact, net avallable to provide a contrast Broup. The

contrafégreub was selected, as described in Chapter 2, by sanopling

from t responses to an MDSS mailing .to all certifi'ed providers in Ehe
stai’.e. It was important that' the sample be chosen so that possible
gelection biases 'be.tween the untrained and the. trained group could be
minimized.. Bdth groups were interested in training'but the unt}-gined
group never received- training.

The response rate fqr this mailing was one of the most unusual
findings in the entire evaluation. It is common for response rates for
n;ailed surveys to vary between twenty and forty percent (Helmstadter,
1370).- As indicated in Tablel 8-6, s‘eventy-two percent responded to

this questionnaire. In fact, this is-an underestimate. "It was not

possible t@dengmte, prior to mailing the surveys, those who .hqd

-

— \ . f -
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actually " received training (and were therefore ineligible for the
contrastmgroup).- Therefore, they were instructed to return ,the blank
questionnaires. Many of the 77.- persons who did not- reépond were
undoubtedly trainees (inedigible for the contrast group) who did not

*
botiler to retqu’the blank questionnaire.

. .

. . < —
»\/ h Table 8-6 °
d Contrast Group Respons.e; Rate g
‘Questionnaine Categories ) Number Percent -
\ ’ ) »
- ’ * ‘ ’ ¢
Total questionnaired: Mailed 276 : 100-.0 o+
. ) <  Returned. 199 i 72.2 »
Contrast Group L (149) . (54.0)
* D
Ineligible * . ) IR (18.1)

*Trained respondents who ée'turned blank'questionnaires.

‘,_'

. ) , S ‘
The :'esp;)nsé rate may have been slightly improved by two factérs:
(1) m)S.S had made a-,prev‘ious mail contact with all persons on the list,
and (2) each lfntrained provider who returned a c@pleted survey
instrument.was promised and mailed a packet of free pamphlets. These
pamphlets covered a range of topics of interest to chilﬂd' care providers
such as nutrition, first aid, and so forth. Fifty-fivé percent of, them
signed their names and addresses 86 tha;t the materials co:t11d5be mailed
to, them. Above and beyond these contributing factors, however, thig
unusually high respeghse rate ur}doubtedfy reflects the high level of
provider, Ln'terest in training. It appears that home proyviders in '
Michigan,a‘re especially eager and motivated to cooperate with .8.. .

Provide? training project such as this one. ' o .

N - , ”~ .
Contrast Group: Comparative Analysis. The purpose of obtaining

data’ from this group of untrained providers was to co;npare the *scores

of ;t'he"trained honie providers wgth those of th‘é untrained home

u v
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“ . v ~
providers in - the, contrast group. The contrast group wmethod of

dettermining trainee knowledge gains has some advan:ages over the usual
pre-post metﬁéd (Campbell &, Stanley, 1963) for the reasons cited in
Chapter 2. In.this case, [with such a high response rate from the

contrast group, as well as the fact :hat all of these providers had

already expressed a desirg to receive training, the cont(ast rou
7§ group

method has alidity. The posEibility "of " selection - bias as an

interpretation of any differences in outcomes between the two grdups is

3 reduced by these two factors.

Table 8-7 below presen:s the comparison of CS scores obtained for"
this method of analysis. While the mean scores for all three settions
of the instrumént a;e_hiéher for trained than untrained providers, only
the difference for the section III mean scores are signifi&ant. It is

clear that training- had an impact upon homg providers. .

r— Table 8-7 _, oL

Knowledge Quastionnaire Mean Scores- ,
for Trainéd and Untrained (Contrast Grgup) Home Providers
. -, - *
b - 1 4

Percent : . “\.
Correct B

° Highest P%an Score
Untrained { Trained | Untrathed | Trained

‘ Home ° Home Home Home

Subject Section

‘2-tail

Prob~

{ability

L

I. Child Car . . .
Situationé\L 82.5 83.5 9.90

II., Child Care
- Ptilosophy

U ntoraatien | 737 | 776 e et
! (N=142) | (N=341)

N

«80.6 | 81.2 403 - | 4.06

N.S.~

’ '
’

Why did significant differences show ¢p as a result of training
only for the third section of the Caregiver Survey? One possibility is
rh.x more training time Has addressed to child care knowledge tpan to
the other two aspects: of, child care COmpetenée assessed by this
instr\m"en:.}'lfugcher possibility is _that the firat two sections of the

. v
Y ‘ .




-

ERIC

Aruitoxt provided by Eic

During various stages of survey developmeat and use, the CS insttument

care
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instrument contain "common sense” iteps with which nodt providese are

familiar without training. Sections I and II may not be sufficiefitly

difficult to tap training improv.e‘ente in these aspects of child care.

¢
In all cases, a

was edminietered to a number of different groupe]
e

lerger percentage of correct responses were obtain on the first two

sections ,of the survey than on ee'ction I11. It is clear thet thie ‘was

the most difflc‘ult eection of “the instrumenzfcr both trained and

\ . -
untrained pereone.

It is indeed encouraging that a significant difference in chiid

informafion levels was found between trei‘rie‘d and untreined !

providers from across the etete efter only twerity houra of tralning.
Furthermore, it:was a standard. instrument, administered across ETU's,

regardless of their choice of formats or perttcular training topics.-’
Wh'én‘ one cbnsidere that, without

lundatory curricula or training’

‘objectives, these eubcon‘trectore were able to implement varied training

programs that resulted in overall home provider ‘knowledge gains on a’

l'tenderd \!.nstr\ment, thie outcoma is par‘ticulerly impressive. Home '

providers ehowed eigsxificent gains in child care, informat¥on as a . .

result of this trainimg exp(rience. 4
Conpe:ieon of. ?n-?ost Scoree of a-Trained Subm. The original-

design did nog fnciude edninietering this knowledge questionnaire prior
“to and egain efter treirring. The” reasons for this d!cieioh wvere
diecueeed in (fhepter 2.

methods of aeeeeeir;g'treining impact ..on kno;-ledge about child care, a S

Howevet, to clerify the results of other

seleceed subgroup almost

Caregiver Survey both before e}td after training.

one hundred trainees did complete the
It should be noted
that these groups do not represent a cross section of the total group
trained in this project. The seven ETU's which.participated in this
conperiem all started treining in early, Septenber‘.

) As indicated ¢n Table 8- 8, for this group of 99 home and center
providere-, it. is clear that ecqree cohietently isproved on all  three

Thus, the ’ -

pre—post coaparison of scores rfveele improvement in more areas of
.

neu‘uree from the initial to ,the final leleion of training.
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hild care knowledge and attitudes than does the home contrast group -
S\ne trained group comparison discussed in the previous section, These
' two assessments sare not edquivalent €or several rqasons-e The paramount

. difference is that the ptt)post trained subgroup contained both home
and center providers, while the contrast group-triined group comparison
contained only hone providers. ‘

On the other hand, the pre-post group is a snall group thatlis not
representative of . the whole trained population. {In addition, there is
some indicatlon thst after takirdg the pretest sope, trainees sought out
information conCetning items on the test which 4ad béen difficult for
them. Therefore, when if came to the post test, they were better able
to answer the questions- This %s_one_of the standerd difficdulties Of a

(4 o 0

* pre-post design.

consistent in many ways with these other findings.

>

-

‘In essence, the pré-post comparison was used in this project to

% Correct Highest /| Mean Score O, 2-Tail
Subject Section - : Score T t value| Prob-
pre '| Pogt ‘Possible Pre: | Post . u’ ability .
» H . \x N
. ] T I \
I. Child Care 78.1 | #82.6 |- 12 9.&;7 9.91] 2.89 | .005
N Situations e ! .
g II. Child Care r . ' ' o "
Philosophy Z716 80.6 5 3. ps 4703 | 4.05 .(?0
. III. Child Care : ! '
y; InfStmation . .71.3 74.3 12 8!56 8.9% 1,97 4 .052
. ¥
: * N = 99; .Home Providers = 35, Center = 54, Type'of Prov&de: Unknown = 10.

LA

: » supplement the other evaluation findings. * The results are positive and
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. Level TII: Pre-Pogt Home Provider Behavioraldobservations. /

ideal assessment of traingng is to measdre its impact on the
pr’o\’iders' behavior with childr!n. For the most part, th¥s remains
ideal ‘because the measur\ing instruments- remain quite experimental and

the cost, both + in time ang noney, are enomous. Nevertheless, as a

beginning, the actual prqvider behavipr of one small group of nine home"

trdinees! was adsessed by pre ‘and . post home/ obtservati,ons.2 The
observational instrumeit (Stearns and. Urberg, l98l) contained items.in
fifteen different -areas of behaviors or scales. (The 1instrument and
de£iniﬁions of tt}ese fifteen scales are presented -in Appendix A‘)
Interobseryer agre.em\snt for eacb -scale.was as essed by,calcufating

pe‘r‘c:ehbage of dagreement. 'be_t‘én the ratings of twe observers.3 Th

i'fteen e

hge . ranged from .50 to 1.00. "'I’he percentage of
agreemen ated ‘over all itpms in all scales was &é' Out of a
total- of bs /scOred’ the two observers agreed on the" scoring of
greed on 24 "iﬁns. ‘This 18! consﬂered an acceptable
leve} of ob agteement for sueh an obserwational measure.

As sho :

thirteeg areas. .This improvement 1is- statistically significant in five

areast y‘teria.ls/toys, balanced. activities, divided areas, small Rotor

glaxthings, and messy activittes. 'I'he two scales, materials/toys and

small motor playthings, both mean that specific, appropriate matef‘ials

for children were provided in more adequate quantities after training

in Table 8-9, there 1is an iurproved score: after training in

tﬁn before. Providers had purchssed and/or made new toys and learning '

materials for the childpe? during the training period. In addition, as

— ‘shown by the scale, divided areaa, the play room(s) Ofi their home was

re

‘ .

).

w
Fr
.

IThe final samPle consisted of nine home providers, s#x from oné ETU
and three from another. < . .

2’I‘his set of data was collected by Maribeth Stearns and Dr. Kathryn
Urberg, Department of Family and Consumer Resourcg Wayne State
University, as master's thesis research.

3The percentage of agreement was the ‘ratio, of the numbey of agreemen.tsN

to the sum of the number of eements plus the number off disagree-
ments. . ’

v
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. . A
arranged in a different way after training. They now had toys and

- ' v
materials arranged according to activity, such as a quiet area for

books - and visual exploration of matertals, a large motor] area for

. climbers ,and wheeled toys, a doll or dress-up area for fSntasy play,.
and so forth. .ot ' )

. " An important area where 1mprovement‘ was observed was in balanced

! -activities, which 1n_cluded an aésessment of the c‘fegree of balance
bet'w.een,‘adul’_ts-slirected versus chil'd-d'i't"ected activities, ti\ta. balance
between -quiet éqd ,a'fc’?‘;l"ye play,‘the» ti@e spent teaching concepts,
wa'tching T.V., élaying“e‘\oqt;ﬁde, ;md taking naps. The fact that

caregivers improved on this scale is very, encouraging since the

’ - . -
L4 1

— ' ~ \4‘; .
o ‘fable 8-9
Mean Pre-Post Home Observation

. . b , ' Scores, N=9 T
( , . V =
Observation ‘ Rfa-nge B Score t Two-tail’
Scale Category Possible Pre Bost value probability
[
Environment - & | -6 Wl 3.8 444 135 N.S.,v
Amount and type < C ot ' ‘
. of equipment © 36 ,'. 4.89 35.67 2.13 ) *N.S..
Materials/toys 3-6- |+ 4.11 ] 5.78 | 5.00° | .- .001
. Qalanced.?ffivities T-p 11.00 [ 12,67 | +4.47 | .002
Self-help skills 2-4 2.78" | ° 3.33 1,35 N.S.
Discipline ¢ 1 .6-12 | 878 | 9.56 | }.49 |. =N
. | 1ffteraction skills. 8-16 | 13.11 | 14.78' | 1.56 N.S.
- Meals Lot ™| owse | 21| .760] NS,
“Nutri cdea 0| 33| 3| 151 [ NSy
| Recoras - © 4-8 6227 6.67 | Y39 |  N.s,
Areas. J og-i- | T2 | 18| 220 | s
Motor playthings . =2 1.22 | 1.67 | 2.53 | 035+
" | Dpaily.dchedule “1-27. 1 2.00 | 2.00 .00 |- N.S..
Mesgy activities' iéZ_ vl - .78 1.56 | * 2,80, .023
v Physidal - 1-2 " 2.00 | 1.78 | ‘i.s1 | N80 TN
\ *

% It should be moted that relifbilfty for this scple was low.

ERIC - 7 qep”
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difference between ,gthodial care and care that propotea child*
development resides to a great- extent inrhow the child. and adult spend
their time during the day.. . o .
The last scale for which a’significant improvement was reported was: '

[ J ) . .
the amount of messy activities provided fpr -the dhdldren each day. At
+

' the start, most trainees had been afraid that messy activities such as
water ‘play, play dough,_and nts would ruin their homes. One session
of¥ training was devoted to methods invblved in- providingT messy
activities and in keeping these activitieg under control. In ‘the post
observation via\ta, these providers reported offering more of these
activities to ‘thelir children than they had previoua to training. Messyl
activitdes involve the kinda of a;tion-reaction cycles of exploration
* stressed by Plaget and other learning theorists as critical components
to céga}tive development in the preschool years. These activities are,
therefore, highly valued by experts in child development.

‘ Trend analygis indicateﬂ that thirteen of the,fifteen areas of
behavior inproved after twenty hours‘of training with over one third of
the;e heing statistically significant improvenents, is certainly 1s
one measure of training success- for these participants.' While evidence
was collected from only a small group, theb! results aupport a series
of other trainee outcome measures that all point to ‘provider gaina as a
result of training. This level of evaluatiod (level III) was utilized
to determine if there was any indication that . positive effecta on
trainee perceptions, attitudes and knowledge could _or ~ would be
translated into actual behavior changea. Theae results.-do give us such
an 1indication. It appears that these_ home providers modified their
. homes and their behavior in ways that should facilitate the growth arf

development of the children tU®y serve. «

Summary £ .

. .
This chapter has reviewed the assessments made of outcoues fot the

providers who were trained in this proj\bta. Whether perceptions,

¢ .
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' t . .
knowledge measures, or be_havioral 'obse'rvatiorﬁ' vere exanined as

training outcomes, ‘it .was cjear that there were positive training
.resultg- Furt.hermore. the tlal picture‘éf outcomes wWas a coy'sistent
one: providers rated the training as An enjoyable and worthwile
experience, they exhibited gains 1in child care knowledge, and a smal)
subsample showed positive modifications in their behavior as providers.
’I'hroqghout, the data. ‘there 1s evidence that héme and center
providers were somewhat different in their response to training-' '['his
is logical since- they have backgrounds that diffr (see chapter 4) and
professions “that, " while similar in many ways, require wsettings,
schedules, staff, and payment pattern‘s.thq‘t differ- The ult{mate

conclusion that 1is -reached, after integrating these results, ‘however, 1is

that -the home and center providers reached by this project, trained in
a multitude of waﬁ\, and/ in a variety of different cqogmunities accross
the state, showed posit}ve reacttons ‘to training as v'&s indications
of increased child caYe knowledge. Althdugh .no ‘single assessment of
training impact was suf,ficient,' the sum total of all assedsment results
demonstr‘tes that, in a variety ‘of ways, this program wgs effective in

training child care praviders. ‘ . v 5
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. ) , Chapter 9 ' . o A -
’ .. . - Outcomes - Unanticipated ) .

B .

- .

It 1s often true that'a training project generates significant
outcomes that were ‘not anticipated at its inception and it is.the role
of fhe evaluator ,to be sensitive to these. - The following outcomes
repgesent some of the most important unanticipeted findiqgs-in the

current ptoject. . \
.

.o \ ’. . :d

,
. l., Many S$rainees 'want and, indeeb, are seeking further training.

[

.One 'of the most consistent outcomes was the frequency 'of,reports across
the 4tate that' trainees desired more training after‘completion of one
. ;FTlS. Sb\;eral s'ubcontractora reported that thelis tl:ainees planned to
seek additional tvaining, either through enrollment in‘ co].lege' courses
or by less forglel means, through conferences and workshops. One
subcontracter reported more than fifteen calls to ,inquire *about the
'R p'ossibility of* additional training. Many inquiries were directed to
the trainers, to local 4-C organizations, and to local family day cdre
councils about the availability of future training. In reaponse, at
least one Tocal family ‘day care -council expressed a,commitment to the ,
- devglopment of some carry-over of training into their fall meetinga.
It appeared that” many tta\inees were Burprised to discover that there .
could be a, "match” between ‘their background ‘and the . training being

provided. SOme trainees said "1 didn t *now that I could go back to

-

school and now 1 see that I can” Th‘ege can be 1ittle doubt that this

new attitude toward training will result in- increaaed attendance ’ at
child care conferences, workghops, clasaea, and other typea of trai’ning
for . many of the providers trained in this project. For _example,
'aeveral trainees tegistered as group at the Hetropolitan Detroit
Aaaociation for the Education of Young Children (DAEYC) conference held
. late last aumme_r. Further, some trainees+ have alreadys enrolled in'

_college classes of in Child Developmint Associgte training classes. .

ERIC  « T
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* 2. ] The trainees had an s increased sense of self worth and

'grofessimlism, both with re g ard’ to their r;ole in the work world and .

4 in their comtribution tq the -deveIJnent of specific« <hildren. 7Because

family day care providers work at home, they often have difficulties in :
enforcing a distinction between their wofk 6 and personal 1ife. Some
home trainees reported a.major change in this area betause of this
training pfoject. For exa‘mple, somd reportedathey were now able to
respond appropriately to the neighbor who typically says, "Since you
have other ,children at home , would you mind watching mine (free) for a
little while?" Some reported that they can now set limits on parents
who take advantage of them, as. a pl'ovider'at home, by extending the v
‘child's stay far beyond the agreed upon time. One . subcontr;c’tor
reported, "At the, beginning of our training pfojet‘.t, many of the home oo
providers }'eferred to themselve_s .88 babysfxters, but by the end of ‘he
project everyone was referring-to herself or-himself as a day care homea
o pro(vidér" Another subcontractor reported that the trainees came to
realize their obliga'tioﬁ to the children whom they serve: they came to
\° recognize and to feel strongly tommitted to their rolelas a teacher.
Many ‘had previously viewed their role as that of a responsible

.~

custodian. s

“ 3. Husbands of many trainees developed more respect and. {nterest

‘ T .
/ in the work of the child cdre provider. The trainees: discussed the

fact that a worthwhile 1mprov'enent in their 1ives was the reaction of
thelir ,husband's to the training ‘project." Hﬁsbands, especially those of
home providers, began to sée their wives in a different 1light. Th_e
gict that his wife 'wa’s attending professional training sessions
» involving college credit demonstrated to the husband the' recognized, .
profes'_sional status of his wife's occupation.~ The knowledge that this
training program was funded and suppbrted‘ by federal and state
governmental agehcies'mean't that the business and professional aspects )
of such an occupation must be widely recognized' by important persons in °
-4 our society. Providers reported that their husbands and other family
members ‘uhowed more interest and, support relative to their child care
6gcupa‘1ons. Home providers stressed that the sufiport . of _ their

.- ;, fafiilies was extremely important to them‘. since almosat 'every aspect «af

) 4 . . —— B P}

Q . { .
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’ ‘ . \ . . . o
theit'job required modifi.cationé of their family's home envi'ro‘nmen.t,‘
the family schedule, and their own ‘availability tg family members. The
trainees themselves ‘viewed- this .change with. pride since it reflected

and reinforced their own improved, image of their status as a- child’care

»
o, -

provider. .

’ \\ 1
. . : )

4. Pravidets increased’ their affiliation both with informal and

formal chi}ld care oJanizationi Trainees exchanged telephone numhers

and discussed keeping in touch. It was reported By one subcontractor
that?enters in their city seemed to be communicating with each other
more after training.. Trained providers have joined local provider and
. child care organizations or plan to’'form such organizations in locales
where they did not exist. Subcomtractors, for example, reported that
home trainees in several different counties joined the local family day <
care ‘ouncil. Trainees discussed plans for the formation of ~family
day care associations in several different counti¢s. A dramatic |
increase 1in membership 1in the existimg I;amily Day Care Provider
Association in one county was reported: meubership ‘increased (fift’y‘
percent, after .training. ) In this way, providers could maint&in a
'support network as well as receive additional inserv‘f?:e/tmning ahd
information. ) )

The possibility that* improved self-images and other training’ gains L
might fade over Sime was expressed‘ by some trainees. At{ye/ting' of

the local advisory board for one subcontractor's training project, one

'lhome provider said,

We now feel lost. We planned on it [the training]..
We had it, and now we have nothing going on like that. ,

Thus, membership in local provider organizations will ameliorate this
to a great extent. ‘ ’ A : < . - v

-~

) .

5. nTrainee implementation of new Jearning in their work sometimes )

provided models for other providers in their cantgr Jr changed center

policy. For example, the day after one center pr}wfider attended & ' /

1 /
-’

2.
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'sessipn’ ‘on first a‘{d, a child'feiltfrqn a climber in her center and she
was able to cope “appropriately. This -behavior, provided a model for
\

other staff mémbers at her center. In some cases, centers decided to
.f111 out applications to besa part  6f the UGDA Child Care Food P~rogram
» ' vas a'result of infornation brought back to the genter by trainees.

Not all attempts at implementing new infbrmation and skills were -

‘positive, however. (’enter providers . found thatf new -ideas were
sometimes opposed . by their director,K or By other staff menbers who had

not attended 'training. In one case, a trained provider felt that a

center the ‘kind of standards necessary for quality child ' care. - The

0 .

following outcbme addresses ‘this concern. ' ' ‘o

’ »
6. A new advocacy role for quality child care was assumed by many

trainees. / This new advacacy role involved, many potenti,al benefits for
the trainees and for the children ,they served. Field trips te local’
centers and’ homes, ‘as a part of training, inevitably led to ‘c-lass
discussions of licensing regu}atione, the ethics in\;olveq in ‘reporting
violations, and .the srole of the child care professionall as an advocate
. for ‘the ~rights, safety, and f[welfare' of young children, ' One
- subcontractor stated that ‘Public Act, 2’&5, concerning visitation.of
> family day care homes, was influenced by a concerned home trainee from
one of her classes. Interest in thelr role as chlld care advocates
might also ‘have been one -of the reasons many trainées joined child care
‘organizations. These groups were seen as key advocates for quality
¢~ child care in Michigan, and therefore, as important to support for the
improved we}fare of children and prcgiders. . .

-

7. 'The providers trained in this project were viewed as mgre

competent by other persons !in the community. In &t leastVone case, a

MDSS éhild Care Licensing Consultant requested the names of trained

\
home providers so that referrals of parents could be made by informing
thém of providers in th(ir community who had been trained through the
' -project,.' In eomegcommunities, the local newspaper featured an article
* ‘ .
Q - ’

LRIC oL 1o o

~

licensing consultant who visited- her -center had not requirea of her :

v

~

\

.

b
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S series_“—f/arti‘c':les about the training project. For gxample, in one
o e . . . ' .
) area, several articles were carried over a \two-week period concerning
. . -
. day care that described the training program of the subcontractor in

¢

that city.
’ - Lo
. . . N - . . 0 -
8. The utilixatjon of resource people jn the community as speaKers

«reduction in the Sense of #solation felt by providers within _the

community as a,whole and ‘also informed the fesofrde. people abdut child

home providers and sdme were unaware of the kinds of . problems providers

’

)
as well as among agencles, * within communities were set up by the use of

\ face in providLng quality child care. Vs{uable contacts among persons,

professionﬂﬁ resource upe,‘rsons as” trainers. ,For example, the county’
Family . Day Care Provider . Associatior? in one‘ area aqow r.eceive\s
continuing consultation frem’ staff personnel in a child guidance agency
. as a result of their contact during- training. " In other cases, trainers
reported tﬁat treinees had started’to'cﬁl various resource persons OT
‘their agencies for infomal consultation from time .to time. In ‘one
community where cable television was used to pregent training sessions.
non—prov’iders in the Soqmuni'ty reported watching and becoming more

.

‘ awarg of the issues involved in the' provision of qua'li'ty child care.

- .
\ . >

. . . . L 4 .
) 9. ' The possible -use pof foster gr!{iparents,as subgtitute

S

caregivers in day gare homes was discussed as a.¥esult of one tra',inini

foster grandparent , who interacted with the children while the trainer

. and hom¢ provider talked Qsee Cha;{ter 6). An important spin-off of
. this method of train}ng ,was that home proviﬂers began to - discuss the
possibility of using substitutes in their homegs fot child care. Many
had assumed a 'satisfactory BSubstitute érrangement was not possible

until they saw how well the foster grandparent swas able to function n

- v

this role. ‘ . . <

el

v «t

Y *
‘. for training sessions ° resulted in mutual effects: it - led to a

care in their area’ hny resource people were not well informed about -

model. One trainer visited the' ouse of each home provider with a.



L ' . . N

-
a

N . A o
10, Many trainers compiled, developed, and* distrihbated written,

childcare materials. . Several ‘subcontracrors developed "'resource

notebooks" of l;:imeographed and free materials on first aid, nu.trition,

classroan olearning activities, and 80 forth that were distributed to

trainees. Often trainees reported that they intended to keep _these

s

up-to-~date by making calls and inquiries later, on their own, for free

. materials’ - hany had been unaware of the «seful and fne‘xpensive nature

of such materials. One subcontractor developed four printed manuals as

a result of the prqject. These manuals dealt with training, meals,

"teaching child en, and the business gspects of day care homes. These

‘ m:}nuals vere distributed to the providers and were printed ;ln quantity
as a resource for other home providers who requ_est such informatfon.

N ) ) . . - <. ' SR

*
. %
v

. 11. The .e_xtent to which center providers in this projeet‘ wete

}“_ trained'with home providers.was related to their knowledge scores at’
p § T 4 ] . A ¥
L ‘the end of trainirm’. Throughout the project, the .subcontractors,

trainJrs, ar\d the master contractor were interested in the question of

whether it was more productive to train home and -center providers

“a matler of efficient training delivemy since not enough providers of
one type could be venrolled to fill an ETU 'within a specific geographic

area, Scheduling considerations were also sometimes involved. In

. .~

g other cases, decisiong were ,made to present mixed or unmi'xed training

_based upon the ‘subcontractor's. view of what would produce' the most

L B .
effective training. T \

Although the question of the "training mix" had not~ originally’ been
. . - - :
. posed in the evaluation design,.data” were collected that could be used
‘.o suggdst hn answer to this question. Training mix was defined in the

following way: SN . . Ty

1. No mix. lall providers in the ETU are of the same type. ] ’

2. Low mix. - less than 25% of the ttainees were of one type (home
or center). ) .

~ . X
3. High mix: more than ZSZ but leas' than 752 of the trainees were
-of one_type. . C -

[ » . .
. ’

together or- separXtely. In some locations, mixed trairing pccurred as ’

é

4
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. The mean ’lrnowledge questionnaird scere for home' and center providers .

. ”for the three levels of training mix are illustrated in"Figur-e'f below. » .
Fxcept for the home providers' scores on.section III it-'appears that -
thé\ ‘g%ter,'the integration of home and center ;Sroyiders during

¥ { training, the higher the scores obtained by these providers. .

[ 3 » .
¥in analysis ' of.variance vas performed on the scores for each.

x» ~ section ,of  the knowledge ‘questionnaire, separatel "to  examine -

statistically the “effect of training mix and type of pryvider, . T}’i i
results for fthe first two# sec_,tions of the quwestionnaire,-sdction I a

a;e consistent. They indicate thét, overall ‘bo t-ypes:‘f‘ -

‘ , pgoviders scored -higher to the extent t‘hat they were -trained t gether.l. <. |
., The ~ results for the ° most difficuli.r section of. the ihstrument, ) -
v Section I, , ‘were especi!’lly ingeresting (see Figure é;\E Overall, ’ﬂ
S there was a difference in the scores of -home and* center providers,’2 ag )

\ discuSsed in Chapter 8. Afain, as for sections I and' II, overall, the

trai&ing nix was impo.rtant.3 The most ci'ucial finding for section ‘III -
.Y

was that home and center providers did not T ond to train\.l mix "’ in

the same manner.” Home providers' scores were h gher whigggt

trained in ‘a homogeneous group, while * center

ey were
providers scores
'incz‘eased in‘proportidn to thi percentage of home. providers with whom -
“%  ‘they” vere tgpined. - T .
’ Furthermpre, correlational “analyses substantiate these findings, ‘as ~ !
Py "‘indicated in Table.9-1. -There was a relatiOnship -between trsining mix . .

‘ahd ‘scores .r center broviders But not for home provider&. Although »

N the sizes of the correlations are’ qufte small‘hey are statistically T
significant concerning this important aspect of training delivery.

T

A «d ! . . o‘
5 . Te [ 8

. . o ‘ . B )
<« ~ . - L

‘Isection I, miin effect: Training Mix, F(2,963)=13. 38, p<.000. i
' Secuousyrr"i.ain effect: »Jtaining Mix, F(2,963)=9.39, p <.000. R .

'J" 2Se,c:tion III, matn efifect .’Type of Provider, F(1, 963)-5.:110 -p <.02¢0. )

3section III, main effect: Training Mix, F(2; 963)-"&.89 =P <.01. ;
4Section III, interaction: Type of Proviler and Training Mix, ,ﬁ
o . F(2'963) = ‘.o36"‘p, < 0'010 ' ) , s
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Table' 9-1

Y

Correlations Between'Mix of Training and Knowledge Questionn#fire Scores

By Type of Provider

——— . ( ‘
L4
i * Providers v
. Home Center
Subject Section v
L . Correlation ICorrelation 111t
© () Probability (r) Probability
* . 1. Child Care Situations . -08 N.S. .19 .000
II. Child Care Philosophy . .04 . N.S! - .16 .000
I1I. Child Care Information -.05 N.S. .15 .000

’

. Many views were . presented during the project concerning the

relative advantages and disadVantages of mixed trafning, yet no one

suggested that it might benefit 6ne type of provider more than the’

other type. Perhapa even more surprising than the fact that this was
found tof the c.ase for section 111 lco;es. is qthe directipn of the
finding. Many night predict that center providers. in this project,
vith their higher educational levels and greater exponure to workshops
and conferences, .would be able to proyide important stimulation for the
home - providers. Yet' it was the center prmo benefited " more
from training contact 'with the home providers. -

Before considering interpretations of these results, it 1s
i'nportant to’ note the  fact that these trainees were not randomly
auigned to a type of training’ aix. Any effect of training mix may be
related to whatever factors underlay the subeontractors' decisions
about the c;:nposition of ETU's by type of provider. Undoubtedly, there
were a. variety of such factors. ) . o
Hith this information in wind, some ponible explanationl of these

findings will be considered. One ponible explamtion involves the
> A

3

-
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question of vhether or, >not the content of Section FII was equally ,

C {/relevant to both types o

. . .
providers? An analysis of the CS instrument
o " reveals. that the items arg not biased toward one type of provider or

.2
P t‘\e.eéthe.l:. ‘l'ﬁul, the nature of ther instrument does not offer an
explanation. ' ' )
4 Another possible explanation lies in a consideration of possible B
e i

, .motivational _differences between home and center Providers. If hone
“a prq;idera weré more coamifted to and enthusiastic about training rhan
_center~providers, bLome providers might Have injécted an 1ieportant
‘ ¢lement of positive affect into mixed groups. This added element might
have :esulceg!’in more learning for the center providers.
« Ksﬁdis&:ussed. in ICHapfer 8, home providers" did ‘report enjoying the
+ " ‘Session more, "learning more, and finding the session more useful than
-~ centml g,roviders. On the final ratin'g of the total training
. experience, 1t was-also found that ‘home providers viewed the experience
) .. mor¥ .poaitively thanfid center pr;oviders. Although both groups were
+ s wvery positive about the training experience, 1t does appear that there
¢ w“a‘:i‘ ‘some difference 1in the intensity‘ of theii‘l reectioi'is. This
. affective difference between types of providers may. have resulted in 3
> "th'e ’diff'er.e‘ntiel impact of training’mix on home and center providers.

-~ " ’ - -
v

Summary

— In sumary: it is clears that the impact of training eperated at
"‘ several levela to affect not oqu_ the individuals trained but also
. t‘heir familiu, co/lleagues, and other individuals in the'coununiti_u .
Oa : where they provide child care. Most of these outcomes imply an
' ;nproved sende of lelf-eetee; for the .provider as well as” improved .
o perceptiona of their role by others. ” addition, it appears that
’w- N tﬁining generated connections that will result) {n less isolnrion of
’ 4 J)ro{riders‘ frem others and may result in continued training and
) education. Many appear comamitted to participation in local provid‘er
s and ehild care organizations. These outcomes, especlally tho(le that

»

d
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’ vreflect a change in the provider s view of hil or h.\r job, are as
llkelyu to' influence the car€ of -the children thcy serve as are the
antici.patod "outcomes of improved provider knoylcdge and attitudes
discussed in the previous section. One of the principles dcline.a‘ted in
the Noveaber, 1975, xeport of the Trgining Task Force (see Chaptcr 1)
was, that, "There must be tangible as well as intangible rcnrgh “for
workerl who, invest their time, e!fort.} and money in training”. While
tangiblc rewards lucl} ag college credit and Certificates of Completion
were available, it is also clur that intangible rewards accrued to the
. traineel in- this project. Furthcr documentation of these outcomes and
thcir 1upact should be attenpted 1n future provider training projects.
In uddition, the possible, benafits of training home and _center
prow/ridctl together should be azplorcd’-furthcr.'

»




Chapter 10
, Summary and Recmﬁer}dations .
' - ¢ h\
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This chapter presents a summary>ef evaluation findings and. the

resulting recomnkndations. The prime fact 1is that the mchigan Day

Care Provider Training f’roject, Year One met the program goals.

!

- *

L4

- . IS

@ 1662 certified chifd care ptavtder! from 57 counties
throughout the state of higan were enrolled in hhe
Michigan Day Care Provider Training Project, Year
One. - 1362, or eighty-two perceat completed training

) " .including bdth home (371):{1d center (63%) providers. * .

@ The mastér contractor successfully implemented train-
ing through a subcontractor systeam that maintained
the responsibility for training at the local level
vhere it ceould be  flexible and ‘adapted to local
needs.

Trainees were trained in “ETU's with the following

was 14.5; a1‘1 trainees who completed 20 hours of
training received W& Certificate of Completion} at
least a poxtion ‘of most training was conducted on
sfte in a day care center or family day cage home;
and 594 trainees were offered academic credit, while

" \ 694 were of fered continying education credits. %
. , . .‘\'

o Trairrlng topics were chosen at the local level from.

those targeted by sthe master .contractor--evidence

e s ~indteates—that trainees tncreaaed theit child care

knovledge . -

@® local community linkages were developed between pro-
- viders and community resource agencies. These were
further enhanced by the networks that providers
developed among thenselves and the local child care

. organiutions that they joinod.

>N .

characteristics: The mean number of trainees per ETU

4' .
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Summary. ., ) , l ;

?roject Organization. " The" master contracgtor, CUSfWSD,’ implemented .

traini.ng through a eubcontractor ‘ eyeteq that. maintéined the
'responeibility for training at qthe local ,level where“it could be -
adapted to local needs. The fifteen subcont\ractora covered a broad

§ T

area ec.t’oee 'the ’entire state. tleven were inetitutione of higher
7- ~

learning. . - - (\
_It becage the role of the master contr.ctor to drelop and pass
alogg the traihing philosophy, baeic structure, and curriculum eutline.
The framework was set within which the subcontractors could operate.
‘I‘hie included setting the requirement for twenty hours of training with -
‘ '10 to 30 certified providere per class wfio would be trained 1in those
- . cqmpetency topice articulated by the master contractor. Within these
/ conetrainte, the subcontractor implemented the program ~according to )
their a83eeement of‘local ds, with the facilitation of *the qaeter e
\ 'cbntractor. ) (a , -
- Two major functions were fulfilled by the master contractor staff
+ during this training, period. Piret‘ they. gave what is°best defined as -
. psychological support to. the subcontractors and their alners.
' .Seconﬁ, they attempted to facilitat; end aid in amelioratingb% larg'e;'
number of technical problems inclﬁding such diveree activities ae
defining an "{n-kind" match - for : contract purposes and determining
specific trainee eligibility" Fubure trainin§ should be able to"
minimize these, functions whil€ increasing the master contmtor s role
in curriculum development and ‘in r._he facilitation of infomation'

exchenge among subcontractdrs. ‘/., . ™. e -

L
» b

" The' Project Advisory Committee maint@ined -an unueually active and,/
constructive affiliation- with the project friom {ts inception. They had
an important rol‘e in the development, implementat,ion, and e\\luation of\“ \
the project. B . o o .
Each eubcontuctor was required to have’a local adviso comnitt‘ee. '
. " The work and success of these local committees - varied. then they .
y "ﬁe}lected ‘the same JPeadership and,involyeqen‘t as the Projept Advisory

Committee and acted as a strong link to local resources.

. . “~ . ) Ve

Aruitoxt provided by Eic:




"¢ - .  Process - The Populatign Trained. Despite the short til;e available

“ ‘:' to the subcontractors for recruitmer'xt and plarfning, all projec't goals

related to recrultment were satisfied. . 1662 child care providers, -

‘ representing fifty-seven counties in, e state, were/eﬁrol.led in this. .

« , " - training project. Fighty-two perceft completed training. Many of
those who did not complete,, neve ess, ettended a ‘numBer of

\»' sessions. Thus, over 1600 providers received some tr? during'thc.‘( ‘
summer of 1980. Further, this incloded a sizable proportion of home

. _ ‘providers who had been ~aﬁ;icipe'ted ad difficult to recruit. The

. recruitment Process was, by necessity, highly conc{ntrated for most

subcontractors because of the short ‘planning period. It was made
’ slightly easier by the fact thet, in'?nost areas, child’ care providers

. werd dviously eager for training. , ~ .
The, grainkes -included representation from numerous ethnic ,groups;
e.g.«~ twenty percent were black and 3.5 percet} were Hispanic. Thera‘
' 'was a ‘greater rvresentation of minori & in the provider group than
il the general Michigan population. The trainees cy’)’roq all size
comaunities, spenn.ing rural to large cities. Their education level was
higher than had. been “anticipated; fifty-eightl percent *qf\center—
providers and forty.percent -of -hofie providers had at least some gollege
credit. Wi*: regard to their enrol lment it); this training- project, moet

gave reasons, for enrollment that expressed a sense of counitment to

e

their work as child care providers. .

- . >

. , Protess - The T'ra%ra. The trainers 1in: the project were
'reorpited, hired, and supérvised by the subcontractors. mf then
s had a college degree 1J; a field related' to the edtication.of ‘young,
children. ~Two thirds had-experience in.teaching ‘adults and moste had

4

experience. thenselves as d dsy e staff member. Furthermore, a large

-

percentage were nenbers and/or o?icera in professional organiutiona
~

that promotg child development and education. The trainers sedned

especially welmted to the complex ta‘ of fraining implenentation

.for day care providen. ' " . ..
N - ¢ . R 3

s ! '. ) "’ -‘ 0.
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Process - The Shape of Trainin&%, It was the basic philosophy of

" the master contractor that local’ 3roups could,\best determine [local
needs as contrasted with _one modﬂit.y impobed by a single agency.
Therefore, CUS/WSU set 'Tiw constrainta on the training modes; these few ,
include’d a minimum of twenty trafn.ing hours and that cérriculum should

v bé selectp‘ from the tota1 comnqtency topica. Indeed, évery ‘posaible
s format, length and type of training session was utilized. No ingle~
model worked best. -7 — 7
l>

, A series of relatively- 3hqrt (2-hour) lecture sessions in the
evening was the most popular format. The master contractor had
encouraged the use of local resource persods in the training for a
variety of reasons; they were used in a majority of ETU's. .
' As expected, ETU's included & selection of competency topics rather
than all of them. These cdﬁpetency topics, as anumerated by the master
contractor, covered _those iteml which trataers agreed should be taught.
Otheél data’ indicate, however, that there 18 a need to incluge ’
inforfiation on some othe€r topics '(e.g. professionalism). ’ o
, The naater contractor achieve:‘l its aim ‘of on-site training.‘ Hogt
ETU's imcluded this but only seventeen percent invoived bbservations t
children. Although it {e -dtfficult to, work out the logiatioa of
incorporating children either for ‘observation, or simply child care, a
few atrategiee were aucceufully attenpted. As expected in a first
year progr!m a few of the choices of fomat, conte«n’t\ and structure
* turned out to have unexpected Jiudvantages, most, however, worked
well. Future training ahould take advantage of these experiencgl -
through 4n -exchange “of infomtion and planningwwith the master

contractor.: . .
. t

/
. OQutcomes - _lgpiners. Mn  important element in the\training
situntion 'is' the attitude and motivation of the trainers. Three (

measures of the perception of - trainerl were examined' . ) )
/3’ 1. their perce:kiona of strengths dnd ‘rrierl to training,
‘ (measured both before training commenced and- again after it was
completed),

- 2. their,‘ratinp of the/eucceu of each train®hg session, and

3. their.evaluation of thg etrong and weak aspects of each sesston,
/ -

: : ( 117 P
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The positive nature of trainers: reactiqns can perhaps best be

. explained by noting the fact/_t.hgt' their ratings of ba.rriers’ to training
after the last Session was“_l_o_w_ﬂ than their ratings before the first -«

session. They actually experienced fewer barriers during training than

they had anticipated. . g

'Furtllermore, indiviflual sessions were' rated as successful. In
addition, for almost half of all the. training sessions, the- trainers
gave no suggestions as to 'what could have improved the sessfon. Where
there were sug;estions, the most frequent one was the de;ire for more

training time. They .saw thé~ trainees' class, ‘participation,

{

interaction, and attitudes as the most positive aspects of the training

session. ) \

: From the trainers' viewpoints, !herefor_e,'these ., child care
providers were a’satisfying group. to tegph and individuat"/tr:aining'

&

[4
sessions were successful. .

” Outcomes - Ther Trainees. One of the most important aspects of the

-

evaluation .was to assess /provider reactions and gains as a redult of

training. Three levels of outconme- were assessed for the tralnees.

Level I: Trainee pe'rceptions of training: Both with regard to‘

individual sessions and the overall training experience, these
providerd \ere very satisfied. With regard to the ‘I@Ridua’l sessions,
home providers showed higher' ratings than center providers for half of /\;
the items on this measure. In addition, home.proyi‘ders_reacted to |

AN

their overall trainjing experience'wit}; more intensely positive ratings o
than center providers. While poth types of providers perceived the
experience in very positive terms, it did lppear that home providers
found 1t especially gxatifying. Despite the fact that most indicators

showed 1that hone and center providers were different from each other, ‘
with régard to the fifteen conpetency tapics, they agreed on.the top

six priorities for training. ‘They were \gilcipline, curriculum
content, Mfltj, play, educatioﬂi gr&ceu, and workinﬁ with parents.

» . M ]
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Level II: .‘Trainee child care know]'.edge: A knowledge instr&hent
was designed specifically. for this project. It contained three
tions, Seet‘ion I: Child care situations; Section II: Child care
philosbphy; and Section III:l Child"’ care information, and was ° \
‘administered ‘to all trainees at the last training session. .
. is’f.nstrument was used, in three different sets of analyses, to=
sess the impact of training on the level of knouledge. First, scores =
'of .all trained providers were examined. In general, providers

performed we{l on tlhis assessment. Section III, however, was clearly

. the most difficult of the three. For this section only, home providers
) stored higher than center providers. - °~ . ., L.
’ Second a conparison was) made between the sgores of trained home

) providers and a contrast g_r 6p ‘of untrained home providerl who had
indicated a desire for training but never enrolled. ‘l’hie ~analysis
revqaled 'a' significant difference bet:reen trained, agd untrained -
providers' on Section III. Despite the variety of tréxing fomts and
topics acrosg the s‘ate, .scores .on a common instrument degonatrated a
positive effect of training: the scores of trained home providers were

higher wan those of - untrained (contrast group) home providers. .

Third, d subgroup of 99 home and center providérs completed the =
. knowledge questionnaire prior to and again after trainipg. This
\.pre-post compar‘ison confirms the earlier finding of positive training
) impact. Scores on all three sec.tionq of the 1instrument iinproved
\/‘ _significantly afte; training. ] ) ‘ o7 ,M .

'
Level III: Pre—Poet Hon/’:.ProviderliBehavioral Obsérvations:. A . @’
small glﬁp of nine home providers wero\g'b:erved in their own homes

before, after training ‘to assess possible -behavioral outcomes of

training., One third of the behavioral scales observed showed
significant improvement after traih;ing. It appeared that theu
) providers modified their homes and their behaviors after training 1n
ways that should facilitate the growth apd development of th!childrenf

they serve.' . / .
From all three levels of evaluation, it is clear that there were
/ poeitive training results. . . ‘ ~
'. . . LK}
L]
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Outcomes - Unantipipated. There were some outcomes which had not

been programmed into the .origingl' deeig‘n or goals. One . very
encouraging resulp was the desire on the part of a number of trainees
to seek further training. It is cleér that the impact of training
further qperated at several levels 1 to affect not only the individuals
trained but also their families and colleagues. Many of these ou?coples
imply an improved sense of self esteem and p:ofeseionalism for the
provider as wen as 1improved perceptions by others of the job of a
child care provider. :

dditional
- element of success 1in combining the training of home afd center

With regard to program structure, there appears to be an

providers. Particularly for center providers, data indicated that they
learned more when they were trained with home providers.

These outcomes, especially those which redect a change 1n the
provider' s\yw of his or her jobg may be continued and supported by
the fact that the training generated connections among traineps and an
? ’; increased participabion in local provider and chi}d care Odganizations.

These outcomes are as likely  to influence the car

of childr n as are

N

the anticipated outcomes of improved provider knowledg .

Recommendations ar ¢

. 1. Three types of ’ori:nt';tiop meetings need to occur belpre training
_commences: [ . ‘ \
First, thet should be meetings with re1event resource groups afh
agencies such 4ds regional and local ‘HDSS workers, local child care
coordinating councils, and so forth. ‘Theee ‘people should have a full
ea.tplenation of'the project in order to enlist 'their help in making it a
success,’

Seco /t,ﬁhter contrector should have a eeriee of meetings with

ontractors to give thea e full explanation of their respective ~
responsibilities, eppropriate fome, definitions, tineteble, evaluation.

design and all other pertinent in_fornation- These meetings should

]

. % involve the full detail of these various items. Subcontractors must be'é'

P

o -
' Lo b
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provided with ' written, operational definitions of important
contractual, programmtic and fiscal terms, such as what.qualifies for
"Yn-kind"- match and what constitutes completed traihing or, conversely,
a ¥drop-out", . . ' S
Third, trainers [need statewlde orientation sessioniwhiclh in&ude Co.
* procedural information as well as curriculum information.” These i
. . sessions should acqualnt .them with the variety of 1)ossi.t>1e‘trxining~ "

problems and solutions that have been experienced across the'state. . s

—

2. The " disparate educational background of/ the providers trained
verifies the importance of the, CUS/WSU model ,t(at encourages the local
eubcontractorﬁto ad just their training curriculum and 'pt_'ogramming_ to’
match ‘the needs of their particular train es. ‘Any ""packaged"

- curriculum for provider traiming in heterogenedus groups should be seen b

" as a guide rather than a mandate. . A - g

I3

3. NAlthough training-during Year One emphasized the psychological
support and tecpnical support o the master contractor, ﬁese functions
should bep reduced 1in ‘future years. .Instead,' the' master” ‘contractor
should spgnd more of their program time in curriculum development an:'l
distribution. They s8should see their role "'as a facilitator of

. l41\'for:mation and experience between subcontractors.

4. When a centralized master ‘contractor "is responsibie for the
coordination of subcontractors who are widely spread geogrgphically and
variable in their program designs, a precise am'i standerd system of

: documentation is essential. 'I'h.e master contractor should monitor the
" training program in edch ETU on common forms that request the names and
. telephone numbers of trainees (including at’op-outs), program formats,
schedules, and the total att®ndance per session,

‘

5. Prior recommendations emphasize the need for the master contractor

to develop and distribute curriculum as well as to insist on unifogm

record keeping. It 1s exactly these two activities which tend to
L]




.

p solidify and centralize an)} structure. Thus, 1t ' 1is strongly

recommended that these activities be carried on in an atmosphere which

maintains as much flexibility and local’ autonomy as cha,racﬁterized the .

- Year One project. . .

6. The program should coéntinue to use trainers with education in earl"y"‘
childhood, experience in center or home care, and ties to professional
¢hild cate.organizations, Wheg a trainer has experience with only one
t)-rpe‘qf care (home or center;) some orientat’ion should be_ given to

acquaint her/l}im with the other type of care.

7. Many trainers during yeaf one committed an inordinate amount of -

timewand effort to this project. Some of the specific trecommendations

iy, speak to more work for the trainers. Yet, ‘training ghould be designed -
#. witﬂ Bufficient budget allocations to fully reimburse trainers to do

* their work within the specified time.
* 8. One of the 1important outcomes of this training ‘program was

increased self esteem and professionalism on the part af providers.
This "attitude change may contribute as gmuch to qualfty child care as
seem advantageous “to

Those - items which

the knowledgé gains. It woul‘d,‘ thergfore,
purposively 1incorporate this into the cufriculum.
. fall under r'he rubrie of 1increased professionalism: (1) awareness and
- x undetstandi\ng of (2)

meehanisms for finding substitute caretakers both for emergency times

professional and resource K organizations,

(3) ,mechaniems for center trainees to suggest

and during training,
changes to other staff members’ or the director & (4) ‘awareness of their

child care advocacy role in the community.'

.

9. While the mast:; contractor
appeared to include most of the training needs of the providerq: three

?irst,

the competency topics listed ber

R areas need to be expanded or dealt with in a. specific sense.
i

T
. the topic, staff relations, which ‘does not apply well t3 home

This

1 4
providers, should be revised to interpersonal skills with adults.

-

- i N .‘




topic should include considerstion of’coping skills and effective

soldtions tdh the problen\s of late parents, ¢ollecting payments,

neighbors or friends® who expect free child care, ‘as well as

relationships with other staff members in centers.

Secohd, some specific, .age~related infornmion should be provided

for trainees ' who care for either . infants or school-sge children.
l}p—to—date guidelinés for infant rutr(?ion and feeding should be
included for. trainees who care for infants. )

¢
providers, such as tax issues, small business résources, and
liabilities, s¥ould be devised. <

Third, some method of including ma%gemen‘ informstion for home

.
el

’ . . ‘ -

10. On-si_te training, es’pécislli with children present, should be
encoursged by. suggesting ways in which complicsted logistics for this
can be simplified, such as the, use of non—trsinees as . temporsry
car'egi'vers. On _the other hand, since the classroom settiﬂ msy sét to
encoyrage trainees to obtain more edugt_ion, a’ combination of sites ds

probably the optimal design.

11,7 1t is recommended thst héme "and center providers be trained
tog&r since data’ indicated that, in general, providers learned more
when they were trained togethdr. At the same time, further study
shoald be made of this aspect of training since there was' some
inconsistency with ‘regard tyits effect on home pro\uders.

12, This project elicited strong provider interest in further training.
Various types of’/ continuing educstion through established institutions
" shquld be investiﬁd. At the same time, 4n locations where other
training sources are not avsilsble, some consideration should be given

‘to additional training through this program. " -

%

P rN R
13. All parties involved in this training prdject recognize that twenty

.hours constitutes the very minimum of training. Thus, /it vas believed
that one ‘functidn of this trainipg was to stimulste‘%roviders to seek -

: . “ . \’ . .
"é E S »- R
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and obtain further training. Indeed, this was accompldshed, including
actual credit coq?Ses for a large number 'of traine . In the second
year, the project can effectively address this matter in the design of
curriculum references, choice™ of 'resource beople <and supplem_erg;ary

Anformation,  as well as rtraining structure. All of these can be
&esigned with the goal of atimulating trainees to obtain additional

traintng and educ!ion. relevant to their work aa providérs.

14. Future evaluationa‘ should take .accounf of the following
recommendations:

_ae Evaluation design, function, and procedures should bé explained
to the subcontractors and ‘trainers at the introductory
orientation session. ’

Persons who drop out of trainﬂfg'aho\ild be interviewed to

determine the reasons for failing to complete training.

Follow-up assessménts of .a sample of trained providers 7hou1d be .
collected six months or & year after completion. ,

‘More information on_the behavioral outcomes of training should

be collected to verify~ the Level III findings In the current
project. -

More attention should be directed toward distinction

between
various surricula and program formata. ‘

WA !
As 1indicated earlier, further study should be made of the
effects of training home and center providers together.

\




' - . ’ 113 R - - ' ‘
4 i . .
) ’ References ,

. ' R .
Campbell, D.. T., & Stanley, J. C. Experimental and quasi-experimental

., designs for research. \ago Hc'Nally & Co., 1963.
Helmstadter, G. C.’ Research cogcepts in human behawipr. New York:
' Appieton-Centurnyrofca, 1970
‘ Rdeéhlisberﬁer, F., &.Dickson, w'. nage _a_t_l'd_;t_h_e worker. Cambridge,
Massachusetts: Harvard Unﬁrersity' Press, 1940.
Stearns, M. J., & Urberg, K. A. Unpublished master 8 thesia, Departnent
of Family Consumer- Resources, Wayne State University. 1981.
Training Task Fprce. Report of the. training task force of the day care
advisory committee to the Michigan ﬁepartlnent of Social Services. DSS
i Publications, 279, 1975. '
g ] \’ < ™ |
. ‘ [ ]
Pd e - - . ‘
- » - ’ .
»”
[ 4
- AY
X )
' [ )
- . .




" APPENDIX A

EVALUATION INSTRUMENTS

o »

. . . . . Py
.1. Caregiver Information Survey '
.2.. Car.egivet Jraining Session Reaction” Form

.
N
]

- 3. Caregivet Survey

%. Tuinet‘ Perception Survey (before)
* 5. Trainer Parceptiod Survey (lftet)
6:"1‘uin<t Ttaining Session Deactiﬁption Form .
7. fontrast Group - Mailed :

. 8. Instructions for Obsetfvation of Home Providers |

o
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~enter for Urban Studfes - Wayne State University )  a=2
DAY CARE PROVIDER TRAINING PROJECT ] ' ,
- Mother's Maiden Name: _ - -

- Date: _
Careqiver Information Survey \

» Pec{ple comé to the trainine workshops for different reasons and they

-

expect ‘to learn about different thmgs We need to know why you are coming
and fhat you hope to learn. We need your answers to all the questions  --
'and it on]y itakes about 20 minutes.

1. Why are you coming to these training sessions?

s

-~

7. "How much training would you like in, each of the ar:eas listed below?

s and first aid information. 1 2 3 4
iy b B . \ { .

\)“ . . . r~ ) )
MCvao . 12 (

. ) "

'Y . Please circle one number for each subject area to show how much train-
tng you would like. ‘
‘ d Very A : Yery
\/ Little Little Some Much Much
* 1. What is normal growth and '
: development and what is )
_not normal. -1 2 $3 H >
g.' Health - shots, health forms and
signs of good health and
‘sickness. e, 2 3 ™~ 5
* 3. Nutrition, meal service and . )
meal planning. . I 2 3 4 " 5
7 "4. Safety needs of children \ -
‘5




(continued) Very A Very
Little Little Some Much Much
5. How cHildren learn at different . . T
stages of development. ) 2 3~ 4 5
6. Play - how. it adds to the - »
. child's developmént ipa -
all areas. - - 1 2 3 K 5
7. Discipline - helping children
l2arn self-control. 1 2 3 4 5
8. Setting up a play room and - ’
choosing toys and equipment.. ] N4 3 4 5
9. Planning and scheduling a °
balapced day. ) 1 2 3 4 5
% Betting along with co-workers
who have different backgrounds R
and attitudes. . i 1 2 3 4 5
v 4
11. What children cah learn
and how to teach them. 1 2 -3 4 5
12. Working with parents and '
iving them suppert. 1 2 3 4 5
13. When to keep information about
. other staff persons, children,
and famiiies private. 1 2 3 4 5
14. What the law says about thé / »
rights and duties of child
care staff persons. 1 2 3. 4 5
r
15. Understanding your own feelings
as_a caregiver. ] 2 3 -4 5
16. Other sulMects that apply to
child care for certain
groups, such as single parent
families. . ) 1 2 3 4 5
17. Dther subject areas? Describe: v * .

~
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s

3 : I .
3. de have léatod some reasons why a per;pn might decide to come to thewe

training sessions. Please read all the statements first and then put a
. h . , .

[y

Check mark beside your two most importani reasons. Pick only your two
. [S \ -

most important reasons’for coming.. b

_._ The director of my Eenter asked me or told me to come.
I want to meet and talk with other child care providers.
- I want to learn more about cvildren“and their development.
__ The workshops will help me to do a better job as a caregiver.
_# 1 am curious aﬁou; what kind of training will be given.
1 fant to obtain college Credit or other traiming credit.
1 expect to be paid more aftEr this training.

I expect that I may be able to get a better job in the future
T due to this training. .

8
Other caregivery that | know encouraged me to come.

' I have a specific prdhlem in my center that I expect the training
T to help me with. What is that problem? s

[y

'

v

4., As a caregiver, list the things that you.enjof or 1ike the moSt.

7 ' .

v

5. As a'caregiver, 1ist the things that bother you the most (such as #ildren
fight@ng. late parents, reading stories, etc.)

~

{
. 6. Where do you work? ( ) 1. Family Day Care Home ( ) 2. Child Care Center

129




. 4 ) ) 2 .
. ' 'A-S ’ / .
7. What age groups do you work with right now in your current, job? .
.. (Check all that appty.) '

i ) 1Y
: ( ) under l‘year old . ( ) 2 L to 5 years old '
()1 to 2% years old - () over 5 years old
8. How many hours do you work eech wedk? L

i \ -

9, In what kind of area is your family day care home or center? (Please check one,)

( ) 1. Rural or small town Y () 4. Subbeb
() 2. Small city ~ () 5. Large city g .
() 3. Medium-sized city. ) .
10. How long have you worked in child care, includiﬁé your present job?
_~ _.yeirs months ,
- /
11. Whao different kinds of experiences have you had in child care? Check all y

.' that apply and indicate how long each experience lasted, including your

12.

y

current -job. .-

hd

.

What kind of experience How many 'years or months did it last? '

() 1. Day Care Center Staff years ____ months
" (teacher, cafegjver) . ’

( ) 2. Day Care Center Aide years __ months *
( ) 3. Day Care Cénter Director . years __ months )
() 4. Day Care Hbme‘?rovider . years ____ months ;J)
() 5. Day Care Home Aide years ___ months -
( ) 6. Other years ____ months 4
Please check below any kinds of child care training you have had. (Check all

that applydz v

() Hi
« ¢hild care)
()

—

~N

child development, child care)
() 3. Conferences or Workshops
()4
() Other - please specify:

h school’ courses (early chi]dhood education, child development, -

College courses for college credit (early childhood educat#on.

Child Development Associate (CDA) certification

LY

'

. N,
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¢ . ) - ’ ’
,l/_\ At s
"13. What is your sex? _» » () 1. Malg, (<) 2. Female
14. What age group are you in? (P]ease’check one) _
) A )- under 21 years old , { ) 41 to 50 years old
/ () 21 to 30 years ol'd g ( ) over 50 :years old ¢
’ <t () 31 to 40 years old o .’ -
. . A -
- ’
15. What education do you have? (Check the highest one that applies to you) ~
) ( )/1 E1euentary school (highest grade completed: ____:)~‘ ;
{ ) 2. Some high school (highest grade cou_upleted: ___)l
‘ ( ) 3. High school diplona or G.E.D. ) 3 N
. ( )‘4 Some college (nuuber of years: ;_) . . )
()s. Associate of Arts (2 year college degree) , -
() 6. Bachelor (4 year college deqree - B.A. or B.S.) e /\\ ‘
() 7. Some‘.nesters level credits (number of -credits: _____)'
() 8. Masters (M.A., M.S., etc.) - . ,
16. Please check your ethnic background. (Please chec \)‘ .
(). Black/Atro:Mer:ﬁan ! B
() 2. White ‘ ) ,
( ) 3. Hispanic
() 4. Native Anricgh Indian . ,
. () 5. Other - p1eqse'speg1fy: ‘
[ 4
.
v .
. ~
.. )
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Center for Urban Studies ; A-7 )
Wayne State Umivercity Mother's Maiden Name: ‘
JAY CARE PROVIDER TRAINING PROJLCT - Date: T T T e mm e
e e
CH ) K " ’
* e ] Caregiver Training Session Reaction Form
.« ‘ We need to know hov; you feel about today's training session. Please '
lease dO" . circle one number to describe how strongly you agree or disagree with
Nt write - each sentence and answer the twp questions at the bottom of ithe sheet.
Lin this | " Neither
space . ~ " Stron . |
: g gly . Agree or Strongly
“ Disagree Disagree Disagree Agree Agree
i 1. 1 enjoyed this training
(16) ' session. - 1 2 3 ' 4 5
. 2.-The trainer understands ‘the _ -
kinds gf problems | face in
my center or family day
(17). o Care home. 1 2 o 3 4 5
3. There.was about the right ° * ’
amount of time for questions s
(18) T ahd discussion. . 1 2 3 4. 5
< .
4. I learned new information -
about child gare sfrom this . L
(19) . ‘training session. 1 < 2. ,3 4 5
N . / . "
s 5. I:will try some ideas
(20) from today's sessiok, - 1 2 3. 4 . 5.
. 6. Overall; this session was J
)ery helpful and useful
21y to me. ¢ 1 . 2 . 3 4 5
7. What could have been&e to improve today's session?
(22- o 1
25) . :
~
}? ~ 8. What was the best thfhg about this session?
(26- ’ - ’ -
29) , . e ‘ »
If you have any other comments, please write them below. f
' .
. hd Fi .
- .
. ) '

C.T-6/80 3 - -
) THANK YOU. -
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. Center for Urban Studies - Wayne State-University ; A8
DAY CARE PROVIDER TRAINING PROJECT -

\Mother's Maiden Name:
Date:

.
.
.
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.
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“ PART I. In the following 12 ‘questions, read the three reactions
that a provider might have for each situation. Next,
place a check in the box on top of the best reactiog.
Mark enly one box for each situation.

CAREGIVER SURVEY '

1. One day a child who must always be he1ﬁéd tog}ake off his cd;t and hang' 1t up
does it by himself. The provider

SR r B. J E
[waits to see if the child| | praises the child tells the.child that .
will do 1t agajn the next for this new now he is expected to
— .day. : ) accompl{ishment, do this everyday.
/ . =

2. A four-year-old child spills mi]k‘at the table during lunch. The provider
A. EE B. \ e

helps the child wipe up wipes up the spill tells the child why this
the gpill. and says nothing. spoils her lunch.

*

.

3. PicK out the most heaﬁihy snack for a group of preschoolers from those listed beJow.

A. B. c.
S Hi-C fruit drink Apple juice -| canned fruit
. Ritz crackers . }Cheese slices ‘Datmeal cookies

i 4. A provider must plan a morning activity for a small group of preschool children.
The first thing the provider should do is . ,

e

I4

AL - T 8. " .
think about each child's look up some learning §|put out only one or -
needs and interests. activities in a book, {]|two favorite toys.

.
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5. A group of children is going on a field trip under approved conditions with '
some providers. The providers ‘ “ |
] L ] -
. *A“
; A B. c

I )

talk about the
rules for a
field trip only.

do not discuss the trip
since the children will
get too excited.

discuss wheg_ they are
going and how they will
get there and come back.

6. A child has been bitten by another child. The skin is broken and there is a
little bleeding. The provider should immediately

loosely bandégé
the bite,to cover
the blood.

wash the area with’
soap and water for

antiseptic over
the area.

pour alcohol.or | -

several minutes.

e

. g,

The provider looks at it

7. A preschooler or toddler has just made a painting.
‘ . and says
"I A B - c
N NS .
"What {s this Sup- "The tree should "Tell me a!ﬁt ]

‘be green." your picture."

posed to be?"

>

“

8. ‘A father comes to pick up his child who now lives with his ex-wife (who has -

custody). The father's name is not on the release slip. The provider
' . ~ ’ » w‘ !
A R Y B. c.
—~

has the father fill
out some forms and
then.lets the child
go with him.$

| -keeps the child and calls Jets the child go
| the mother or others whose | Jwith the father if
'+ | names are on the release the child wants to

slip. go with him.

L
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“ »
9. A provide} is Earing for four 18-month-o1d toddlers in a play room with:
R~
4. record player 7. some $mall toys

5. some dolls 8. a rocking boat
6. pots and pans 9. a small climber

‘ 1. some adult chairs ,
2. blocks
3. a ch119-sized4téple and chairs

The next purchase for this room should be

. B. . t

stuffed animals.

. . . ""'_]

¢

drums an}drumsticks .

N
10. A pareni s 20 minutes late to pick up a child at the end of the day. Tge
provider is angry. She -

.

o~

_—!A. f"——-'s' c.

y oo 3

covers up her feelings
by talking about other
things.

says she is angry and
. repeats the policy _
about late parents.

kmwisheuﬂlnothé
able to treat this
child well tomorrow.,

}

11. One child shows and talks about fear of the dark. The provider

- ¢

A. B. ) c.

has the child sit in the
dark for short periods
to get used to it.

carefully explains why
there is nothing to be
afraid of in the dark.

encourages the child to
use puppets to talk about
what happens in the dark.

12. A provider meets'a parent of one of the children he/she cares for in a restaurant.
The parent starts to discuss am incident involving the emotionai problems of some-
one else's child in the provider's care. The provider

-

. -

) \\ .

.tells the parent just
enough about it to satis-
fy his/her curiosity.

5

reports as much as she
knows so that this
parent will understand.

changes the subject to
keep information about
the problem peivate.

v
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PART I1: How do you feel about the following statements? Circle
one number for each statement to show how muchk you agree
or disagree with that statement:

2

STRONGLY - *"" STRONGLY
* DISAGREE nmgﬁz UNDECIDED AGREE _AGREE

1. Children should learn about people from .o ;
other CU]::EZ as well as those from ‘ , .

their own cylhdre. e 1 2 3 4 . 5

' 2.vFathers do not have much of an effect c
on.children, 1 2 3 4 "5

3. A'provider should do as much as she/he
can for a child with a problem before - :
talking to the parents about.it. 1 2 3 4 5

4. Preschool children should not be forced : o
to eat anything. . 1~ 2" 3 4 5

5. A child who disagrees with an adult - . .

should be punished for back talk. 1 2 3 .4 5"

. 6. In a large playroom, children should . .
< be allowed to move freely from one _ ~ ¢ )
activity to another. 1 .2 3 4 '5

7. Dress-up play is worthwhile for boys ) ’
as well as girls. . . 1 2 - 3 4 5

'. 8. Aslapor a spankzng § offen §- . - .
sary to help chilliren Mave. 1 2 3 -4 5
9. Painting and dancing dre a lot of fun

for children but they do not have much . ’ . .
to do with learning. T, 1 2 3 T4 5 *

) ) . . B
10. During the preschool years, it ts ~ ) . : s
natural for girls to"be interested & ‘
. in watching boys stand up to use '

the toflet. 1 2T T3 s 5
~11. Too many.different providers, or - )

changing providers often, can make X .
©  an infant or young child feel insecure. 1 2 3 4 ., 5

12, Holding children close when they
are upset will teach them to act
. 1ike bables. .- 1 2
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PART III: Read each of the fqllowing 12 statements. Circle the T~ -
’ . for true if the statement is true. Circle the F for false .
.- _ - if the statemgnt is false. Pfease circle only-one letter.
¥ for eqch statement. - . -
. - - - ‘. T - ‘
- . .
STRUE FALSE ¢ o _ -
™ F 1. A provider-must have written pemission from the parent An
B A order to.give a ch1'ld medicine. "
T ~ F 2. By the f two years, a=child yvﬂl usually be able- to
’ ride a ricyc\e,,,
T F '3 *Six-month-old infants who are bott~le féd need to be on ) :
- : . formula, not regular cow smilk. . °
L e . o .
T R 4. In the state of’ MiChigan, providers are reéquired to report -~ 4

all cases of actual or susbeeted—child abuse on, a special
form to the Departmgt of Social Services . ,‘

: &g
T ° .F 5. Toddl ers who are leqrning to talk qg\derstand more words © .
) - ‘and sentences ‘than they are ab g pv‘bduce in their owR .
speech. :
- T Q’» F ' 6. The lead’fng;ause of death g ,kch‘i‘ldren is ¥11ness,
N
YT . F 7. Vo{let tra1 ing is usua11y successful at the age of . A
. 12 [ Do. - , ©o. - T
T .F. 8. The ‘Howing skﬂls’ are 11sfed in the crder fhat they appear
S cin the developmental sequence of drawing and writing skﬂlj
‘., v 1. ho1ds crayon: pointed down at paper o
2. *draws circular shapes ° . ' .
: . L 3. draws a person with 2 parts " -
o : t’prints own first name R
e e . .
8T F 9. It is al1 right to put a baby?o bed with a “bottle of milk .
.o ' 1n his/her mouth-, - . .
T : '5 . . 10. The number ‘of childrefl who have ot been immunzed against ,
oot poHo has grown in the last ten to’ fif;‘en years. X
. ' T', F . 1L By two years of age the child can be expected t
oo . toys and to en*e in coeperq:.ive play. « B
T, - F 12 Physica®™ growth is fas‘ter during the preschool years
) , '~ . than it was in infancy. , (
e P
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) ‘ A-13 )
PART IV : How much training ‘did you recelve in each of the areas
- . listed below? Please Circle one number for-each subject
. area to'show how much training you got®about that topic.
/ . ) . :

: ' : ’ ' Very - A . Very
rr , T , \ T Little Littte Some Much  Much
] ¥. What is norma} "growth and development’ and S .

R what is not normal. . 1 2 ., 3 4 5
. 2. Hedlth - shots, health forms and signs of . r /}
.good health and s1ckness 1 2 . 3‘/ 4 5
3." Nutrition, meal service and meal -planning. 1 2, 4 - 4 5
4. Safety needs of hildren angwst aid » '
" inforhation. {’ ) S| 2 . 3 4 5
5. How chﬂdren learn. at different staaes of - A
. dévelopment, 1 2 3 4 5
¢ . 6. Play - how it adds to the child's develop- :
: Ment in aH areas. 1 2 3 4 5
7. D1sc1pﬂ1ne: “helping children learn . : )
se1£~con¢ro1, o ’ 1 .2 3 4 5
8 Setf:mg up a play room and choosing toys
and eguipment.. -1 2 3
9. Planning and scheduhng a balawced day. 1 3 5
10. Getting along with co-workers who have '
_ d1fferent backgrounds and attitudes. 1 2 3 4 5
§ 11, What chﬂdren can learn and how to teach N .
them. - . 1 - 2 3 4 5
12, Working with parents and giving them_ __ .
suppart. - . oI\ 2, 3 4 5
3 . :
13. When to keep-imformation about other staff i '
persons, children and families private. 1 2 v 3. 4 5
-, 14. What the law,says about the rlghts and . L
duties of child <care staff persons. 1 2 3 4 5
15." Unde tandmg your own feeljngs as a - . . )
careg ¢ 1 2 3 4 5
16. Other subjects that apRly to chﬂd care . e
for certain groups, such as single parent 1 2 3 4 5
families. - C .
’ 17. Other subject areas?. Describe: SN
'

[

PART V: Overall, how would you rate your training experience here
. . this surlner? Circle one nunber to show your reaction

Poor Fair , Good o . Very%ood '~Exce'|'|ent
2 © 3 ' 4 ‘5

g - 138
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. ’ N .
" PART VI% Please feel free to give any reactions you may have ’
about your tra®ning in the spaces 1isted below. .
’\ . . - “ s
" ﬁ e' ’ ? - -
COMMENTS : . ' ’
! . \
L 4 ~
1 ‘ .
.'7‘ ’ /'
— - —
- w/—\' N
1 ~ Q ’
) L ]
) ™~
\ - - : .
SUGGESTIONS : ) R . -

\ . ) a

8rmx YOU o

r

S 13
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. Cer=« for Urban Studiessz o Mother's Maiden :
wayne State Universaty . ' Date: " : ]
DAY PE PPCVIDER TRAINING PROJECT - O, —_—

“raining Session Location: :

-3
Py s

,°  TRAINER PERCEPTION SURVEY?
= .

. 3

" 1. Below are Tisted « .ome strengths that your training sessions *may have that
. : you anticipate will ard inetheir success. Please read each stitement and-
circle the nimber that best describes how lTikaJy it is that this strength
w111 be helpful to your training sessmns -
“ 4
Not at all Extremely
' Likely Likely—

S o ) 1 2 3 4 5
/? My edumu‘ background. . -2 4 5
' 4

1 3
- 2 My pre.ious day care expprience. 1 2 . 3 z
“ ! 3. My contacts in t'ﬁe Yocgf- community. 1 . 2 3 5 .
4 The resource materials (i.e., books, -
P fills) thatd-pTan to use. . L. 2 3 4 5 . -
v #5. The support agd’ lenthusiaém derived ' '
v “from group discussion and questions. 1 2 3 4 5
~ g My skill in ta]kmg w1th and . )
, understanqu pedple.’ : 1 2 3 4 5 .
. . B The suppart;@'o’wded tp me by the . . ’
) T subcongrdctor Or agency 'chat hired me v ’
. B as a tra:nér- K 1 2 3 4 5
’ ‘?38. The rooms ‘Tn .wmch tranﬂng takes .
o place . ‘j‘ ' 1 2 3 4 5
-0 My experi epces ﬁI th parents or as a . Y ' . :
4 oament, N 2. -3 4 5
. 7305 . The séppbrt provided to me by bhe
a Lo preséntatives from the Center .
* R X rEan’S;udIes at Wayne State . ' .
: , T8 fUmvetsaty. 1 2 3 4 5
F o . . . s . .
4 The €0 %entrafted time period for
. i _1“ tr%’mng 1 2 3 4 -5
'1_2"1 Tease Wst any other strengths not listed abové that ydu think are T1kely
'0 to be pful to your tra1n1nq sessions. .
.‘\. .ﬁ-.‘ . —_—— —_—— . [P —————— e e e e . JR——
= : E "ty S b, '
— - —F + i 7 g
"; . - : v - s
. . . 13
f » ~
- “.—\_.._._A_: N
— ; ]
’ -] ) ) /,‘ ’
3 N -
TP-6/80 " .
¢ . ‘, K ’ 2 *
\ . ~ s '
. 1B B
Q .
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Below are Tisted some are
your training sessions.
that best describes how

your training.

b

A-16

- AN

as that might be consiaered barriers to success in
Please read each statement and cfrcle the numper = .
likely it is that this barrier will be a problem i~

tack of_resource materials {(i.e.,

books, f
topics for

si for chil

dren.

ences between myself .

Misinformation, myths‘énd super-
stitions participants have about:

.children and their care.
") vBur-dut” OF particTpants wne ndve” "

Jost enthusiasm and energy for ,

_their-work.

Participants rejecting suggestions
because they require too much effort
to apply on the job. . ‘

Participants rejecting suggestions due
to lack.of money in their centers or

homes to impl

ement them.

8. Mistrust among part%cipants.

- 9. Mistrust between trainer and
participants. ’

Hostility from one or two persons who
are vocal 1n or out of the sessions
about their opinions.

10.

1.

Lack of reading and writing ski

some’ participants,,

12. Please list any other barriers’not listed.above, that you think‘are 1ikely
to be problems for your training sessionms.

.

' ”
Not at all Extremely
Tikely . 1ikely
1 2 3 4 5 .
7
1 2 3 4 5
2 3 4 5>
/1 2 3 4 5
1 2 3 4 5 .
1. 2 3 4 5
2 3 4 g5
1 2 4
1 2
1 2 3 4 5 .
~
. 2 3 -4 5
11s for .
1 2 3 4 - 5

L)

THANK YOU
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Center for Urban Studies ° Mother's Maiden Name: -
Wayne State University
DAY CARE PROVIDER TRAINING PROJECT -2 Date. .
Train1n¢ Session Location: '
. ‘ . T
- ‘ TRAINER URVEY - ’
. PERCEPTION S . o
. 1. Below are listed some strengths that your training sess'ions\ may have
e had that aided in their success. Please read each statement and
circle the number that best describes how helpful each strength 1isted
was to your training.sessions.~ @ N
[ J
Not at all Extremely
helpful - helpful
21 2 3 4 5
. My educational background. O 3 4 5
2. My previous day care e;(perience - ) 1 27 3 4 5
My contacts 1n the local community.” -1 2 3 4 5
- '
4. The resource matena]s (i.e., books, 1 2 3 4 5
- films) that I used. - .
5. The support and enthusiasm derived 1, 2° 3 _ ¢4 5
from group discussion and questions . .
6. My skill in talking with and . 1 2 3 4 t5
understanding people. N
7. The support provided to me by the Tl 2 3 4 5
subcontractor or agency that hired me .
as a trainer. ) :
8. The rooms in which training took w1 s 2 "3 4 5
o place. . o
9. My experiences with parents or as ! 2 3 4 5
a parent. - e .
J0. The support provided to me by the 1 2~ 3 4 5
field representatives from the Center - _ '
- for Urban Studies at Wayne State
University.
""11.  The concentrated time period for T G2 3 4 5"
training. , 7 .

.
* 1 .. B -

A-17 ¢

P'Iease 1ist any other strengths not 1isted above that you think were helpful to
your training sessions.




A-18
_— . -
I1. Below are 1isted some areas that' might have been barriers td success.
Jn your trainfng sessions. Please read each statement and circle
the number that best describes how much each barrier 1isted was a
problem for your training.

4

-

\ .
. ¢ ) Not at all ’ ;xtreme]y
a problem problematic
. | 18 2 3 4 5
1. lack of resource materials (i.e., : . ’
books, films) appropriate to the
. topics for training sessions. .1 2. 3 4 5
d 2. lack of resource.materials (i.e., ) . ’
books, films} appropriate to the skill
and education level of participants. 1 2 3 4 5
3. Attitude differences between myself
~ and the participants about what is +

best for children. 1 2 3 4 5

4. Misinformation, myths and super-
stitions participants have. about coL -
children and their care. 1 - 2 3 4 5

5. "Burn-out" of participants who have
lost enthusiasm and energy for .
their work. 1 M2 3. 4 5

6. Participants rejécting suggestions .
because they require too much effort , J,a-—/
. to apply on the job. 1 2

7. Participants rejecting suggestions due
to lack of money in their centers or
homes to impldment them. 1 2 3;

‘ Mistrust among participants. 1

9. Mistrust between trainer and " ~ ‘ - s
© participants. 1 2 k B 4 5

10. Hostility from one or two persons who

« are vocal in or out of the sessions . .
about their opinions 1 2 3 4 5

11.  Lack of reading and writing skills for
., some participants. 1 2 3 4 5

Please 1ist amy other barriers not 1isted above that you think were problems for
your training sessions.

. ' A

o ‘ THANK Youl - .
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Center for Urbam Studies
Mayne State Lniversity
DAY CARE PROYVIOER TRAINING PRGJECT

A-19

*ther's Maiden Name:
Dete:

Trainer Training Session Description Form

this out within an hour or two afler the training s session.

We need for you to describe each’{nining session after 1t has taken place,

Please f{1)

"

STEP 1: -Check the major topics covered in today's training session.

() Topic #1: _Human grov{h () Topic #7: Discipline () Topic #13- Confidentiality

and development { ) Topic #8: Paysica) Space () Topic #14: Legal Issues
() Topic #2: Health ) { ) Topic #9: Programming { ) Topic #15: Understanding
() Topic #3: MNutrition * ( ) Topic #10: Interpersonal self as cu:egiver
() Topic M: Safety’ skills with staff and { ) Topic #16- Other subjects
() Topfc #5: Education families specific to particular

~-  process , () Topic A1: Curricuh- needs :
() Tepic #6- Play content
{ ) Topic #12: Working -uh J—
parents Y

STEP 2- Type of Format STEP 3: Topic Mumber STEP 4- About how long did eacht, -

For éach format
checked, record the
appropriate topic
number{s) from above.”

Theck aTT formats that you
used today. ,

Y
prientation by trainer
{Yecture cr u.lk).

Special outside speaker
(lecture or talk).

. Discussfan by participants
in entire group. ’

. Discussions by participants in
smal) groups. (How many in
each group?

. Individual consultations of
trainer with each participant.

() 6. Fila oF videotape.

———
am———
B —
—
'
———
am———

7. Observing actual children .
1 who were Present.
{ ) 8. Role playing or pretending to s
© be'a child or teacher. ¢ .
().

Making toys, Yearning materials
[ .

. SIEr S

10. Sﬂ. trafning sessions iork out well and others do not,

the success of this session? (cfrcle one number)

Yery .
. Unsuccessful Unsuccessful Socccss!ul
-1 2

11. What could have been done to improve toddy's ussion?
)

of format last? {Circle gne nurmber

Just About More than
a few . ] ]
ainutes iy hour i hoyr &
1 2 k}
1 2 k}
It ! 2 3
v é
1 .2 k}
1 2 3
1 2 3 -~
1 2 k]
1 : .y o
1 2 3

Overall,

( Succcs sful

how would you rate

. .

12. What wes ths best thing about this session?

—r

If you have any other

T7-6/80

comments, use the other side of this sheet.

THANK YOU,

: 144 . . '



A-20

~ (Contrast Group - Mailed)

Center for Urban Studies - Wayne State University
DAY CARE PROVIDER TRAJNING PREJECT -

P

P

County:

'

Today's Date:

4

PLEASE CHECK (v ):

-

J .
1. Where do you work? () 1. Family Day Care Home
(Y 2. child Care Center

-_—

2. Did you want to receive child care provider tradming this summer (June . Sepfumber)?

( ). Yes

-

(")2. no >

L 4

=" 3. Did you attend any day care provider training classes this summer {Jine - geptember)?

{ ). Ye;

T
fxrvss: T

~

r( ) 2. t‘o

IF NO: ! .
—4%

4. What group, agency, or institution
offered your training? (For
example: Family Day Care Council)

5. Where did your class meet? (For
example: Smithfield High School)

6: What were some of the reasons you
did not attend training classes?

s

B N
Please do not complete the survey. Mafl
this sheet and the blank survey back to
us in the stamped, self-addressed
envalape enclosed,

STOP

)
b ’ '

(Pages 1-5 are the samg as pages 1-5 of the Caregiver survey)

»

ede 4 T THANK You
- 145
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Please completehe following survey
and mafl {t to us in the stamped
envelope enclosed as soon as possible.

-oGOON b
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PART IV: Please check (v) the“responses that apply to you. . ,
. ” . V4

/
1. What age groups do you work with right now in your current job?
{Check all that apply.) - . . . .
{ Y under ] year old ) () 2% to 5 years old
()1 to 2% years old . () over 5 years old ~ .
[ .

2. How ‘many hours do you work each week}?

3. In what kind of area is y0ur family day care home 6r center? &’lease check one.)
{ ) 1. Rural or small town () 4. Suburb
() 2. Small city { ) 5. Large city .
() 3. Medium-sized city . )
v,
4. How long have you worked in chﬂd care, including your present job?
years = ° Tmonths 7 T T rr o m e

5. wWhat different kinds of étpenences have you Had in child care? Check all
that apply and 1nd1cate how long each experience lasted, 1nc1udmg your

* current job. - J R {
_ What kind of experience ° How many years or months did it last? P
{ ) 1. Day Care Center Staff years months -~
(teacher, caregiver) YT - )
{ ) 2. Bay Care Center Aide ~ years ____ months
( ) 3. Day Care Center Director years. __ months
() 4. pay Care Home Proyider years _____ months )
() 5. Day Care Home Aide years ____ months
() 6. Other ‘ years” ____ months

AN
6. Please check below any kinds of child care training you have had. (Check all
that apply.) § ) &

: »{ ) 1. High school courses (ear]y childhood education, child development. ;
child care) .

() 2. "eollege courses fOr college cregit (early childhood education,
child developments—child care) .

~

() 3. Cconferences or Workshop - ,
() 4. Child Development Assodiate (CDA) certification
() 5. Other - please specify:

-

146




A-22
’ +
7. What is your ‘sex? () 1. Male { ) 2.<Female

"g. What age group are you in? (Please check one)

..

. { ) ,under .21 years old () 41 to 50 years,old
() 21 to 30 years old : { ) over 50 years old
() 31 to 40 years old ‘ .
' -

9. wWhat education do you have? (Check the highest one that applies to you)

N { ) 1. Elementary sctsoo! (highest grade completed: )
¢ ) 2. Some high school (highest grade completed: ___ )
‘ ( ) 3. High school diploma or G.E.D ="~ - \
( ) 4. Some college (number of years: 3~ B
e e 4_(.)..5..Assocﬁige:nﬁbtsm(zwyunzqnu-ege,d&mg_,-.-.m,,. U
- () 67 Bachelay (4 year‘college deqree - B.A. or 8:5.)
P () 7. Some masters level credit:(y&r: of credits: ___)
() 8. Masters (M.A., M.S., etc. ) . 4 -
10. Please check your ethnic backgro.und.r (Please check one) ' ’ —
) ) ( ) 1. Black/Afro-American )
' ()2. Wnite '
\' () 3. Hispanic ¢
- . () 4. Native American Indfian . .
rd . N *

() 5. Other - please specify: .

Thank you for yg:ur help. '(ase mail this surveytack to-us in
the self-addressed, stamped envelope.

-

Center for Urban Studfes

Day Care Provider Training Profject
5229 Cass

Wayne State University

Detroit, MI 48202




A-23 ’ ) /\ ' “
Instructions for Observation
} of Home Providers : i )
- | /
7
This evaluation has been designed to be used as an observational instru- 4
ment. The long form is to be studied beéfore §oing into the day care homes,
so the evaluator is very familiar with the items to be observed. The shortened
form can be taken into th® homes and referred to by the evaluator, but should
not be filled out at the time of observation. Immediately upon leaving the
day care home, the evaluator should fill out this form, adding specific
comments at the bottdm ya

During the observations the evaluator should encourage the provider
to go about his/her regular day Those areas which cannot be directly
observed should be ascertained through a conversational interview; the
provider should not feel they are being scrutinized.

Some terms used in the forms need 'clarification. ,

“playthings” - do not have to be items designed specifically as ' .
"toys” for children, but can include household
. items, boxes, etc. . 4 -
mnenmtavailable! - does .not bave to.be dirtctly accessible by w..w:e(,.‘.w. e m e e
but is in home and, used regularly,

é

"area of activity" - can be simply dffferent ends of a room, or
more defined; the opposite would be various
materials.scattered throughout.

"physical punishment; - spanking, jerking, pulling harshly, pushing.

restraint” \
"teachingrconcepts” - can be fnformal; pointing out colors in r00m,‘ )
counting number of chairs,-describing various /’/

shapes that can be seen,

"adult- vs. child- the adult always, or typically leads the
directed activities" c¢hildren to activities, instructs them as
to what to do, etc., as opposed to children
discovering and choosing their own activities.

"quiet /active,play” - a balance between those activities requiring
running, jumping, climbing, etc. and activities .
i such as art, puzzles, reading, cooking, etc. ° X
The scoring system to be used is either "1* or "2"., A "1" tndicates.a \@ser
degree of either an event/activity or materials, with "2" representing a
high degree of activity or materials. (Some vtems are reverse-scored 1ater
so that 1=inadequate and 2=adequate for each ftem).
Some items may not be quanpity of materials, but the degree to which
this activity or item occurs can be represented using the "1" or "2" scoring.
The space for comments at the end.of the short form is to be used for
any specific additional observations made, or to note any inconsistencies of
what has been seen and what provider has stated.

. 145
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. Low Amount High Amount
I. Environment "
A. Areas of Activity
1. accessible hook and space
2. "special place"
3. divided areas —
4. plants
5. pets
B. Materials )
1. numbers equal to children -
2. age - appropriate ° _
4 3. small motor playthings
4. large motor playthinas -
5. cognitive materials 2 -
6. art materials
7. musical materials 2 d
8. c¢hild - sized table/chairs
II. Curriculum , X
1. daily schedulel .
2. activities: . .
i s e e o2 21t o divected ; "
' b child - gir:f:tedy batence is -desirable _
3. actdve and quiet play ’ — el ]
4. "messy" activitiesl ; ‘ o
5. outdoor space o
6. children help_with mealsl ‘ '
7. teaching concepts . */1/
8. self - help skills .
9, time spent . ,
- . Tv3
b outside . .,
. naps !
1. Interpersonal Skills -
A. Discipline ) ’
, i 1. rules explained - -
! 2. children work out problems -
3. negative feelings expressed
a. to other children
b. to_adult(s) A
4. physical punishment/restraint 1,3
5. age - appropriate rulejs ) f .
6. provider shouts/yells . , .
- - W
B. Communication . . ) .
1. frequent interaction with children {
2. talk at eyg-]eve1 .
3. warmth conveyed:
a. verbally
b. physically ’
4. eats with chﬂdren:
a. spacks 1 1 .
b Tunch N
Q N )

~

A
11 ' N
49 <,
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N R

“IV. Health and Safety |

. [ - U
A. Physical Safety . i S ‘\'

- 1. obvious hazards3

, a-25
' L]
I11. N ; " o
(sont.) . . . ., Low Amount High Amount
< . . l : . R
5. verbal expression encouraged - [___,:‘_'lr' ;,
6. children interact alone — T |
7. special needs recognized L L,
8. choices encouraged . b l -
9. provider interacts with parents 1 i I o
1
|
o
+

1 2. First Aid supplies! - ) _ i -
f b — - ——
P ] : . ’
B. Health L ! T
1. parents calléd i11 chjld! }__'“' T
+ 2. isolation of i11 child! 3 | j
? C. Nutrition ( | ‘ |
1. nutritional snacksl - S Sa—
2. nutritional Tunches I N
V. Record Keeping - | ;
” 1. attendance recordsd ’ SR
a. all children , L !

‘ b. DSS children : i ,
2. medical rf%dsl ;_i—“;_‘*‘_ =

3. financialf records! ) i

Additional cOTent Y

1 verbal report )
—
2 verbal report and observation , . o
TN
3 a score of "1" 1s desirable. These items are raverse-scored
after the observation - T v
- . . e o , o
| . - ‘ - . . -
.o | ; N
- . v &

' ‘ ,/" 13_0
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* . 2. Provider SigmUp Sheet < T . * ‘
: 3. County Checklist of é:hiid Care Centers and Day Care Homes
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STATE OF MICHIGAN , . S oJuL181980 -~

-, !

) k ,
A -

J WILLIAM G. MILLIKEN, Governor '

DEPARTMENT OF SOCIAL SERVICES

: : . * 300 S. CAPITOL AVENUE, LANSTRG, MICHIGAN 48926
~ ‘E
P . 4 JOHN T. DEMPSEY, Diractor
.t ‘ \ May 7, 1980

p.L

/DE}/DAY bAgs;PRov'mER: ‘ . 4
.? . B hd .
We are pleased.to .announce that the Michigan Department of Social Services (MDSS)

will be offering training for family day care home operatonrs and ‘¢hild care center staff ..
this summer who are currgntly cgring for MDSS children (or plan to upon completion of
the training). -The Center For Urbar Studies, Wayne State University (CUS/WSU§ will
administer the training:project this year. In turn, CUS/WSU will deliver the training’
hrough subcontracts with local training agencies (from about June 1Sth through Sep-
ember 30, 1980). Most training expenses will be paid for by the training Project.
For planning purposes, we need to know who is interested,in taking the training this
year, and what the training should cover. PLEASE COMPLETE AND SEND (ip the enclosed
pre-paid, self-addressed envelope) THE ATTACHED GOLDENROD STGN-UP m

L] . -

May 27, 1987. _ . - .

Twenty hours of participation will be require ean}ﬁ a training certificate.

The training will include some.of the following suBjects:

o Human growth and develowment of children. .
'« Health and protection-needs. oL ) 4
o Learning process at different stages of development.
e Play ° - :
o Discipline. : . , .
e Planning and scheduling a balanCed day. - . ‘
¢ Setting-up a playroom ‘andfselectinq toys and equipment. o
e The what and how of teaching children.
"o Working with parents. . -
o Working with other providers and.gtaff of diverse backgrounds and values.
e Confidentiality - what you can do and~what you_ cannot . ]
olegal Fights and responsibilities -of providers. T *,
o Other subjects on.direct caregiving. : . o
You and the other proWders. in cooperﬂon with the training agency, will decide which
subjects will be covered in greater 4épth. The average %rafning group will be about 20
. providers. ~Tg_el?a1ner will"try to schedule the training at times that aré most con-
ventent for.droviders. Where possible, it will be held in or near-your community. Due
to limited funding, we cannot guarantee that training will be available in all commu-
pities. The numbers of providers who complete and serid in the goldenrod Sign-Up Sheet
will help, determine where the training will be offered this year. .

If your Yoca) training ag’en’cy ()’*et to be sglected) signs a contract to deliver
the ning, you will probably-be contacted sometime in June er July'about schedqug
and further information. Training 'start-u‘and- ending dates may vary. If you have any
. ~ c o, " . s P4
¢

‘ (OVER)’ -
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Letter to Day Care Providers Continued. //’ Page 2

comments or suggestions about the traininq Project, please feel free to contact the
Projegt Director. Her address and telephone number are: Louise L Sally Brown,

Director, Day .Care Provider Training Project, Center for Urban Studies. Wayne State
University, Detroit, Michigan 48202, 313-577-2208. Thank you.” Have a good summer.

. — | Sincerely, \\\\_

oo Roger C. Nelson )
Sr-ial Serviges Training Division
v ! B 6545 Mercantile Way, Suite #9 '
.o N . Lansg, Michigan 43919
' "\\/‘ ‘
- ’j -
Y
¥ . 2 \ .
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%-—'), , . '1980 DAY CARE PROVIDER TRAINING PROJECT ~  A-29, = -
. o - PROVIDER SIGN-UP SHEET . -
s, . " “ ~ * ,
DEAR PROVIDER: o T , , : 5/7/80
PLEASE: COMPLETE AN SEND (in the pre-pnd"lf-addresud ‘envelope) this '\Mgn-uﬁ" sheet
“+| by May 27, 1980 to: . ’ L '
T ’ chm services Trafning Division
> ‘ : . Department of Social Services .
. . . 6545 Mercantile Way, Suite #9 . .
, , Lansing, Michigan - 48910 L ¢ .
., ‘ “QAttenfiqn': hoger Nelson ) '
PLEASE PRINT: - i -
WAME; ' s ' ADDRESS: ‘ .
| county: . ' - - B ¥
uccnst f: : A ~ TELEPHONE NO. SR

CHECK E TYeE: ] FAMILY HOE* O CENTER

PLEASE CHECK " [V : : ; ,
“Do you want training? theck [] Yes [ % [ Mot Sure. )
L
if you have staff do you vant Xhem to have training? Check ] Yes 1'_'] No l:] Not Sure.

+
P

It yes s how !l\arw staff?

Please check E below ;rMch subject areas wou want training to include:

Human growth and_development of children.
Health and proteétion needs. : ) |
Learning process at different stages of development.
Play. - . - '
Dlscipn,ne .
Planning and scheduling a bahnced day. .
Setting-up a playroom and selecting 1oys and equipment. . . : |
The what and how of teaching chﬂdren. . R ‘
Working with parents. © o -
uorktﬁg with other providers and staff of diverse backgromds and vﬂues. .
unfidentmity what you can do~and what you cannof. - .
. 'Legal rights and responsibilities of providm .

-

__ Other subjects on direct caregiving ' v - .

1)) I,“I"ll‘l_IJI

You will be notified if and Mm tr11n1n9 will be offcred {n or near your cm'ty
COMMENTS OR SUGGESTIONS? ' _ ' ,

v , I -
Thank you! B . ) -

ERIC 15e - e




A

item No.

Widhes | W 13WY

 COUNTY CHECKLIST (by Céunty Code) Rov, Requestor's Name N
Michiga Department of SocialServices Page 1 of 3 Pages
Requ2iting Date . Titte of 1lem - .
(A-30) Hay, 1980
*{SUBJECT: 1980 Day Care Provider CHILD CARE CENTERS ROGER NE SON, SSTD
. Training Project - L a < 7710780
REGARDING: Survey of Providers BY COUNTY
. Sent 5/7/80 -
RESULTS: NUMBER Given to- WSU 7/10/80 NUMBER -
OF, . OF .
CENTERS ' CAPACITY CENTERS CAPACITY
1 ,Alcona AL 3 0 55 43 [Lake LA h| 0 50 |
2 [Alger - AG 3. 0 50 44 | Lapeer < JLP 9 0 215 |
[ 3 [Alizgan AE 197 3/1 /0 594 45 Leelanau | LE 6 /0/0 - 210 l
T |Kpzna AP VI 0 199 I5 [Tenawee N 16 3-11/0/0 573 i
5 [Aniim AN [] 0/0N1 178 47 [ Livingston Li 17 2-5/0/0 403
6 [Arenac AR L} 0 133 3] Luce LU Z 0 _ah
7 |Baraga BG 3 0 57 49 | Mackinac MA 5 0 95
_i}ggw BA 19 1-33/0/0 - 234 50 [ Macomb me] 144 9-66/1/1 4,763
Cay BY - 22 . 0 1,149 51 [ Manistes MN 4 Jﬁ' 135
10 |Benzie BE 5 1-10/0/0 9% 52 | Marquette MR 19 3.20M1/0 832
H]Bemen BN 33 5-49/2/0° 1,325 53 | Mason MS 5 ! 3N o
12 [Branch - {8R 10 1-5/1/0 — 318 " 54 | Mecosta MT 7 0 75
13 &Mn' tca{ + 37 6-94/170 1,257 P35 lenomines | M [ 0 R4
14 [Cass [ < 3 1-3/0-1/5 1S " I2 hotand I [N 27 22772745 855
15 ICharlevoix | CH 6 170-170 115 | T MR 2 0 A4
1G [Cheboyban  |CE b 757070 17 .. 58 ) Monroe MO|. 73 2 £3h
17 [Chippewa cP 9 1-7707 * 189 I 5% s1antcalm MM 13 0 313
?Cvae cL 6 1-3/870 53 50 | Montmorency | MY S 0 95
g ' CT 11 170/0 248 ¥ 61| Muskeqon MU 43 £-26/0-1/0 V,178 -1
Ciiofp! . 'CR 2 20 40 "62!Newaygo I NE 10 1-21/0/0 314
10E 6 2-7IWIFT ‘175 ' 83| Oakland oC 284 14.94/3-107 8730 1.4 |
27 L trinwn o] N Y -0 . 1 64]0ceana OE ] 0 33 i
23 [Eaton EA 20 17070 565 65 [ Oyemaw 0G 5 1-4/0/1 115 !
24 [Emmet EM 7 1] 199. 66 Ontonagon | ON .4 0 75
&3 [Gencsee GC 132 12-94/1-271 3,079 67 | Osceola oS 1] 0 125
25 [Gladwin GL 2 0 a7 - 68| Oscoda 00 T . 0 N
27 [Gogabic GO 4 1-18/0/0 72 . 69 [ Otsago oT 3 1-6/0/0 kL]
28|Gd. Traverse |GR 15 3-18/0/6 . L3x] 70 { Ottawva ow 21 4-43/1-1/01.05%
29 [Gratiot, G7 12 1-26/0/0 359 . § 71| Presquelsie [ PR 5 0 116
1 30 [Rstisaate Hife, 6 U SR 72| Rdcommon | RO 5 0 190
31{Houshton , |HO g 1-5/0/0 241 73| Saginaw SA 70 16-96/0-1/0 2,415
32 [iHuron HU 5 U . £5 74 [ St Clagr sC! " 3n  0/1/0 719
33fingham ,  fIC 87 13-92/2-411 2,879 75[St. JBieph | S4 20 1-4/0/0 522
3% Jioria Ji0 12 -+ 0/0/7 321 76| Sanitac SN 11 1-6/0/U 277 I,
Bliowo IS 4§ 0 17)’1 77| Schoolcraft | 50, 0 55 |
% [iron R N 0 78]Shawases 1OM | 17 2.12/0-1/0 393 :
37]isatlia 1B 3 0 ﬂ 79| Tuscola TU, 2 n/o/1 547
38 [ Jatkson JA 39 8-55/0/0 1,28% 80| Van Bured VB 3.30/0-T/0 6728 -
B[Kalamarco- [KA] 65 10-43/0-1/1 1.8%3 81]Washienaw | WA 8912-78/1-9/3 3,217 :
40[Katcaska KL 2 0 38 82 Wayne ViC 326 7o, ﬂ,ﬂf )
41]Ként KE 125 12~40/0-§/T 4. 071 B3] VWexford \i [ g‘ 153 ¥ %
N e n 0 a1 1 ' !
i — ‘ '
KEY: 12-40/0-6/1 - = - - 1 "no" response TGTAL
12="yes” responses; 40="yes" trainees involved . 2,270 76,808
. 0="not sure” responses; 6="not sure" trainees s (Centers)
Ym%s ".responses 1nvo]v1ng 1,630 trainees.
. ; ﬂ 'no; sure” response ‘ 5 ng 6} 'ainees.
D2t 4 (s '_”l’-"'”""”ﬂ“”' mavseeee responses 1nvo trainees +.
) oy
il 1 50
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Michigan Department of Socral Sem‘ee: (

ue.thq Date

Remarks: \‘

RONUEHUE § NAMe

o Page 2 of 3 Pages

m._lg-L .
ROGER NELSON, SSTD
7/10/8&0

LTI YN ln-. “ate

iders

(A=31) - .

. DAY CARE HOMES'
REGARDING: Survey P BY COUNTY
Sent 5/7/

. & .
RESULTS: .

) FAHMILY DAY CARE HOES GROUP DAY CARE HOIIES

Q - TOTAL
HUMSER CAPACITY  NUBER CAPRCITY

HUMBER CAPACITY

-,
2]
0
]
~

8 1/1/0

3

24

55

18 &9

18 0
112

539

539

3/5/12
50

180

_180

Anteim

_3/414
43

222

_222

Arenac

2 2/0/2
15 1/01

59

59-

Yaraga

5 1/0/0

13

+ 13 .

Sarry

S0 4-7/1/2

212

212

Bay

S5 44277

180 -

189

Benzre

15 1/0/0

17

17
1,311
252

Barrien 290 12-13/8/151,31
Sranch ) 51 5/1/5% 252
134Czlhoun 206 5/ % 917
14 |Cass 32 4/2 38
, ;Ecmnmm 57 1/2/2__ 269

16 |Cheboygan 42 - 1/1/3 185
"7 Ienippewa LEERIATA
18 [Clare 9 0 LI
15 IClintos 75 1/5/4 327
201C-2-"03 282177 ¥123
21 [Detez 43 57578 59
L_ZlitJ'w:lur\s'm s 43 1/2/3 4 ]05",
23 {E2:0n 166 8/ f‘ .758;
24 [Emmet 54 4_t/3/ 267 *
25 [Genesee 612 44-55/14/ 2.5~ 31
25 [Gladwin 29 3-4/1/2 131 ..
27 [Gogebic 26 2/0/1 36
Gd. Traverse 363 26/11/6 1,368
Gratiot 76 2/3/2 333~
Hilledale 60  2/2/¢ 278
Houghton . *20 U 53
Huron . g 6=7/3/1 151
Ingtam 618 29-30/31/ 2,813
lonia 56 873N . 246
fosco 33 0\ 138
fron 13 »1/T/0 )} .55
1sabelta 7 6/874 7 345
Jackson . 307 F1-22/7/3 1,393
Kalsmazoo VoA 1878728 3,101
Kalkaika o 2/1/0 » 127
Feent 504 26/07/27 1,822

Kewveensw
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thichizan Depariment of S::n:ial Services l L l Page 3 of 3 Pages ‘
Jreu % e fithe of Reen
Qo pime (A-32) May, 1980 pe 2
AMPIrks: . ”
. ) DAY CARE HOMES - * . ROGER NELSON, SSTD ~
7/10/80 >
4 REGARDING: Survey, of Providers BY CowMTY
' Sent 5/7/80 - . w
RESULTS: . .
7 FAMILY DAY CARE HOMES _  GROUP DAY CARE HOMES TOTAL
- HUMSER . CAPACITY °~ NUMBER CAPACITY NHUMBER CAPACITY
43 [Lane LA 18 0 55 E 15 55
49 | Capeer P 125 %/2/8 504 . : 125 504
5 [Lgetanau™  [LE | 36 2/3/1 7 "3 - N
45 | Cenawee LRT . N39-10/72/3 539 1 12 § b I RN 542
41 | Lvingston L f: 74 T/8/2 327 74 3727
78| Luce Ll 74 17070 55 . - g
49 [Mackinac [ MA] T 10 E%;]llgz 52 . C 10 rsi?
Macomb c) ADD 1/ 1.647. . 4( 047
E z%am;sm MmNl 31 0/1/2 116 31 116
57 [Marqueste | MR| 123 5/3/3 475 - 123 ¥
$3 | Mason ms] - 36 T170/0 119 . k-3 119
- |54 [ Mecosta Mt 149 7/U/% [1:1] 149 (%]
155 [Menomines | 1AE 0 s ,
55 ;A;am.:m M| ‘206 773/8 871 ' 206 B
57 [ Missaukes MR| - 9- U/i/T 50 - , - (] 1)
. 158 [Monros Mol 70 ®7Z73 290 N 70 290
<+ {3F ]} Montcalm vl 38- 1/2/T» 1582 . _ -38 152
[ 50 [ Montmorancy [ MY1 19 0__ a7 — 9
1t MU| 203.15-2079/13 749 S 207 749
82iNewpvao ~ INES 35 - &4/1/0 . 762 3% 162
63 | Oakiznd oC| 526 48=b1/11/ 2.897 17 3 12 527 2,513
€4 | Oceans OE] 44 3/4/4 156 T 4 . 156
85 [ Ogemaws 0G| - 24 07170 89 . /) T B3
66 ]Ontonagon [ON| i 2 [ 2 N I B -
7 | Osceota CHIE \TATAl LELS 7 -32 ™ .
[0 0mss —Joo] o ZVOUIN 3 ¢ R AN T
" {69]0rseg0 or] 3¢ ZIT 154 : 9 \ ) 154
70 Owma Oowj 222 11-13/10/9 793 P 222 793
Tifresquifsle PR " 12 2/1/1 40 ‘ ]2 40
72| Roscommon | RO " 28  0/1/0 o8 28 EL]
- 1 73]Spginaw SA| ‘esg 19-2¢/8/181,383 358 T, 313
74 { St. Clair scl.12n 7/2/10 4P8 20 . L519 ’
75 | St. Joseph SJ 90 1/5/5 M : 90 AdA
76| Senilac SNt 63 V/I/& 254 - (] , o8-
77 | Schooleraft | SO * g |-
78 {Shiawassee | SH| 71 - 47873 305 Al 305 | .
79 Tuscpla Jul 79 3/2-2/% 29] , D 79 4 I
-l eojVanBuren Jvel 85 (07275 359 85 I3 359 |
37| Washtenaw | WA| 484 S-88710-T17 537 718~ X L Z,037 |
€2 [Wayne ‘TWC| 942109-123/ 4,158 14/25 - ~ ., 947 4,158
- { 83 [ Wexloed WE[ 70 2 261 0 . o
[— [ K ‘ 0
= - N - , —
A TOTAL . 1?.13 42.90.1 2 24 10,140. 42,925 l
o ’ : SUMMARY:  (Homes)
622 “yes" responses involving 676 trainees, .
ULE8D (Rev. 11.77) Previous settions may e vod. 285 "not sure® responses involving 286 tratnees.
428 "nn" recnnncac fnualuine 490 sustoe .- ‘ s
- . 4
4 .
157 & ~ ¢
. ’
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e . .
The Day Care Provider Trainipg Project
‘ Advisory Committee
. (Project Year Ome) - .
Pearl Axelrod, Chairperson Tommie Evans Lee
Un'iversity of Michigan School : Licensing Consultant, Division
of Education (retired) Co. of Child Day Care Licensing,
Day. Care Consultant ' Michigan Department of Social
Chairperson, Advisory. Committee Services
on Day Care to the Michigan , ’ QUSSR
. Department of Social Services .
¢ Sandra Carden - ﬂbger Nelson Ny = . ,
President, Michigan Association | Project Officer, Social SerVIcea
of Child Care Administrators Training Division, Office of
Legislative SecrMygry, Metro ° Management and Staff Development,
Detroit Association for the Michigan Department of Social
Education of Young Children Servicea
Sharon Elliott ) i Horst Orth ,
Associate. Professor, College of Project Office Supervisor, Social
Edication, Wayne State ’ Servicea Training Division, Office
: Universit . .. of Management and Staff Development,
. President, chigan Asgociation’ Michigan Department of Social .
for the Edgcation of Yeung.' ® “Servides
Children . . » -
“"7'Bi11 Hankins Aaron Pitts W .
Day Care Services Program Manager, Friends of Headstart -
Michigan Department of Social Black Graphics International
Services . J ‘ N
. ’ \' . ‘ .
. . . ] ’
. ~ Judy Hollister Tito Reyes
. Asiistant Director of Area’ » Early Childhood Consultant
gencies on Aging Association Child Development Associate (€PA)
. of Michigan . Representative ‘
. * , e P
Sally Hruska . o Janine Stephenson |
= Headstart Teacher | Administrative Assistant, Division
Trainer, Day Care Provideér of Child Day Care Licensing,
Training Project Michigan Departmént of Social
. , ! Seryices oo .
- - . e
L4 -

Laura Humphreya
- Chairperaon, Midland County Family ¢
‘Day Care Associatdion ’

El{llC “ : B 1 - | |

P ~
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The Training Task Force of the !
Committee to |
the Michigan Department of Social Services

Day Care
1975

Members of Training Task Force

Ms. Evelyn Linden, Chairpersan ’
Day Care Consultant to United Coommity
Services of Metropolitan Detroit
Former Director of Franklin-Wright

" Day Care Center-

‘s
Ms. Pearl Axe

Special Assis@nt to the Deam

" University of Michigan School of Education
Coordinator: Day Care Directors and Centers

Staff Training

Ms. Aché Brocks
Consuter Representative
Community Worker for Children's Aid

a

Society of Metropolitan Detroit ~

L3

Dr. Esther Callard
w:Department Chairperson: Family and ¢
Consumer

Resources , -

Liberal Arts C
Wayne State Universi

HMr. Michael Hudson .

V-Ch. Michigan State 4-C's Council
Former Administrator,- Camumity w
Care & Development Associati\m '

" Mr. Robert McCormell

V-Ch. Day Care Advisory Committee )
Coordinator pf Public Assistance Programs
Michigan Vogational Rehabilitation Service

" Resource

ons to the Task Force

Mr. James Theodore Jones, Director
Division -of Day Care Services
Michigan Department of Social Services

Mr. Horst Orth ’
Program, Manager, Family Day
Michigan Department of Social Services

Hs. Janet Craft .
Program Specialist/Day Care Services
3 9 .

Michigan Department of Social Services

Mg, Sglly Brown .

Executive Coordinator
Detroit, Wayne County 4-C's

Ms. Sue Brook
Michigan State 4-C's

Ms. Jackie Wood .
Project Assistant, Family Day Care
Home Licensing N

Michigan Department of Social Services

V) T ’

Care Sérvices
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APPENDIX € ¢

-

ENROLLMENT MA!% AND LONG DATA TABLE

t 0
[}

»

1. Map A: Counties in Which the Subcontractor LSSC Offered Training

.

2. Map B: Counties in Which Specific Subcontractors Offered Training
Alpena Community College - . A
. . Grand Traverse 4-C .
Kirtland Community College -
3. %ap C: Counties in Which Spec1fic Subcontractors Offered Training

Alma Day Care

. - Delta College
' Saginaw Intermediate School District -
A Wap D: Counties in Which Specific Subcontractors Offered Training N

Crand Valley, Kirkhof College :
Kalamazoo Valley Community College .

5. Map E: Counties in Which Specific Subcontractors Offered Training
F.A.C., Wayne State Univekrsity
Family Day Care Council
Mercy College .
University of Michigan , : .
Wayne County Community College .

6. Map F: Counties in Which the Subcontractor Mott Qffered Training

[y

7. Table 8-A: Perceived Training Needs for Competency Topic§ 
" 4 ' -

,
"




v . " MAP A . :

.

COUNTIES IN WHICH THE SUBCONTRACTOR A-36
e LSSC OFFERED TRAINING

Subcontractor: - .

LAKE SUPERIOR STATE COLLEGE

Enrolled 135 , .
Completed — - . ’
Home 42 - ‘
Center _88 . |
TOTAL . 130 l

; }
] -

_—__.__' ‘ .,

Gogebic

ERI

PAFulToxt Provided by ERIC

r'} 4
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MAP B

| " COUNTIES IN WHICH SPECIFIC ., - ~._
SUBCONTRACTORS OFFERED TRAINING

-~

Subcontractor: @

GRAND TRAVERSE 4:C *

Enrolled - P4
o L -
° ) Completgd :
: - Home 48 =
3 Center 49
TOTAL . .97
R L]
- Subcontractor:
Y ALPENA COMMUMITY COLLEGE
Enrolied 27,
: . Completed.
’ g R Gr 3 oA Home 23
' : Center 4

TOTAL . 27

]
Lake ! Osceola

|
l
[
I

|
1
Subcontractor:

KIRTLAND COMMUNITY COLLEGE

. Otsego .3 Mont- t Alpénéi )
T 3 morency L B

) Enrolled 39
Completed 1
_ Home 17
. Center - 21 ‘
TOTAL . 38
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MAP C

. COUNTIES IN WHICH SPECEFFIC
SUBGONTRACTORS OFFERED TRAINING -

i C.L'?re " i Gladwin
| ST, popsonnic

009 099!
a8

A - e i
Isabella & Midland §

peee s s esennssel Ba =3

13
H
o9
-t
reee

A, 2

+ jpaewessessSSOllos od

R ettt

B ‘ :::!! R S e T
. e

E Gratiot M

' Subcontractor: . Subtontractor: . ° )
ALMA DAY CARE o SAGINAW INTE?HEDiATE SCHOOL DISTRICT‘
Enrolled - 96 * Enrolled - 108 ",

"Comp] eted , Completed < ' .

. Home 25 — Home 94 - . o .
Center 8 . 73 . Center ]
TOTAL i TOTAL . 105 -
* LY ) < \ N . . . ’ .
Subcontractor: : <N
@Aﬁna Day Care : - DELTA’ COLLEGE | -
- Saginaw Intermediate’ Enrolled - 118

Delta College Compl eted

. ‘ Home 17 .
- Delta College : Center _ 101
) Saginaw Intermediate ° - TOTAL - 18




R MAP D e
: A-39°

v - COUNTIES IN WHICH SPECIFIC
SUBCONTRACTORS OFFERED TRAI%}NG : - .

L) r

I

) Subcont‘ractor: &

GRAND VALLEY (KIRKHOF COLLEGE)

éomalm\\‘ Enrolled _ 18

bamean, 4 Completed
) (T HH Home 37 ' -
Center 99
- TOTAL _-136
: Su_bcontr:actor
- KALAMAZOO VALLEY COMMUNITY COLLEGE
3
= Enrolled 179
‘ y ) Cot}ripleted
% A ome 17
) ' ' . ; . Center 1 )
- TOTAL o
an Van "Kalamazoof :Calhoun _ 7
E Buren t 3 7. ot . ™

.,Zl

. >
v




MAP E
COUNTIES IN WHICH SPECIFIC
SUBCONTRACTORS OFFERED TRAINING

’

Dy Family Day Care CounciL ’ . Famﬂy Day Calﬁ Councit’
¥ Mercy COHege . . ‘ Univer51ty of Michigan ~.
‘Un;versi'ty of Michigan ¢ : .ﬂn?wggt;nty Comm. College
. B o Mercy College
. s . . .

“Subcontractor: ‘e 'Subcohtngctor ; - Subcontracter:

UNIVERSITY.OF MICRIGAN= FAMILY DAY CARE ZBUNGIL MERCY COLLEGE

[ e

Enrolléd . a1 TArodied 64  Enrdiigd

Completed = T eCompleted . .. Completed
Home Y7 Home B K
‘65 . Center -

Center
*  TOTAL — 82 -~ TOTAL

- " ,' ., i B N he
“ —-.-—q—'- ————-—-'._.-,—5._.— L ’ g | a._‘ )
Subcontractob: "7, ., Subcontractor: . “ o\ N
- . N R . ., . .
N ~FAC (WSU) ) WAYNE: COUNTY COMMUNITY COLLEGE .-
Enrolled e Enrgi led RS )
. — o T .
Cdmpleted _ Completed JE .
_ Home 13 .~ Home ,
Center 0 Centev‘ 60 ¢ e
. -+, -~ TOTAL ' - 13 TOTAL 75 ) )
. ) ~ T - . 5
[ - . IS r\a -~
Lo . 185 -
R : -~ ’ ) - . Jo
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- . A-41
w . ‘ MQP,F y .
COUNTIES IN WHICH THE SUBCONTRACTOR
o . MOTT OFFERED TRAINING i -
) - Y
- ) + . > \ " i " 4'
‘ 1 ‘ T . e N
U
& ¢ - .
w - 9
. 3
I ' B '
° N
. ! a W= . , -
‘ o ) Subcontractor:
) ' . ~
« - -
L P’OTT CQMMUNITY COLLEGE
; ncptled . 110
- . " Completed
Clinton {[Shiawasseef Genesee Lapeer Home 36
) Center — 61 '
y TOTAL 97
5 J‘
r .- .
Eaton I Ingham ’ » .
. K *
s ¢ ’
) C ~
*' [ ;’ 4 ’ 5 a N
' L3 ' - ’ 7
v . . » R
o-
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Table 8A - '

187

. Trainee _ﬁsiom Perceptions by Item
, ' and by Training Session
) | . Iteu; . J!
, Session One Two Three Four Five -4 Six
» Nupfer | Mean] SD | Mean | sp Mean] gp Mean | gp | -Mean | sp Mean] sp .-
o ’ . hdll —‘r -t
4 - ' * N i . \
One 1314 [4.33 |.65 | 4.24 .71 | 4.05) . %2 ! 4.01-'.89  4.11 1.83 © 4.18' .81 -
. .
Two 1307 |4.38] .66 | 4.33°].69 | 4.08| .86 | 4.25 |.80 | 4.33 [.71 | 4.34) .76
~
Three 1226 |4.43) .66 | 4.36 {.65 | 4.14] .86 | 4.34 |.77 [4.42 [.71] 4.40] .71
>, ' : !
Four 1170 | 4.47] .61 | 4.34 |.73 |- 4.18] .88 | 4.34 [.73 | 4.39 |.70 | 4.42] .71
Five . 1016 | 4.48] .62 | 4.40 |.69 | 4.26] .85 | 4.35].75 | 4.45 (.69 | 4.43] .74
R N , 'y
Six wou Y ugis] .66 | 437 [72] 414 92| 4.33 P78 | 4.36 (.76 | 4.41] .75
Seven “aa2 | aoaaf .70 | 6.387[.73 | 23] 83| eS| 77 | 43877 443 71
y ‘ ) . )
Eight 33 | 4.37) .69 | 4.31 |.69 | .4.20] .82| 4.23|.78 | 4.24|.78| 4.28-.78:
. 4 Y
Nine 81 | a30] e8] 4.27|.76| d.17] 86| 4.37|.76 | 43| .82| 4.34 .75
. ‘ _ . ‘ ‘
Ten, 107 | 4.42| 470 | 4.38 (.70 | 4.35 ..70| 4.32.73 | 4.17].81| 4.39 .69
':', " |
' «
o .

.
> o




